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ACUTE ABDOMINAL DISEASE 

R L San [^rs, M D , Memphis, Tenn 


In general, acute abdominal diseases are of four 
pathological types obstructive, mfectious, hemorrhagic, 
and vascular Frequently a combmation of these types 
is observed, as m obstructions incident to infection and 
inflammatory edema, and m hemorrhagic pancreatitis 
Together, they may produce that most senous emer¬ 
gency peritomtis The outstanding symptom of all acute 
abdominal disease is pain The onset of the pam, 
whether gradual or sudden, its ongin and distribution. 
Its seventy, and its type and duration, whether constant 
or remittent, are often of diagnostic sigmficance, as are 
the time of onset of symptoms of nausea and vomiting, 
the type of the vomiting, whether profuse, projecble, or 
otherwise, and the contents of the matenal Additional 
valuable information may be gained from a history of 
intestinal disturbances and from any abnormahty of the 
color and contents of the stools A careful invesbgation 
of the foregoing symptoms, correlated with the findmgs 
on physical examination, should enable one to amve 
at a diagnosis If time permits, laboratory and roentgen 
studies are useful to confirm the clinical findings 

In every instance of acute abdominal disease, the 
question at once arises Is it a surgical emergency? 
Since all show pam, usually with nausea, vomiting, and 
intestinal disturbances, both the diagnosis and the distinc¬ 
tion between those that will subside and those that re¬ 
quire immediate or early surgery may oe difiicult These 
problems vary with the different diseases and thus should 
be considered m relation to each The limitations of 
space permit inclusion of only those diseases most often 
observed 

, ACUTE APPENDICITIS 

Errors in the diagnosis of acute appendicitis probably 
exceed those of any other acute abdominal disease, with 
the possible exception of acute pancreatitis The errors 
are often due to atypical symptoms and physical and 
laboratory findings As a rule, the attack is imtiated by 
epigastric pam, followed by nausea and vomiting and 
later by localization of the pain in the right lower quad¬ 
rant of the abdomen I have observed that most patients 
also complain of gaseous distention, with a feehng of 
distress in the midabdomen such as is experienced after 
eating some food that is poorly tolerated A sense of 


complete cessation of intestmal function is also strongly 
suggesbve of acute appendicitis If the appendix lies in 
the pelvis, diarrhea may be an associated symptom If 
the attack is fulminant, the patient will be prostrated 
immediately Usually, however, the onset is gradual, the 
temperature is not elevated m the early hours, and the 
pabent does not appear acutely ill The leukocyte count 
IS not a rehable diagnosbc sign This point is worthy of 
emphasis The count may nse to a high level m some 
cases and remain withm normal bmits in others Palpa¬ 
tion elicits tenderness over the site of the appendix 
Tenderness in the flank mdicates a high-lying, retrocecal 
appendix, while tenderness in the pelvis on uigital exam¬ 
ination suggests a low position Rebound tenderness is 
a significant sign 

Acute appendicitis may resemble almost any other 
abdommal disorder, including cholecystitis, diverticu¬ 
litis, acute amebiasis, or even a malignant lesion with 
perforation The diagnosis of such cases, hpwever, 
should be clanfied easily by a thorough history and by 
roentgen and laboratory studies A chnical picture almost 
identical to that of acute appendicitis is presented by 
mesenteric adenitis m children This condition may be 
suspected if the appearance of the child suggests insuffi¬ 
cient nourishment and if there is a history of poor appe¬ 
tite, constipation, and irregular attacks of cramping 
pam Strangely, although the patient will ultimately re¬ 
cover after appendectomy and appropriate medical treat 
ment, he may continue to have attacks of pain for some 
time, and the family should be so advised The acutely 
inflamed appendix is removed as soon as the diagnosis 
IS made, preferably through a McBurney incision 
Drainage is unnecessary unless perforation has taken 
place 

ACUTE CHOLECYSTITIS 

With few exceptions, attacks of acute cholecystitis 
are mduced by obstruction of the cystic duct by a stone 
The exceptional attacks are provoked either by angula¬ 
tion of the duct or by strangulation and edema from a 
chemical reaction, at times with a supenmposed infec¬ 
tion In the latter type, the chemical reacUon may be 
melted by a reflux of pancreatic secretion into the duct, 
though probably a concentration of bile salts m tne 
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biliary tract is more often responsible In any case, an 
acute attack may either subside with medical manage¬ 
ment or become a surgical emergency The diagnosis of 
acute cholecystitis is made by the symptoms of upper 
abdominal pain, usually radiating to the shoulder area, 
and of nausea and vomitmg, fever, muscular rigidity, 
and tenderness in the gallbladder region A history of 
previous symptoms of cholecystitis, supplemented by 
roentgenologic demonstration of stones, aids m estab¬ 
lishing the diagnosis 

The general principles of treatment of acute cholecys¬ 
titis are identical to those of any other acute abdominal 
disorder If the disease is fulminant, immediate opera¬ 
tion IS obviously required In less severe attacks, I be¬ 
lieve that operation is best performed within 48 hours 
after the onset, the risk is usually small, and convales¬ 
cence proceeds smoothly Since one cannot always clini¬ 
cally determine the exact status of the pathological 
process, early operation may preclude a perforation 
On the other hand, if the patient’s symptoms have not 
become severe within 48 hours after onset, the attack 
will probably subside under conservative treatment If 
no abatement occurs within 72 hours, however, surgery 
should be undertaken without further delay 

The findings that I regard as demanding immediate 
operation are (1) sustamed pain, (2) persistence of a 
palpable, tender mass m the right upper quadrant, with 
' abdommal rigidity, (3) a systemic reaction, evidenced 
an elevation of temperature and a rising leukocyte 
unt, and (4) lack of clinical improvement despite the 
use of supportive therapy Sustained pain, abdominal 
rigidity, and a tender mass point to impending perfora¬ 
tion and thus are especially positive indications for sur¬ 
gery At times, the gallbladder may be so high beneath 
the costal margin that a tender mass is not palpable, 
even so, other signs will suggest the need for exploration 
If the symptoms subside with conservative therapy, the 
patient may be allowed time to recover more fully and 
may return later for an interval operation In this event, 
the patient is warned that unless the gallbladder is 
removed the disease may be expected to progress and 
that recurrent acute attacks of cholecystitis are highly 
probable At exploration cholecystectomy should be per¬ 
formed if at all feasible Occasionally cholecystostomy 
may be advisable, as m the presence of other organic 
disease, especially m elderly persons A heart ailment 
was formerly considered a major deterrent to removal 
of the gallbladder This is no longer believed to be neces¬ 
sarily true, indeed, it has been found that cardiac symp¬ 
toms often improve and may even disappear completely 
after cholecystectomy If edema and inflammation are 
too extensive to permit proper identification of the 
biliary ducts and vessels, or if the gallbladder is greatly 
distended, it is best removed from above downward, or, 
m such cases, cholecystostomy may be the wiser course, 
particularly for the inexpenenced surgeon 

PERFORATED PEPTIC ULCER 
Pam, usually sudden in onset, which causes the patient 
to he perfectly still, together with a board-hke rigidity 
and exquisite tenderness of the abdomen but without 
alteration of the blood pressure or pulse, arc symptoms 
so characteristic of a perforated peptic ulcer that the 
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physician can diagnose the disease at once If an opera¬ 
tion IS not performed immediately, the acute manifesta¬ 
tions may subside to some extent after a few hours, 
though the abdominal tenderness and rigidity will per¬ 
sist, and a plain film of the abdomen will usually reveal 
gas beneath the diaphragm If surgery is not undertaken 
at this stage, signs of bacterial peritonitis may soon 
follow 

Many perforations are quite small, leakage is slight, 
and the opening is protected by the under surface of the 
liver or by omentum or fat In other cases the stomach 
contents escape above the liver, producing a subdia- 
phragmatic abscess that itself requires surgery When an 
acute perforation is only partially protected, slow leak¬ 
age into the pentoneal cavity may give rise to general¬ 
ized pentonitis In view of these possibilities, operative 
intervention should be an invariable rule It has been my 
expenence that the mortality of acutely perforating peptic 
ulcer increases in proportion to the number of hours 
elapsing between the perforation and the time of opera¬ 
tion The safe penod is within six hours after the perfora¬ 
tion In a recent review of perforating ulcers observed 
over a period of 10 years, the operative mortality in my 
cases was 15 6% All of the deaths took place durmg the 
first five years of the penod None of the patients who 
died were observed sooner than seven hours after the 
perforation, three were not admitted to the hospital until 
three days after the perforation Earlier surgery might 
have saved all these patients 

I have had no experience with the conservative treat¬ 
ment of acutely perforating peptic ulcers, as advo¬ 
cated by some English surgeons Perforations are often 
quite large, and, since one cannot determine their size, 
it seems dangerous to use the Levin tube with suction 
in the expectation that the opening will close sponta¬ 
neously and the mtraperitoneal fluid will be absorbed 

As a rule, I limit surgical treatment for perforated 
duodenal ulcers to closure and suture of a pad of fat or 
omentum over the area The immediate necessity of 
saving the patient’s life dictates this course, even though 
many of these patients require a subsequent operation 
I feel, however, that resection is indicated when the 
patient is seen before signs of peritonitis appear, espe¬ 
cially if the ulcer has perforated on a previous occasion 
For perforated gastric ulcers, I prefer to perform resec¬ 
tion because, in my opinion, all gastric ulcers are poten¬ 
tially malignant 


ACUTE INTESTINAL OBSTRUCTION 
By far the commonest cause of acute intestinal obstruc- 
lon IS adhesions Hernias, mtussuscepUons, volvulus, 
jmors, and other conditions are together responsi- 
ile for less than half the cases Obstructions in the 
luodenum and jejunum may generally be relieved by 
atestmal intubaUon Those in the ileum may also be 
elieved temporarily by intubation, though sooner or 
ater they usually require surgical release Prolonged use 
)f the Miller-Abbott tube should be avoided, as it may 
Jive one a false sense of security that may result in sur- 
’erv being delayed too long 

' In the first few hours after an acute obstruction occurs 
the patient may not appear acutely ill, pulse 

respiration, temperature, blood pressure, and leukocyte 
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count may remain normal Distention may be apparent 
only on examination Some rigidity will be found, but 
no tenderness The condition should be recognized, how¬ 
ever, by the symptoms of colicky pain and vomiting, 
often with an audible and visible penstalsis, and by the 
palpable distention and rigidity If the obstruction is low, 
the vomitus may be delayed and fecal in type If the 
obstruction is caused by a tumor or by intussusception, 
a mass may be detected by palpation Frequently a low 
abdominal mass may be found by rectal or vaginal 
examination As the blood supply of the intestine be¬ 
comes damaged, the obstructive symptoms and signs 
grow more pronounced and the patient appears acutely 
ill The colic increases m seventy, and between the 
attacks the patient experiences constant pain to a lesser 
degree The vomiting becomes more violent, the abdomi¬ 
nal rigidity and distention increase, and palpation re¬ 
veals tenderness and a mass The temperature and 
leukocyte count rise These are the signs of early 
strangulation 

In some cases the signs of strangulation appear 
almost from the beginning of the attack In others, sev¬ 
eral days may elapse before the crucial stage appears 
Frequently physical examination is the most important 
guide to the progress of the obstruction Roentgeno¬ 
grams will help to show its location and type, repeated 
at intervals, they may determine the degree of distention 
and indicate whether the obstruction is increasing Unless 
surgery is obviously imperative, as in cases of obstruction 
from intussusception or tumors, or evident strangulation, 
conservative treatment is given while a close watch is 
maintained If the pain and other symptoms do not sub¬ 
side after several hours, surgery is usually advisable If 
at any time they rapidly become severer, operation 
should not be delayed further On exploration, if the 
blood supply of the intestine is not seriously damaged, 
removal of the cause of the obstruction should be suffi¬ 
cient, otherwise, resection of the involved portion is 
indicated 

ACUTE PANCREATITIS 

Acute pancreatitis is indicated by a sudden severe 
epigastric pain, often referred to the back, and unlike 
that associated with any other acute abdominal disease 
Other manifestations are persistent nausea with pro¬ 
jectile vomiting, abdominal tenderness and distention, 
rapid pulse, and cyanosis Because of its location, palpa¬ 
tion of the pancreas is seldom possible until late in the 
course of the disease There is one physical finding, 
however, that points to acute pancreatitis, the abdomen 
has a doughy consistency, rather than ngidity In most 
cases an elevated serum amylase level, the cause of the 
cyanosis, may be found within two hours after the onset 
of the attack Usually the serum lipase and calcium levels 
are also elevated With this blood picture and the physi- 
' cal symptoms and signs, the diagnosis of acute pan¬ 
creatitis should not be difficult The greatest diagnostic 
problem is that of distinguishing the pancreatic lesion 
from acute gallbladder disease Furthermore, acute pan¬ 
creatitis IS frequently associated with acute cholecystitis 
either primarily or secondarily The clinical findings may 
also strongly suggest acute intestinal obstruction, an 
acute perforation of a peptic ulcer, or coronary occlu- 
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Sion Any doubt about these conditions, however, may 
usually be resolved by roentgenograms of the gastro¬ 
intestinal tract and by an electrocardiogram 

Opinions vary widely as to the indications for surgical 
intervention in acute pancreatitis, even among surgeons 
In the early stage of the disease, the acute attack will 
usually subside in a few days with medical treatment 
Later, the process may become fulminatmg, ending 
quickly in death, or the attacks may recur repeatedly, 
in which case the intervals between the attacks become 
increasingly shorter and more or less severe pain and 
gastrointestinal disturbance is expenenced in the in¬ 
tervals A chronic course of attacks indicates that the 
pancreas has undergone serious pathological changes 
Surgical treatment of the pancreas itself is of no benefit 
If there are associated gallstones, removal of the stones 
and drainage of either tSe gallbladder or the common 
duct will often cause the pancreatic disease to subside 
A pseudo-pancreatic cyst may develop, usually in the 
left upper quadrant of the abdomen, several days or 
weeks after the attack Drainage of the cyst may be 
effected either to the surface or by anastomosis of the 
cyst wall to some portion of the intestine 

MESENTERIC VASCULAR OCCLUSION 
Mesentenc vascular occlusion, which is caused pn- 
marily by embolism, is observed oftenest m persons with 
artenosclerosis, myocarditis, vegetations on the valves, 
or some other vascular or cardiac disorder Diagnosis 
IS seldom made before operation because of the simi¬ 
larity of the symptoms to ffiose of other acute abdominal 
conditions, particularly intestinal obstruction, strangu¬ 
lated hernia, and acute appendicitis 

The pain of mesenteric vascular occlusion usually 
begms in the mid-abdomen and is gnawing in character, 
severe, and unremitting In the early hours, hyper- 
peristalsis, possibly associated with diarrhea and the 
passage of blood, may occur Later the pain becomes 
localized over the involved portion of the intestine, 
accompanied by involuntary muscle spasm, and the 
abdomen is silent An elevated leukocyte count and 
temperature and other signs of shock indicate present 
or impending gangrene Diagnosis is best established 
by a serum amylase test to rule out acute pancreatitis, 
an electrocardiogram to rule out coronary occlusion, 
and a plain film of the abdomen to rule out perforated 
ulcer and to show the dilation of the intestine 

The treatment is resection of the diseased segment of 
bowel and mesentery with»a wide margin of normal 
bowel and mesentery on both sides The entire intestinal 
tract IS examined for additional thrombi, and an effort 
IS made to resect all the involved areas AnUcoagulants 
are given postoperatively to prevent progression of the 
vascular occlusion 

TWISTED PEDICLE OF AN OVARIAN C^ST 
In most cases, torsion of an ovarian pedicle is in¬ 
duced by unusual exertion, such as a sudden bending 
and twisting movement Occasionally other factors, such 
as trauma or pregnancy in which the pedicle becomes 
lengthened, are responsible The torsion may be sudden 
or gradual in onset, and of varjing degree Sudden 
severe torsion causes agonizing pain in the affected area. 



4 


ACUTE ABDOMINAL DISEASE—SANDERS 


J A.M A., May 1, 1954 


accompanied by shock Palpation reveals a pelvic mass 
and extreme abdominal tenderness, either generalized 
or localized over the mass Later, abdommal rigidity and 
a rising temperature, pulse rate, and leukocyte count 
indicate impending gangrene Uterine bleeding may ac¬ 
company this phase If the torsion develops slowly, the 
pain tends to be recurrent but becomes severe and con¬ 
stant as the torsion increases Unless surgery is under¬ 
taken during this period, strangulation of the blood 
supply and gangrene of the pedicle will follow The most 
likely diagnostic error arises from the symptomatic simi- 
lanty of a twisted pedicle on the right to acute appendi¬ 
citis Other possibilities to be considered are rupture of an 
ovarian cyst, ectopic pregnancy, strangulated hernia, and 
stone m the ureter Accurate diagnosis is often impossible 
before the abdomen is opened The ovary and tube usu¬ 
ally are involved m the pathological process and, if so, 
must be removed with the cyst 

RUPTURED ECTOPIC PREGNANCY 
Ruptured ectopic pregnancy may be accompanied by 
a sudden profuse hemorrhage into the peritoneal cavity, 
exhibited by shock or fainting, or by a moderate blood 
loss over several hours or days, which may be followed 
by an acute hemorrhage A history of one or more 
missed menstrual periods and of vaginal spotting a few 
days before the rupture is usually obtained The history 
often mcludes pelvic inflammatory disease, a ruptured 
ectopic pregnancy or spontaneous abortion, or a long 
period of sterility prior to the present pregnancy 
In acute rupture, the outstanding symptom is pain of 
a tearing, stabbing character The pain may be general¬ 
ized or localized and is often referred to the shoulder 
When localized, it is not always on the side of the 
rupture Abdommal distention, nausea and vomiting, 
constipation, and unnary disturbances are commonly 
associated S 3 rmptoms In the subacute form, with mild 
or moderate hemorrhage, the pain is less severe and of 
a cramping nature, other symptoms and signs usually 
are proportionately less pronounced As the hemorrhage 
continues, they may increase in severity The tempera¬ 
ture IS usually normal m the beginning, though later it 
may rise appreciably, and this rise may be accompanied 
by chills 

Physical examination reveals more or less tenderness 
on the side of the rupture, depending on the extent of 
the hemorrhage An adnexal or abdominal mass is gen¬ 
erally found, the cul de sac presents a full, doughy 
sensation, and the cervix is tender The history and 
clinical picture may deviate from the classical to such 
an extent that correct diagnosis is impossible prior to 
exploration Acute pelvic inflammatory disease, acute 
appendicitis, torsion of an ovarian pedicle, ruptured 
graafian follicle or corpus luteum cyst, and various types 
of abortion are at times most difficult to distinguish 
from ruptured cctopic pregnancy The blood cell count 
will suggest the extent of the hemorrhage, otherwise, 
laboratory tests arc of little diagnostic value Curettage 
IS also unreliable Colposcopy, however, may reveal 
blood and placental tissue in the pelvic area If the 
prev-n ine\ is sullieicntly advanced, a roentgenogram may 
diov thv fetal slclcton outside the uterus 


The patient with symptoms and signs of massive 
hemorrhage should be operated on immediately At the 
same time, transfusions sufficient to replace the blood 
loss should be given, with other supportive therapy If 
the diagnosis is doubtful and the patient’s condiUon 
permits, surgical treatment may be deferred from several 
hours to two or three days while symptomatic treatment 
is administered The patient must be carefully watched, 
and if the symptoms and signs persist or become more 
pronounced, operation should be undertaken without 
further delay As a rule, the surgical procedure should 
be restricted to removal of the blood and products of 
conception from the abdominal cavity, ligation of the 
bleeding vessels, and excision of the ruptured tube The 
corresponding ovary, if diseased, may also be removed 

COMMENT 

Although the picture of the acutely diseased abdomen 
IS easily recognized, and despite all that has been said 
and written on the subject, the exact diagnosis is too 
often elusive, for example,'the diagnosis of acute ap¬ 
pendicitis, the commonest of all acute diseases of the 
abdomen, is erroneous in almost 50% of the cases An 
exhaustive history, correlated with the physical findings, 
should obviate most of the diagnostic confusion, regard¬ 
less of the organ involved by the acute process Even 
when the diagnosis is correctly established, the physician 
and surgeon must decide whether operation should be 
undertaken immediately, should be delayed, or whether 
It is indicated at all The life of the patient may depend 
on their decision This paper is presented as a reminder 
of the salient points m the diagnosis and the mdications 
for both medical and surgical treatment of the different 
types of acute abdominal disease, m the hope that it 
may help to answer some of the questions that often 
confront the physician and surgeon 

899 Madison Ave (3) 


Tuberculosis Control —The death rate from tuberculosis con- 
tmues to decline rapidly Among the Industrial policy-holders 
of the Metropolitan Life Insurance Company, the death rate 
from the disease established a new minimum of 10 2 per 
100,000 for the first 10 months of 1953—a reduction of more 
than one quarter in the past year alone and of one half in 
three years Despite the progress made against tuberculosis, 
It is estimated that there are still approximately 400,000 active 
cases in the United States Moreover, m 1952 the number of 
newly discovered cases with active or probably active disease 
reported to State health departments totaled approximately 
85,000, equivalent to a rate of 55 per 100,000 population for 
the United States as a whole Another fact of importance 
in the current tuberculosis situation is the increased proportion 
of deaths occurring in the late adult life, particularly among 
white males More than half of all the deaths from tuberculosis 
among white males in the United States now occur after age 
55, compared with about one-fourth m 1933, when nation¬ 
wide figures first became available Among white females 
about half the deaths now occur at ages 45 and 
with about one third m 1933 A similar trend is 
colored persons Not only are older ™ 

victims of the disease but they are also a 

spread-Unfinished TasU in tuberculosis Ccmtol. Sm .^c^^^^ 
Luetm Metropolitan Life Insurance Company, November, 

1953 
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CONTROVERSIAL THYROID CONDITIONS 

Claude J Hunt, M D, Kansas City, Mo 


Dunng the 30 years since the founding of the Ameri¬ 
can Goiter Association, marked progress has been made 
in the study of diseases of the thyroid gland Most of this 
advancement has been made by members of the associa¬ 
tion Yearly advances m the study of the thyroid gland 
have been presented at the annual session of the associa¬ 
tion These proceedings are preserved in an appropnate 
bindmg and are available to all who wish to consult them 
’ Many problems that pertain to the treatment of thyroid 
disease were thought to be solved or at least the treatment 
was considered satisfactory Through the investigative 
trends of the diversified groups that comprise this asso¬ 
ciation, controversial approaches to some phases of thy¬ 
roid disease have been advanced These controversial 
problems represent progress m our study of thyroid 
disease, and all are the result of progressive ideas by 
members of this association This progress well demon¬ 
strates that medicine is not stagnant but always trying to 
improve on the known and tned 

HYPERTHYROIDISM 

Exophthalmic goiter, or primary hyperthyroidism, has 
a different ebological factor than toxic adenoma, or sec¬ 
ondary hyperthyroidism It has a defimte relationship to 
extnnsic factors, such as the thyrotropic hormone In this 
type of hyperthyroidism the problem is different than that 
associated with toxic nodular goiter Exophthalmic goiter 
is extrathyroid in ongin and is related directly to systemic 
influences, while toxic adenoma,is a pure hyperthyroidism 
of thyroid origin In exophthalmic goiter the factors that 
precipitated the primary hyperthyroidism may again 
become active and result in recurrence, regardless of the 
amount of thyroid remaining This may rise to as high 
as 10 to 12% after a conservative thyroidectomy or be 
reduced to less than 1 % m the extremely radical type of 
thyroidectomy advocated by W Bartlett ^ It is only by 
total ablation of the thyroid gland that the element of 
potential recurrence can be eliminated' 

When iodine (Lugol’s) solution came into use as 
a preparatory agent for subtotal thyroidectomy, the sur¬ 
gical management was much simplified It was observed 
that the hyperplastic gland possessed a striking affinity 
for iodine and, as the acini filled with colloid, hyper¬ 
trophy and hyperplasia receded Correspondingly, there 
was a reduction of hypermetabolism and chnical abate¬ 
ment of the systemic manifestations The surgical ap¬ 
proach therefore became less hazardous Pole ligations 
were practically eliminated, multiple stage operations 
were required less often, and postoperative thyroid cnses 
were seen less frequently 

With gland involution and vascular reduction, more 
accurate surgery could be done Gradually a surgical 
technique was established that resulted in a progressive 
reduction in operative mortality, reduced incidence of 
nerve injury, fewer cases of parathyroid deficiency, and 
a progressively diminishing recurrence rate The advan¬ 
tages of thyroidectomy are that it removes the goiter, the 
recovery is prompt, and malignant potentialities become 


neghgible The sooner the normal metabohe status is 
established the greater the probabilities that the exoph- 
thalmus will recede 

Jackson,^ in a 20-year follow-up on 100 patients who 
had exophthalmic goiter treated by thyroidectomy, found 
only one that was not free of the disease, five had suffered 
recurrence, four had been reoperated on, and one had 
been treated successfully by roentgen therapy Tinker ’ 
reported that, of 39 patients who had been operated on, 
31 were free of disease 14 years after the operation 
Pemberton,* in 1930, reported a recurrence rate of not 
over 5% m a senes of 878 patients who were operated on 

Lahey,' in a report of 100 cases m 1932, noted recur¬ 
rence in SIX patients and six cases of persistent hyper¬ 
thyroidism after a 5 to 6 year postoperative penod 
Cattell,® in a two or more year follow-up of 381 patients, 
reports a 2 4% recurrence I found, m a senes of 100 
cases of exophthalmic goiter five years after subtotal 
thyroidectomy, six instances of recurrence and two of 
persistent hyperthyroidism Two recurrences were asso¬ 
ciated with pregnancy, and m one case there was a 
second recurrence Two patients retained some degree 
of hyperthyroidism after the operation After routine 
exposure of the recurrent laryngeal nerve at operation, 
a more radical operation could be done, and there were 
only two recurrences in 100 cases dunng a 4 to 10 year 
follow-up 

ANTITHYROID DRUGS 

Subtotal thyroidectomy was, therefore, thought to be 
the ideal treatment for pnmary hyperthyroidism and 
continued so until the advent of the antithyroid drugs 
and radioactive iodine The treatment is now contro¬ 
versial There is a place for all three forms of treatment 
Treatment in each case must be individualized from the 
point of view of the type of hyperthyroidism, age, mantal 
status, and associated disease 

It has been evident in my expenence that the anti¬ 
thyroid drugs are rarely suitable for continued adminis¬ 
tration The essentials of protracted therapy are too 
demanding to both the patient and the physician Few 
of either group are willing to meet the requirements 
when permanent remissions are not expected to exceed 
50% Tliere were no permanent remissions in a series 
of 12 cases I observed that were treated for a year or 
more All of these patients showed clinical evidence of 
recurrence of hyperthyroidism after discontinuance of 
medication There are occasional instances when con¬ 
ditions are unsuitable for surgery, such as in pregnane), 
old age, or youth In these cases it is preferable to con¬ 
tinue antithyroid drugs as a therapeutic agent over a 
penod of time 

The monumental contnbution of Astvood ' is pnma- 
nly related to the reduction of hypermetabolism and is 
a means of preparing severe grades of h)perth)roidism 


This paper v.-as read as a pres dcnllal address before the Amertcan 
Goiter Association Ch’cacro Nfay 7 195^ 

Owing to lack of space the bibl ographJc references base been omitted 
from The Jouilnal and will be included on]> in the author s reprints 
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for a diagnosis of microscopic malignancy, they may 
be purely histological findings This type of cancer is 
often clinically benign Graham believes that blood 
invasion is the most infallible evidence of cancer in an 
adenoma Warren states that if venous invasion is the 
only evidence of malignancy, only 6 3% of thyroid nod¬ 
ules will prove to be malignant 

SURGERY OF THYROID CANCER 

The extent of necessary neck dissection associated 
with cancer of the thyroid is controversial It is agreed 
that, if the capsule of the adenoma is not involved, com¬ 
plete lobectomy of the involved^ side with removal of the 
isthmus and subtotal lobectomy on the opposite side is 
sufficient When these desirable conditions do not exist 
or when the tumor is grade 2 or more, radical neck dis¬ 
section should be done 

Cnle thinks that, since" the majonty of these tumors 
are of low malignancy and spread only to the cervical 
lymph nodes, it is not necessary to remove the stemo- 
mastoid muscle or the nbbon muscles Adequate removal 
of all gland-bearmg tissue lateral to the thyroid in the 
tracheoesophageal groove and in the supramediastinal 
region is sufificient. Upper neck dissection can be deferred 
to a later date and then done only if it becomes necessary 
This may be done without impainng the risk of cure 
Black =’ concurs by stating that upper neck dissection is 
not necessary in cases of cancer of the lateral aberrant 
thyroid Lahey,^“ Cole,'® and others advocate more radi¬ 
cal surgery to the extent of excision of the jugular vein 
and the muscular structures Frazell and Foote m 139 
cases of papillary adenocarcinoma found that 80 pa¬ 
tients, or 58%, showed metastatic nodes at the time of 
admission King and Pemberton found metastasis to 
the stemomastoid muscle in 50%, to the postenor tn- 
angle in 27%, and to the submaxillary tnangle m 19% 
of their cases 

I have not removed the muscles when they were not 
involved by carcinoma, but when neck dissection was 
necessary I have usually removed the internal jugular 
vem This not only blocks venous dramage but it affords 
a better approach to the glandular tissue behmd the 
carotid sheath Postoperative irradiation is indicated 
when glandular nodes or other evidence of extension is 
present I doubt very much its effectiveness as a curative 
agent The prognosis as reported by Judd “ was an 
89 5% five year rate of cure of papillary adenocarci¬ 
noma The five year survival rate of patients who had 
adenocarcinoma in adenoma was 78 3 % and for patients 
with diffuse adenocarcinoma it was 10 7% The squa¬ 
mous cell type of carcinoma and sarcoma of the thyroid 
gland are usually fatal within a one year period 

LATERAL ABERRANT THYROID 

The lateral aberrant thyroid continues to be contro¬ 
versial from the point of view of existence and relation 
to mahgnancy A failure of the lateral components of 
thyroid tissue to fuse with the medial component to 
form the complete gland can result in aberrant thyroid 
tissue Pemberton thinks they are not misplaced thy¬ 
roid tissue but malignant cells from the thyroid gland 
Lahcy,-' m 1941 to 1946, expressed the reverse view 
that either the original tumor was in the aberrant bodies 


and metastasized to the thyroid gland or another aber¬ 
rant nodule was present m the thyroid lobe Pnmary 
cancer of aberrant thyroid tissue is extremely rare The 
pnmary malignancy is usually m the thyroid gland 

MULTIPLE NODULAR GOITER (ADENOMATOUS) 

Multiple nodular goiter is a degenerative process with 
areas of involution and attempted regeneration In my 
expenence the incidence of cancer has not exceeded 2% 
Beahrs, Pemberton, and Black -* reported an incidence 
of 7 5% m 3,247 operative specimens of adenomatous 
goiter and an incidence of 4 8% of carcinoma in nodular 
goiter When present, I believe carcinoma is related to a 
congenital or hidden sohtary adenoma 

Fully one-half of all mulDple nodular goiters will 
eventually cause clmical evidence of hyperthyroidism 
Clinical observations indicate that eventually cardiac 
manifestations of irregulanty, fibnllation, and decom¬ 
pensation will appear, espeaally m those with a limited 
cardiac capacity This relationship of chronic hyperthy¬ 
roidism to cardiac irregularity and decompensaUon has 
been emphasized by Hertzler,=“ Lahey,’° Davison, 
Gmsberg,” and others It has been a common observa¬ 
tion with us It IS our opmion that it is the degenera¬ 
tive nodular adenomatous goiter of the subchmcal type 
that IS the true cardiotoxic goiter Davison states that 
all goiters tend to be fatal, either by carcmoma, by thy¬ 
rotoxicosis, or by heart failure 

Cosmetic and mechanical factors are conditions that 
require removal of degenerative nodular goiter Many of 
the latter are overlooked The trachea may be narrowed 
and constncted or a nodular mass may protrude through 
the thoracic aperture into the mediastmum without being 
clinically apparent This constnction or pressure may 
result in an increased respiratory rate, moderate tachy¬ 
cardia, and often respiratory embarrassment as a result 
of postural changes, the cause of which may not be sus¬ 
pected The potentialities of nodular goiter, sohtary or 
multiple, are not adequately appreciated by the practic¬ 
ing physician and need to be repeatedly emphasized 

SURGICAL TECHNIQUE 

Visualization of the recurrent laryngeal nerve m thy¬ 
roidectomy is controversial I believe it is essential and 
have exposed the nerve routinely m over 1,000 cases 
I have reduced nerve injury to less than 1 % I know this, 
because I have routinely inspected the vocal cords before 
and after operation and have recorded these observa¬ 
tions I know radical surgery can be done more safely if 
the nerve is exposed Resection of the gland within the 
so-called true capsule is not complete assurance of nerve 
protecuon Many abnormal relationships exist The nerve 
is not usually difficult to expose It has a substantial 
texture, and with a gentle approach it will not be injured 
It IS not enough to expose it low in the neck, but it should 
be visualized to the point of entrance into the larynx, 
where it usually divides just before penetrating the laiymx 
It IS at this point that it is usually injured I belie\e that 
exposure of the nerve in surgery of the thjroid is as 
essential as exposure of the ducts in surgery of the gall¬ 
bladder If It IS seen it mU not be injured, and if il is 
exposed gently, it will not be damaged 
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Although the cords may move normally after opera¬ 
tion, the voice may be affected The supenor laryngeal 
nerve supplies the mucous membrane of the larynx and 
the cricothyroid muscle Injury to this nerve produces 
atrophy of the mucous membrane of the larynx and 
muscle paralysis A dry larynx and an altered voice de¬ 
velop, which are disabilibes of serious import to a singer 
or public speaker The superior poles of the thyroid, the 
isthmus, the pyramidal lobe (if present), and deep pro¬ 
jecting nodules of the lower pole must be included m an 
adequate thyroidectomy Failure in these details may 
maintain a persistence of hyperthyroidism or result m a 
recurrence or a subsequent undesirable cosmetic appear¬ 
ance The need for tracheotomy following thyroidectomy 
IS not necessanly related to nerve injury Laryngeal 
edema may greatly embarrass respiration and develop to 
a degree that necessitates great physical effort to breathe 
Tracheotomy under such a circumstance should not be 
delayed Failure to respond promptly may result in a 
needless fatality It is a lifesaving procedure m this situ¬ 
ation, and It IS strongly recorfimended that the operation 
be performed without delay 

SUMMARY 

Three controversial approaches that pertain to the 
treatment of thyroid disease are the treatment of hyper¬ 
thyroidism, the incidence and management of cancer in 
nodular goiter, and some technical phases of thyroid 
surgery The merits of surgery of exophthalmic goiter 


jama, May 1, 1954 

versus radioactive iodine appear to be about comparable 
to each other Radioactive lodme presents none of the 
potentials for tragedy that are occasionally encountered 
in surgery of the thyroid Surgery, however, largely 
removes the potential of future cancer while radioactive 
iodine does not To date, no cancer has developed be¬ 
cause of use of this isotope Radioactive iodine has not 
been effective m the treatment of cancer of the thyroid 
The uptake of iodine is very poor, and it is chiefly con¬ 
fined to the uninvolved portion of the gland It is more 
effective in metastatic cancer of the thyroid after total 
thyroidectomy, and its usefulness is further augmented 
if the isotope is preceded by administration of a thioura- 
cil compound after total ablation of the primary lesion 

The incidence of nodular goiter and its relation to 
malignancy seem to vary geographically, but the inci¬ 
dence IS so frequent that the surgical removal of all 
nodular thyroid masses is advised Technical problems 
relative to the extent of surgery to be performed for 
cancer of the thyroid are likewise controversial In gen¬ 
eral this cancer should be approached as cancer else¬ 
where, and the gland-bearing tissue should be removed 
The prognosis often is favorable, especially if the lesion 
IS of a low grade and no extension has occurred Aber¬ 
rant thyroid tissue may be of embryologic ongin, but 
such cases are rare I believe the mahgnancy usually is 
primary m the thyroid gland 

1612 Professional Bldg 


ESOPHAGEAL VARICES AND VASCULAR SPIDERS (NEVI ARANEOSI) 

IN CIRRHOSIS OF THE LIVER 

Irving B Brick, M D 
and 

Eddy D Palmer, M D , Washington, D C 


The vascular spider or spider angioma (nevus arane- 
osus) has been recognized as an important clinical find¬ 
ing in the diagnosis of cirrhosis of the hver Though it 
may be found during pregnancy, m viral hepatitis, and 
occasionally in a normal person, the diagnosis of cirrho¬ 
sis must be considered in most cases in which spiders 
appear and especially in those in which they are multiple 
Dr William Bean deserves a great deal of credit for 
publicizing this entity in a series of papers and for 
descnbing its historical and chnical development The 
mechanism of its appearance in chronic liver disease, 
however, is not at all clear Our interest in the vascular 


From the Department of Medicine, Georgetown University Hospital 
and Georgetown University School of Medicine, and the Gastrointestinal 
Section, Medical Service, Walter Reed Army Hospital 

1 (a) Bean, W B A Note on the Development of Cutaneous Arterial 
"Spiders” and Palmar Erytliema in Persons with Liver Disease and Their 
Development Following the Administration of Estrogens, Am J M Sc 
80 4 251-253 (Aug) 1942 lb) Bean, W B Acquired Palmar Erythema 
and Cutaneous Vascular "Spiders ” Am Heart J 25 463-477 (April) 
1943 (c) Bean, W B The Cutaneous Arterial Spider A Survey, Medicine 
2 4 243 331 (Sept) 1945 (d) Blankcnhorn, M A , and Bean, W B Vas 
cular Spiders, Tr A Am Physicians G1 76 80, 1948 (c) Bean, W B , 
Cogswell, R , Dexter, M , and Embick, J F Vascular Changes of the Skin 
in Pregnancy Vascular Spiders and Palmar Erythema, Surg, Gynce & 
Obst 88 739 752 (June) 1949 (/) Bean, W B The Natural History and 
Significance of Certain Vascular Changes in the Skin and Mucous Sur¬ 
faces, Quart Bull Northwestern Unlv M School 27 89 98, 1953 


spider has been intensified by certain observations made 
during a study of esophageal vances 

Bean has characterized the vascular spider as con¬ 
sisting of a body or central point that may be elevated 
when large Branching legs or radicles radiate and 
spread out parallel to the skin just below the surface 
The bnght red color is due to the arterial blood, and the 
temperature of the region encompassed by the spider may 
be 1 to 3 degrees centigrade higher than the uninvolved 
adjacent skin Filling is from the center outward, this 
may be demonstrated by blanching the lesion by pressmg 
on the center and then releasmg the pressure Associated 
skin changes include the paper money skin m which a 
number of easily visible small vessels are scattered about 
like the silk threads m paper money Bean speculates 
that these lesions are found not only on the skin and 
mucous membranes but also along the mucosal limng of 
the alimentary tract 

METHODS AND RESULTS 

One hundred and fifty patients with cirrhosis diag¬ 
nosed by microscopic examination of specimens of the 
liver were routinely given an esophagoscopic examination 
to determine the presence of esophageal vances The 
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Eder-Hufford esophagoscope with flexible obturator was 
used This instniinent is fitted with a telescope giving 
four-diameter magnification Each patient was thor¬ 
oughly studied clinically, and a particular search was 
made for vascular spiders 

Esophageal vances were diagnosed in 95 cases (see 
table) In this study, spiders were found in 62 1 % of the 
95 patients with vances and in 29 I % of the 55 patients 
without vances It is found that spiders are found more 
than twice as often when varices are present There 
seemed to be no sigmficant difference in the number of 
patients with hepatomegaly m the two groups 

COMMENT 

We do not know of a similar study in which the objec¬ 
tive features of cirrhosis have been compared in groups 
of patients with and without esophageal vances It is 
interestmg to note that Bean in a monograph on spiders 
compared the climcal data in cases of cirrhosis according 
to the presence or absence of spiders The only notable 
difference m his two groups was the finding of collateral 
veins over the abdomen in 56% of the 74 patients with 
spiders and in 26% in the 27 patients without spiders 
Unfortunately, our data are not complete in respect 
to collateral veins over the abdomen Bean commented 
that this sharp difference “aroused the suspicion that the 
forces giving nse to vascular spiders may also favor the 
hypertrophy of collateral vessels when obstruction exists, 
although there is no direct evidence beanng on this 
point” Smee the presence of collateral veins over the 
abdomen and the presence of esophageal vances are 
chnically taken to indicate the presence of portal hyper¬ 
tension, the finding of collateral veins with relation to 
spiders is of interest m the possible relationship of spiders 
to portal hypertension Factors other than portal hyper¬ 
tension contnbute to the development of hepatome^y, 
splenomegaly, and ascites 

It is also of interest that the presence of esophageal 
vances shown by esophagoscopy in 95 of 150 patients 
with cirrhosis (63 3%) is comparable to the incidence of 
spiders in cirrhosis m vanous senes in which there was a 
specific search for them Bean found them m 74 pa¬ 
tients out of 101 with cirrhosis, or 73 2% Patek, Post, 
and Victor * found spiders m 76% of 63 patients, while 
Cicovacki ® found spiders in 56% of 46 patients with 
cirrhosis In 57 patients with cirrhosis, Varela Fuentes 
and Gutierrez Blanco * found spiders in 34 cases, or 
59 6% of their patients These authors also noted the 
greater frequency of spiders in the presence of gastro¬ 
intestinal hemorrhage, 11 of 14 patients with hemor¬ 
rhage had spiders while only 23 of 43 patients without 
gastrointestinal hemorrhage had them Kinsell “ found 
spiders in all of the 44 patients with cirrhosis on whom 
he reported recently In 114 cases of cirrhosis diagnosed 
by needle biopsy, Brick" noted that 49, or 42 9%, were 
associated with spiders It would thus appear that the 
incidence of spiders and esophageal varices in cirrhosis 
IS roughly the same The type of cirrhosis, whether alco¬ 
holic or nonalcoholic, does not apparently significantly 
alter the incidence of the presence of spiders 

The mechanism of the appearance of spiders in cirrho¬ 
sis lias aroused much interest, but the defimlive explana¬ 
tion has eluded all workers Although he points out some 


of the obvious weaknesses in the hypothesis, Bean ^ pro¬ 
poses that spiders may result from abnormal metabolism 
of estrogen and related 17-ketosteroid hormones Sup¬ 
porting this concept is the appearance dunng pregnancy 
of spiders that usually disappear shortly after dehvery 
Bean and his associates '®have thoroughly desenbed these 
changes in pregnancy, and the only difference between 
these spiders and those found in cirrhosis is the greater 
number usually found in cirrhosis The occasional find¬ 
ing in cirrhosis of endoenne disturbances such as gyne¬ 
comastia, testicular atrophy, and loss of sex-linked hair 
(axillary, pubic, facial, and chest) also seems to favor 
a hormonal theory, but Kinsell and associates ' do not 
believe, on the basis of extensive study, that these findings 
are specific in chrome liver disease or that they are neces- 
sanly related to it Many workers agree that there is a 
decrease in excretion of endogenous 17-ketosteroids “ 
but Kinsell “ indicates that this diminution is no greater 
than in other debilitated persons who show no evidence 
of hver damage Dohan and associates specifically 
mentioned that there was no correlation between the 
unnary excretion of total estrogens and the presence of 
spiders However, the excretion of unconjugated estnol 
was increased m patients with spiders 

Bean “ also noted development of spiders in two of 
three alcohohes to whom potent estrogenic substances 
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had been given Both of these patients had spiders pnor 
to medication Kinsell' could not reproduce this finding 
when estrogen-testosterone mixtures were given to pa¬ 
tients with cirrhosis In some of these patients receiving 
testosterone alone there was a rapid disappearance of 
the spiders It was the opimon of Kinsell' that hormonal 
influences play no pnmary role m producing spiders, 
although they may exert some stimulating or inhibiting 
influences Aside from circumstantial evidence, there 
appears to be little basis for a hormonal explanation of 
the production of spiders 


2 Patek A J Jr Post J and V’clor J C The Vascular 
‘‘Spider Associated with Cirrhosis of the Liver Am J M Sc 200 341 
347 (Sept) 1540 

3 ClcovacJd D Star Shaped Cutaneous Telansdectasis fa Hepatic 
Cirrhosis and Its DJaenostic S^gn ficanec, Wien Uln Wchnschr G3 
478-483 (June) 1940 

4 Varela Fuentes B and Cuutrrez Blanco H Stellar Angioma In 
Lfver Cirrhosis Rc\ espafl enferni ap digest 10 573-580 (Nov Dec ) 
195J 

5 Kinsell L, W Margcn S McCallic D P and Michaels G D 
JEndocrjie Aspects of Acute and CTironlc Liver Disease with Special 
Reference to the MetaboLsm of Endogenous and Exogenous Androgens 
Stanford M BuU 11 46-57 (Feb ) 1953 

6 Brick I B Unpublished data 

7 Footnotes la to le 

8 (fl) Eisenberg H L, KJrshen M M Atlas D H and Caber 

man P 17 ketosterofd Excretion fn Liver Disease Gasfroenrerology 
X8 36-42 (May) 1951 (6) Williams T L Caniarovc A Paschkls K E 
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RakofT A E and Paschkis K E Hormone Excrct on in Liver D seasc 
and in G>'nccomasl’a J Cl n Endocnnol 11 6^5-699 (July) 1951 (d> 
Dohan F C Richardson E. M Bluemle L W Jr and Gyorgv P 
Hormone Excretion fn Over Disease J Cl/n Invest 31 (May) 
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Case 6 —A 73-year-old woman had a severe pain in her 
chest and began vomiting while she was shopping on Jan 11, 
1944 She remained ambulatory, but pain continued until the 
next morning when she was admitted to the hospital through 
the emergency room An electrocardiogram revealed a picture 
“consistent with coronary artery disease and could be the result 
of multiple myocardial infarction ” A femoral embolus was 
evident on Jan 16, and a supracondylar amputation was per¬ 
formed on Jan 25 A cerebral embolus was diagnosed on Jan 
29, from which the patient recovered She was released from 
the hospital on Feb 29, 1944 

Case 7 —A man 55 years old, who had diabetes, was hos¬ 
pitalized elsewhere on June 6, 1942 for a “mild pneumonia” 
Fibrillation was taking place at that time, and the patient was 
digitalized On June 12 an embolus developed in his right leg, 
and he was transferred to this hospital While an electrocardio¬ 
gram demonstrated only “evidence of myocardial pathology,” 
a clinical diagnosis of acute myocardial infarction was made 
A supracondylar amputation was performed on June 19 Post- 
operatively the patient had a severe confusional psychosis and 
continually thrashed about in bed and tore off his dressings 
An embolus developed in the brain on July 6, and another de¬ 
veloped in his right arm on July 16 Death occurred on July 
17, 1942, a post-mortem examination was not performed 

Case 8 —This 72-year-old woman had had hypertensive car¬ 
diovascular disease since 1919 Two electrocardiograms taken 
on June 14, 1940, and July 13,1940, showed progressive changes 
She entered the hospital on Aug 3 with a long history of angina 
and a history suggesting previous coronary attacks She was 
discharged on Aug 24 and got along fairly well until Nov 21 
when she experienced severe pain in the left axilla while she 
was climbing stairs She received partial bed rest until her en¬ 
trance into the hospital on Dec 3 On Dec 11 an embolus de¬ 
veloped in the left leg On Dec 13 and again on Dec 17 cerebral 
emboli were diagnosed The patient died on Dec 19, 1940, 
and a post mortem revealed “old obturating thrombus of the 
antenor descending branch of the left coronary artery, extensive 
old and recent infarction of the myocardium of the left ventricle 
f the heart, adherent mural thrombus of the left ventricle of 
the heart ” Fibnllation was not present 

COMMENT 

Since early ambulation after acute myocardial infarc¬ 
tion IS not practiced by the internists m our institution, 
all these instances of emboli occurring during ambula¬ 
tion are from unrecognized myocardial infarctions or 

und in patients referred from other institutions Land- 
, Anholt, and Angrist ^ found that 11 % of 255 acute 

yocardial infarctions were of the so-called silent type 
Indeed, peripheral embolization may be the presenting 
symptom of myocardial infarctions as in cases 1 and 3 
Altschule ® points out that emboli may originate in remote 
myocardial infarction In case 5 it would seem that myo¬ 
cardial infarction occurred one month before the embolic 
phenomena occurred It is well known that the diSerential 
diagnosis of myocardial infarction is at times extremely 
difficult Errors m diagnosis appear to have been present 
m cases 3 and 7 In only one instance was the embolus 
extracted within the optimum time interval (case 4), and 
this patient died from other causes before the result could 


7 Landman, M E , Anholt, H S, and Angrist, A Asymptomatic 
Myocardial Infarction, Arch Int Med 83 665-676 (June) 1949 

8 Altschule, M D Acute Myocardial Infarction, Geriatrics 2 137- 
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9 Bamum, D R , Garr, W R , Gilbert, N C , and Fenn, G K t 
Coronary Thrombosis Treated with Xanthines, Quart Bull Northwestern 
Unlv M School 34 6 11, 1950 

10 Russck, H I, and others Indications for Bishydroxycoumarln 
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Littman D The Prevention of Thromboembolism in Acute Coronary- 
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be ascertained The other embolectomies were performed 
m order to lower the level of amputation and long ex¬ 
ceeded the required 6 to 10 hours for successful embolec- 
tomy Our routine of treatment for peripheral embolism, 
m effect at this hospital for many years, includes the 
following steps (1) immediate admission to the hospital, 
(2) intravenous or mtra-artenal administration of pa- 
pavenne and heparin, (3) paravertebral sympathetic 
block, (4) embolectomy under spinal anesthesia if con¬ 
servative methods fail and if limb is still viable, (5) re¬ 
peated sympathetic block or sympathectomy if viabihty 
is doubtful, (6) application of ice packs to extremity 
when extremity is lost, and (7) amputation not under 
refrigeration 

It IS evident that such a small series of cases is not 
statistically significant, and it is not the purpose of this 
paper to recommend prolonged bed rest after acute myo¬ 
cardial infarction These, however, are the only clear-cut 
cases of peripheral arterial embolism m patients with 
myocardial infarction Purposely we did not mclude pa¬ 
tients with venous thrombosis and pulmonary emboli 
since the incidence varies with the index of suspicion and 
the diagnosis is often suspected but not proved One notes 
the high incidence of emboh that occurred with activity m 
unrecognized myocardial mfarction This is particularly 
impressive when one considers the ngid selection of cases 
and the fact that all recognized cases of myocardial in¬ 
farction are treated with six or more weeks of bed rest 
at our institution The incidence of thromboembohc com¬ 
plications after coronary occlusion on the third medical 
service of the late Dr N C Gilbert was 5 9%,* actually 
less than the incidence of thromboembohc phenomena 
m the senes of patients treated with anticoagulants by the 
Cooperative Committee of the Amencan Heart Associ¬ 
ation ® It would be interesting if those who advocate early 
ambulation would review their cases m regard to throm¬ 
boembolic complications The belief that sittmg motion¬ 
less m a chair is worse than exercising the legs m bed is 
based on common experience 

The use of anticoagulants is conspicuously absent m 
this series, it was not employed by the men canng for the 
group As surgeons who see a respectable number of 
venous thromboses and pulmonary emboh after myocar¬ 
dial infarction, we are inclined to believe m the advis¬ 
ability of using anticoagulants after severe myocardial 
infarctions Three points must be emphasized m this 
connection, however First, the protection from emboh 
to the periphery coming from the heart chambers can 
never be as complete as if a venous thrombus is prevented 
from breaking loose in the pulmonary artenal system, 
for hydrodynamic reasons Second, no adequately con¬ 
trolled, statistically valid study has come to our attention 
that would mdicate “that routine anticoagulant therapy 
m acute myocardial infarction decreases the mortahty 
[and morbidity rate] m all classes of patients from the 
mildly ill to the senously ill ” Third, our entire con¬ 
cept of anticoagulant therapy for acute thromboembohc 
episodes needs a drastic revision InSchnur’s 2,000 daily 
determinations, 66% of the time the prothrombm levels 
were outside of the “effective” range and once a week 
they were in the hemorrhagic zone, the precise range has 
never been clearly determined Our expenence with short, 
intensive heparin therapy m the hospital followed by a 
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few weeks of ambulatory self-administered subcutaneous 
hepann therapy has recently been reported ’’ 

SUMMARY 

While anbcoagulant prophylaxis has received a great 
deal of attention in the treatment of myocardial mfarc- 
tion, no attention has been drawn to the possible factor 
of immediate or early ambulation in the production of 
embolic phenomena after myocardial mfarction The 
mortality was high among the eight patients discussed 
here who were not put to bed after a coronary occlusion 
or whose bed rest was short or not stnctly enforced 


ICTEROGENIC PLASMA—MURRAY ET AL. 13 
ADDENDUM 

Since the preparation of this paper, the significant 
report of Schlichter, Hellersfein, and Katz ” appeared, 
showing that 20% of all cases of myocardial infarctions 
seen at post mortem had ventricular aneurysms and that 
51% of the aneurysms were associated with thrombo- 
embohsm Seventy per cent of the patients with aneu¬ 
rysms had inadequate bed rest at the time of infarction 

122 S Michigan Ave (Dr de Takats) 

13 Schlichter J, HcHcrstcin H K and Katz, L, N Aneur>'sm of 
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EFFECT OF STORAGE AT ROOM TEMPERATURE ON 
INFECTTVITY OF ICTEROGENIC PLASMA 

Roderick Murray, M D , Bethesda, M D , Frank Ratner, M D , Flushing, N Y 
William C L Diefenbach, M D , A Ibany, N Y 
and 

Herman Geller, M D , Bethesda, Md 


Recent reports by Allen and his co-workers ^ have 
indicated a lowered incidence of homologous serum 
hepatitis resultmg from the infusion of plasma stored at 
room temperature Followmg the earliest of these re¬ 
ports,'"* It was decided to mvesbgate this means of macb- 
vatmg the agent or agents of homologous serum hepa¬ 
titis by inoculation studies m volunteers, usmg plasma 
that was known to be icterogemc This was a part of a 
larger study deahng with the safety of blood and blood 
products with reference to homologous serum hepatitis * 

MATERIALS AND METHODS 

The icterogemc plasma used in these studies was part 
of a single large pool prepared for the purpose of investi- 
gatmg methods of stenhzing blood and blood denvatives 
with respect to the agent of serum hepatitis The prepara¬ 
tion of the plasma pool and the general conduct of the vol¬ 
unteer studies have been desenbed elsewhere ** It should 
be noted, however, that the total volume of the pool was 
130 liters and that it was prepared by the addition of 
980 ml of presumably infected plasma or serum, ob¬ 
tained from a number of patients in the acute phase of 
serum hepatitis, to the plasma obtamed from 408 blood 


From the Laboratory of Biologies Control National Microbiological 
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Bureau of Prisons U S Department of Justice and of the iiafls of the 
U S penitentiaries I^wlsburg, Pa and McNcil Island Wash 
The service rendered by the volunteers is gratefully acknowledged 

1 (a) Allen J O and others Homologous Serum Jaundice and Its 
Relation to Methods of Plasma Storage JAMA 144 1069 (Nov 25) 
1950 (b) Allen J G Symposium on Use and Misuse of Blood Trans¬ 
fusion in Surgery Pooled Plasma and Homologous Serum Jaundice 
Maryland M J i 540 (Nov) 1952, (c) Allen J G Inouyc H S and 
Sykes C Homologous Serum Jaundice and Pooled Plasma—Attenuating 
Effect of Room Temperature Storage on Its Virus Agent Ann Surg 
138: 476 (Sept) 1953 (d) Allen J G , Enerson D M Barron E S G 
and Sykes C Pooled Plasma with Little or No Risk of Homologous 
Scrum Jaundice JAMA I64il03 (Jan 9) 1954 

2 Murray R and others Carriers of Hepatitis Virus In the Blood 
and Viral Hepatitis in Whole Blood Recipients 2 Confirmation of Carrier 
State by Transmission Experiments In Volunteers, JAMA i64jl072 
(March 27) 1954 


donations Thus, apart from any of the 408 donations 
that might have been of icterogemc blood, the infected 
matenal used was diluted 1 133 The infectivity of this 
plasma has been repeatedly demonstrated The infec¬ 
tive titer of the plasma was 1 X 10*^ ml To date 
55 volunteers have served as controls in this and other 
studies The volume of the inoculum in each case was 
1 ml The take rate was 52 7%, in 40% of those inocu¬ 
lated hepatibs with jaundice developed and in 12 7% 
hepatitis without jaundice developed 

Storage at room temperature was conducted in a 
locked cabinet in one of the laboratory rooms at the 
National Institutes of Health The room was air con¬ 
ditioned and thermostatically controlled The cabinet was 
provided with a recordmg thermometer that indicated a 
temperature between 70 and 74 F dunng the entire pe¬ 
riod of storage 

Frozen samples of the plasma pool mentioned above, 
which had been kept at —20 C (—4 F), were thawed and 
stored m the cabmet for different penods of time (six 
months, three months, six weeks, and three weeks) At 
the end of the predetermined penod of storage, the 
plasma was immediately frozen and thereafter mam- 
tamed at —20 C until required for test purposes At such 
times, the appropnate samples were transported under 
dry-ice refngeration to the mstitution where the mocula- 
tion studies were to be conducted and were thawed at 
room temperature at the time of inoculation mto the vol¬ 
unteers The procedure adopted was to inoculate a first 
group with what was presumably the least infecuous ma¬ 
tenal—^plasma stored at room temperature for six 
months—and to delay a decision as to further inocula¬ 
tions until the mfectivity of this matenal had been de- 
termmed Four groups of volunteers were inoculated with 
plasma stored at room temperature 

Group 1 —Ten volunteers were each given 2 ml of 
infected pool plasma that had been stored at room tem¬ 
perature for SIX months All of these men were follov ed 
closely for a penod of six months after inoculation, at 
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which time they were dropped from close observation 
As was the case with all volunteers participating in these 
studies, they were subsequently followed whenever they 
presented themselves with medical complaints Fifteen 
days after being dropped from close observation, one of 
these volunteers complained of anorexia, nausea, and 
pruritus He was admitted to the hospital and a diagnosis 
of hepatitis with jaundice was subsequently made The 
incubation period was 194 days The other nine vol¬ 
unteers in the group were once more placed under close 
observation, but none showed any abnormalities in the 
results of either the laboratory tests or clinical examina¬ 
tions dunng a total period of observation of eight months 

Groups 2 and 3 —These two groups originally con¬ 
sisted of 10 volunteers, 6 in one institution and 4 in 
another, who were inoculated approximately seven 
months after group 1 Each subject received 1 ml of in¬ 
fected pool plasma that had been stored at room temper¬ 
ature for SIX months Those in group 3 were inoculated 
14 days after those in group 2 In view of the long incu¬ 
bation penod of the one case of hepatitis among the sub¬ 
jects in group 1, those volunteers in groups 2 and 3 were 
kept under close observation for seven to eight months. 


Data and Results of Inoculation of Volunteers with 
Icterogenic Plasma 


Group 

Period tor 
Which Plasma 
(iDoculum) 

No of 

Vol 

(Ml) 

Oases of 

Incu 

liatloQ 

Periods 

Was Stored 

Subjects 

Injected 

Hepatitis* 

(Days) 

1 

Omo 

10 

2 

I 

JW 

2 

C mo 

6t 

1 

0 


8 

Cmo 

4 

1 

0 


4 

3 mo 

S 

1 

3 

82,05,1 IT 


• In all coses oi hcpotltls encountered In this series of studies there 
Tvas joundlee 

t Originally six subjects 'n'ero Included In this group nnd all reeehed 
tjie material shown One of the subjects, howe\cr, was excluded from the 
study 88 days alter Inoculation 

None of the men showed any evidence of hepatitis during 
this time One subject in group 2 was excluded from the 
study after 38 days after he had been inoculated because 
he received 10 ml of immune serum globulin He was, 
nevertheless, maintained under the same close observa¬ 
tion as the others Groups 2 and 3, therefore, consisted 
of nine subjects 

Group 4 —^Five volunteers were each given 1 ml of 
infected pool plasma that had been stored at room tem¬ 
perature for three months In three of these, hepatitis 
with jaundice developed Incubation penods were 82, 
95, and 117 days Inoculation and observation in groups 
3 and 4 were concurrent and in the same institution The 
results are summanzed in the table 

CONTROLS 

Previous experience with the plasma used had shown 
that It was icterogemc Concurrently with group 1, and 
a number of other studies being conducted simultane¬ 
ously, five volunteers were inoculated with 1 ml of un¬ 
treated infected pool plasma that had been maintained 
frozen from the time of pooling In one person m this 
group hepatitis with jaundice developed, the incubation 
period was 84 days In an additional subject, abnormal¬ 
ities developed in the results of hepatic function tests 74 
days after inoculation that were suggestive of hepatitis 
without jaundice 
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Thirteen days pnor to the inoculation of volunteers in 
group 1, five volunteers had been moculated with 1 ml of 
infected pool plasma that had been diluted 1 10,000 in 
stenle isotomc sodium chlonde solution This was part 
of a separate study to determine the infective titer of the 
plasma pool One case of hepatitis with jaundice oc¬ 
curred m this group No controls as such were run paral¬ 
lel with groups 2, 3, and 4 However, the occurrence of 
cases of hepatitis among the subjects m group 4, the last 
group to be studied m this senes, attests to the contmued 
infectmty of the plasma used 

REPORT OF CASES 

Case 1 —The subject in group 1 in whom hepatitis developed 
was a 33-year-old white man in good health He had undergone 
a cholecystectomy one year previously for acute cholecystitis 
After consultation with the surgeon who performed the opera¬ 
tion and on determining that no gallstones had been found and 
that no jaundice had been present, it was felt that the history 
did not contraindicate the man’s participation as a volunteer 
Reactions to the Kahn and Kolmer tests were negative Liver 
function tests showed no abnormalities After inoculation he 
was followed by weekly physical examinations and hver func¬ 
tion tests for a period of 6 months (178 days) On the 194th 
day after inoculation, he noted that his urine was dark Subse¬ 
quently anorexia, nausea, and pruritus developed The man was 
admitted to the hospital 199 days after inoculation 

Physical examination revealed an afebnle, well-developed, 
well-nourished man in no acute distress The scleras showed 
questionable icterus No organs or masses were palpable m the 
abdomen No tenderness was present Laboratory data at the 
time of admission to the hospital showed white blood cells, 
6,050 per cubic millimeter, with polymorphonuclears, 62%, lym¬ 
phocytes, 36%, and monocytes, 2%, hemoglobin, 15 8 gm per 
100 cc, hematocrit, 44%, and corrected sedimentation rate, 5 
mm Other values were unne urobilinogen, 5 5 Ehrlich units (two 
hour specimen), unne bilirubin, l-f- (Harnson Spot test), one 
minute serum bilirubin, 1 26 mg per 100 ml, total serum bili¬ 
rubin, 2 74 mg per 100 ml , thymol turbidity, 3 umts, thymol 
flocculation, 0, zinc turbidity, 5 units, phenol turbidity, 13 units, 
cephalin-cholesterol flocculation, 24 hours ± and 48 hours ±, 
alkaline phosphatase, 5 8 King-Armstrong units, total protein, 
5 3 gm per 100 cc , albumin, 3 gm per 100 cc , and globulin, 
2 3 gm per 100 cc. 

On the second hospital day the liver became palpable 1 cm 
below the nght costal margin The patient was kept at bed rest 
and given a high protein, high carbohydrate, restneted fat 
diet He did well for the first week The total serum bilirubin, 
which had nsen to 2.74, fell to 1, and symptoms disappeared 
Thereafter, there was an exacerbation of symptoms, the liver 
became larger, and serum and urine bilirubin levels rose, the 
total serum bilirubin reaching a peak of 8 12 mg per 100 ml 
After this, recovery was uneventful, and the man was discharged 
on the 47th hospital day 

Although the findings reported strongly support a diagnosis 
of homologous serum hepatitis, the long but not unique incu¬ 
bation penod and the fact that only one case occurred among 
the 10 subjects who were inoculated strongly suggested the need 
for further study Accordingly serum from the patient, taken 
on the day he was admitted to the hospital and while the dis¬ 
ease was m the acute phase, was moculated into three volun¬ 
teers in 1 ml amounts In one of these subjects hepatitis without 
jaundice developed, the incubation period was 75 days 

Case 1. _This 21-year-old subject was admitted to the hos¬ 

pital primarily because of a slight but definite elevation in the 
one minute and total serum bilirubin levels His only complaint 
was pruritus about the nose and neck, upper abdominal ache, 
dark urine, and cigarette distaste, all of one day’s duration The 
medical history and family history were noncontributory There 
was no history of narcotics use, and alcohol intake prior to in¬ 
carceration was minimal 

Physical examination at the time of admission revealed a well- 
developed, well-nourished man in no acute distress The scleras 
and mucous membranes were not icteric No lymphadenopathy 
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was present The abdomen was soft No masses or organs were 
palpable No tenderness was present Laboratory data at this 
time showed white blood cells, 5,400 per cubic millimeter, with 
polymorphonuclears, 51%, lymphocytes, 42%, monocytes, 5%, 
and eosinophils, 2%, hemoglobin, 15 gm per 100 cc , corrected 
sedimentation rate, 8 mm , and hematocnt, 48% Other values 
were unne urobilinogen, 1 6 Ehrlich units (2 hour specimen), 
mine bilirubin, ± (Hamson Spot test), sulfobromophthalein 
(Bromsulphalem) test, 43% retention in 45 minutes, one minute 
serum bihrubm 0 6 mg per 100 ml, total serum bilirubin, 1 38 
mg per 100 ml, thymol turbidity, 4 units, thymol flocculation, 
0, zinc turbidity, 8 units, phenol turbidity, 6 units, and cephahn- 
cholesterol flocculation (previously negative), 2+ after 24 hours 
and 3-f after 48 hours 

The man’s stay in the hospital was uneventful Equivocal 
scleral icterus was noted on the second hospital day On the fifth 
hospital day, the hver was palpated 1 cm below the nght costal 
margin This finding was not present on subsequent days On 
the mnth hospital day, the one rmnute and total serum bilirubin 
levels had returned to normal and a repeat sulfobromophthalein 
test showed 4%. retention at the end of 45 minutes The man 
was discharged on the 12th hospital day 

COMMENT 

The fact that hepatitis developed m only one person 
out of the 19 who received plasma stored at room tem¬ 
perature for SIX months suggests that the infectivity of 
such matenal must be low The long incubation penod of 
194 days further suggests that the agent had in some way 
become attenuated However, as is apparent from the 
case report, the course of the illness in this subject was 
not mild and mvolved one recrudescence The possibihty 
that this might not be serum hepatitis was entertained be¬ 
cause of these unusual features All of the laboratory 
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data, however, suggest a diagnosis of hepatitis, and the 
fact that inoculation of serum obtained dunng the acute 
phase into three volunteers resulted in one case of hepa¬ 
titis, without jaundice and havmg an incubation penod 
of 75 days, strongly supports this The possibility re¬ 
mains, however, that this apparently unusual case might 
have been a sporadic case of hepatitis unrelated to the 
inoculum that the volunteer received This would have 
been strengthened had no cases occurred with matenal 
stored for shorter periods of time The occurrence of 
three cases of hepatitis among five volunteers indicates 
continued infectivity of plasma stored for three months 
and lends some support to the behef that the case that 
occurred m group 1 was a case of homologous serum 
hepatitis resultmg from the administration of infected 
pool plasma that had been stored for a penod of six 
months at room temperature 

In considenng these results, attention should be given 
to (1) the dilution of the onginal icterogenic matenal 
when the 130 liter pool was prepared (1 133) and (2) 
the size of the individual moculations The volumes 
used were 1 to 2 ml, whereas, in the chnical administra¬ 
tion of plasma, the volumes are of the order of 500 ml 
Recent unpublished data obtained by our group in the 
study of the safety of other blood products lend par¬ 
ticular emphasis to this point It has been shown that ma¬ 
terials that have appeared innocuous when administered 
m small doses (1 to 3 ml ) have produced hepatitis when 
given m the doses used clinically 


DELUSION OF PARASITOSIS 

REPORT OF SUCCESSFUL CARE WITH ANTIPELLAGROUS TREATMENT 
Irma Aleshire, M D , Iowa City 


In 1946, Wilson and Miller ^ reported six cases of the 
syndrome known as acarophobia that they had seen 
Patients afifiicted with it suffer from the delusion that 
they are parasitized by insects Wilson and Miller sug¬ 
gested that the disease be called “delusion of parasitosis,” 
because “acarophobia” imphes only fear of acands, 
whereas these patients describe their fictional parasites 
under many forms from msect to worm, often ascnbing 
bizarre habits to them 

Wilson and Miller felt at that time that the delusion 
was always paranoid, and they classified it as a symp¬ 
tom of four t^es of mental disorder (1) toxic psychosis, 
(2) paranoid type of dementia praecox, (3) involutional 
melanchoha, and (4) paranoia and paranoid states in 
artenosclerosis, syphilis, alcoholism, and senility 

In November, 1952, Wilson - reported 16 cases of the 
disorder that he had seen in the past seven years, as well 
as citing 18 others from his own locality that were re¬ 
ported to him dunng the same time By that time, he 
had come to the conclusion that a delusion of parasi¬ 
tosis may be present in a patient who has only a psycho- 
neurosis, 1 e , one in contact ivith reality He included 
in the same category such phobias as syphilophobia, 
which IS a delusion of parasitosis by a different parasite 


His belief is that such delusions are an indication of 
mental aberration beyond the scope of treatment by 
practitioners other than those trained m psychiatry 

Of the 34 patients he reported on, only one recovered, 
although 5 were treated by psychiatrists The one recov¬ 
ery was m a woman with a spontaneous cure, following 
termmation of housing of unwanted outsiders m her 
home McFarland “ saw nme cases in the previous five 
years, none of these patients were cured, although most 
were seen by psychiatrists 

CLINICAL PICTURE 

The chnical picture in patients with this obsession is 
quite charactenstic Often they brmg to the physician 
a contamer holding bits of debns or crusts from their 
skin lesions These they believe firmly to be the parasites 
themselves or to contain them Bedding and clothing arc 
often washed and even boiled daily Frequent bathing 
and application of various anti-insecticidal medicaments 


1 wnson J W and Miller H. E Delusion of Parasitosis (Acaro- 
phobla) Arch. Dennat & SvTih 54 1 39 duly) 1944 

2. Wilson 3 W Delusion of Parasitosis (Acarophobb) A M A 
Arch. Dermal. X Syph 66 577 (Nov) 1952. 

3 McFarland A R. Mechanical Trauma A M A Arch. Dermal 
& Syph CTi 278 (March) 1953 
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are likewise common These result in a more or less gen¬ 
eralized, dry, scaling, secondary irritation dermatitis 

Primary skin lesions may or may not be present Often 
the patient has crusted over, small-to-medium-sized 
ulcerations produced by digging with a fingernail or 
an implement in order to reheve an intense burning or 
Itching pain These may be present any place on the 
body, although hairy regions are often the most pruritic 
These so-called neurotic exconations may be present in 
a patient who has no delusion of parasitosis, in which 
case they are found more frequently on the readily ac¬ 
cessible areas, such as the face and extremities 

Persons living in a home with the patient may also 
become convinced that they aie afflicted with parasites 
These secondary cases usually clear up promptly after 
removal from contact with the patient 

In 1942, a maniacally pellagrous woman with neurotic 
excoriations was seen These excoriations disappeared 
with treatment of her pellagra Therefore, it was thought 
worth while to question as to dietary intake all patients 
afflicted with neurotic excoriations, whether they had a 
delusion of parasitosis or not Furthermore, it seemed 
logical to give trial to a well-balanced diet in their care 

REPORT OF CASES 

Case 1 — A 62-year-old woman was seen in the spring of 
1942, 10 days after she had been seen by a psychiatrist He 
had thought her to be suffering from senile dementia and 
recommended commitment to a state institution, as she was de¬ 
pressed and had paranoid delusions of persecution However, 
the family had kept her at home and had her sit in the sun 
occasionally, hoping that would help her Following this, the 
typical dusky swelling of pellagrous dermatitis appeared on her 
forehead and the backs of her hands and wrists 

On inquiry, it was learned that the woman, a Quaker, had 
been worried lest her two sons be drafted into the Army and 
had eaten only white bread, molasses, and tea for about three 
months The woman had also refused to eat for the past week or 
so This refusal to eat may have been the result of pam attend¬ 
ant upon eating owing to a pellagrous stomatitis rather than 
a negativistic symptom of her mama 

She had pulled out almost all the hair from the front part of 
her scalp This loss was complete in a band, extending back 
from the hair line for about an inch and continuous almost 
from ear to ear, where a sparse tuft remained This phenome¬ 
non IS known as trichotillomania and may accompany neurotic 
exconations 

During the interview with the son in the home, the mother 
sat m a corner, seemingly sunk so deep in depression that she 
paid no attention to what was being said Suddenly, she raked 
her fingernail deeply along the left forearm, making a scratch 
several inches long, which bled profusely She was asked if she 
Itched, to which she replied, “Why, I believe I do ” She had a 
dozen or more, small, round, dug-out, bloody-crusted lesions 
on her forearms and face For three or four weeks, there had 
been many such long, bloody-crusted scratch marks and dug- 
out smaller lesions scattered over her body, although she had 
never complained of itching 

Without further examination, she was taken by her son to a 
nursing home in another city When he left her there, he told 
her that he would come for her in a month if she ate well This 
she promptly proceeded to do, receiving an antipellagrous diet 
and supplementary, multiple vitamin capsules by mouth When 
she returned home at the end of one month, she had regained 
15 (6 8 kg) of the 30 lb (13 2 kg) lost during her illness, and 
her sensorium and skin were clear New hair growth had started 
in the epilated area When she was last heard from, over a 
year later, she had remained normal in every respect and was 
keeping house for four persons 


Case 2 —A 48-year-old woman was seen Dec 8, 1950, com 
plaining of parasitization with “black bugs” for the previous 
three or four months Inquiry revealed that the patient had 
followed the lead of her daughter m taking d-amphetamine 
sulfate (Dexedrine) and limiting her dietary intake for slight 
obesity She did this without medical supervision, and as a 
result had lost about 35 lb (15 8 kg) in weight during the pre 
ceding SIX or seven months and was markedly underweight 
For several weeks before she was seen, she had been existing 
only on numerous cups of black coffee with an occasional piece 
of toast 

She said that every so often one of the “black bugs” would 
crawl out of her skin, only to dig into another spot, where it 
would cause an intolerable burning from its biting When the 
spot was thoroughly dug out by the patient, the burning was 
relieved She attributed this to “getting the bug out ” According 
to her story, the bugs oftenest crawled out of the glabrous skin, 
only to relocate themselves in her scalp or eyebrows Her house 
dresses and linens were washed and boiled daily She herself 
bad several baths a day and had applied much sulfur ointment 
recently Her husband bad acquired the complaint secondarily 
from her and was undergoing the same treatment Her skin 
was very dry and scaly, and there were many small, crusted 
ulcerations scattered over her whole body The external geni¬ 
talia were tremendously hypertrophied from rubbing and 
scratching 

In treating this woman, she was not told that she had no 
parasites She was told that her physical condition was such 
that she needed building up An antipellagrous diet was out¬ 
lined to her, with the importance of replacing starchy and 
sugary foods by protective foods and elimination of coffee 
drinking stressed Menthol in petrolatum was presenbed for 
use on her skin She went back to her home town, where her 
family physician gave her injections of a mixture of B complex 
vitamins In addition, she was given 50 mg tablets of niacin¬ 
amide orally, on which she focused a faith that they would 
dnve the parasites out of her body 

She was seen again, after a month’s time, with markedly less 
pruritus and a weight gam of 11 lb (5 kg) She still thought 
there were a few parasites left The marked swelling of the 
genitalia had receded Because of the frequent taking of laxa¬ 
tives, she was advised to discontinue their use, as well as to 
cut down on her intake of pastry, which was excessive 

On Sept 18, 1951, she was seen again For the previous 
four weeks, she had been having profuse metrorrhagia, and her 
Itching and delusion of parasitization were back full force 
Later, a fibroid uterus was removed by her family physician 
After this procedure she became completely free of her pruritus 
and delusion on an antipellagrous diet and had remained 
symptom free for over a year, according to a report from her 
family physician, in February, 1953 

Case 3 —A 69-year-old woman who had believed for three 
months that she was afflicted with scabies organisms was seen 
Sept 11, 1951 She had typical dug-out, crusted lesions scattered 
over her body and was washing and boilmg her bedding and 
clothing daily She was in straitened circumstances and for four 
or five months had limited her food intake to black coffee, white 
bread, applesauce, canned orange juice, tapioca, and spaghetti 
The only meat she had eaten during that time consisted of 
Ib (240 gm ) of hamburger once every two weeks She was not 
underweight 

This woman was told that she needed a better diet, which 
was carefully outlined to her She was sent back to her home 
town with a request to her family physician that he give her 
2 cc of crude liver extract (Lilly) intramuscularly several times 
a week She was able to get money to provide an excellent diet 
and multiple vitamin tablets A total of four injections of crude 
liver extract were given weekly 

When she was seen at the end of two and one-half months, 
her skin was entirely normal and her phobia gone How com¬ 
pletely it was gone was amply testified to by her own summa¬ 
tion “Am I right? I never had any itch mites This was only a 
matter of malnutrition?” A follow-up letter, one year later, 
produced the reply that she had remained free of difficulty 
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Case 4—A 19 year-old youth was seen on Feb 12, 1953, 
tno months after an itching eruption on the forearms and sacral 
region bad developed This was diagnosed as scabies by a 
physician, and a benzyl benzoate preparation was prescribed 
Crotamiton (Eurax), a copper compound in organic solvents 
(Cuprex), and Danish ointment, a compound sulfur ointment, 
were then tried in turn Nothing relieved the pnintus or pro¬ 
duced improvement in the dermatitis 

When seen, the patient had been washing and boiling his 
clothes daily, believing that he was 1 ilhng the itch mites that 
he thought crawled out of his skin into his clothing Crawling 
sensations had been noted on his skin, as well as severe, biting 
ones He believed the bathroom where he lived to be swarming 
with fleas and had been dousing it liberally with Cuprex This 
belief was a recent one, as he had been living in California 
at the onset of his disorder, and stated that there were no fleas 
in bis living quarters there Although exposure was denied, he 
also was afflicted with syphilophobia, having bad blood taken 
for testing several times in the past few weeks 

His parents were Seventh Day Adventists and, like some of 
them, were nonmeat eaters The patient himself had no scruples 
against eating meat but ‘ just didn’t like the taste of it" Until 
he was 14 years old, by which time he had finished ninth grade, 
he had lived on a farm, while his diet there contained no meat, 
he ate many eggs and much milk and cottage cheese At that 
time, the family moved to California, from a rural to an urban 
location From then on, protein foods were in short supply in 
his diet 

It IS interesting that, until he moved to California, he made 
lop grades in his school worL His grade average had consist¬ 
ently gone down after that, until, six months before onset of his 
disorder, he finished his first year of college with only average 
grades 

At the time that he was seen, his sole meat intake was two 
small hamburgers a week He ate no eggs or nuts, few legumes, 
and only a pint of milk, or less, a day He also ate few green, 
leafy vegetables, the larger part of his diet consisting of sweet 
rolls, cold cereals, and white bread, with the addition of choco¬ 
late bars eaten while at work 

He said that many of the lesions on his skin had been getting 
increasingly larger, having consisted of small water blisters ’ 
to start with There were about 20 pinhead sized vesicles with 
no areolas scattered over the extensor surfaces of the forearms, 
with a few such vesicles on the extensor aspects of the arms 
and on the anterior surfaces of the legs below the knees 

On the outer surface of the left forearm near the elbow, there 
was a deep, hard, freely movable, hazel-nut-sized nodule, over 
which the skin was intact and of normal color Over the sacral 
area there was an 8 by 20 cm group of old and new lesions 
All that remained of about a dozen older ones was mckel-to- 
dime sized brown, superficial scars Scattered among these were 
three or four new nodules similar to the one on the forearm, 
except that they were slightly smaller There was no gingivitis 
or stomatitis, although the tongue was somewhat bare A 
moderate amount of conjunctival injection was present The 
appearance and distribution of the protean eruption resembled 
markedly the vesicular and nodular forms of dermatitis herpeti¬ 
formis 

He was asked to take a multivitamin preparation by mouth 
and to cut down markedly on his ingestion of starchy and sweet 
foods, replacing them with eggs, meat, milk, and more green 
vegetables He readily agreed to eat the meat No local medica¬ 
tion was prescribed for the skin 

When seen 12 days later, he was no longer worried as to 
whether he had syphilis and said that the itch mites had all 
been gone for four or five days, except for one that he felt 
had crawled into the skin of his left forearm that morning At 
the site that he pointed out, a minute wheal and flare were 
visible 

Two days later he passed the physical examination given 
draftees and was inducted into the Army A letter received 
from him six months later stated that his skin condition was 
completely gone He also said that bis memory was much better 
and that he was doing well in his classes 


COMMENT 

It is Significant that a history of poor eating habits 
was elicited on questioning the only patients with delu¬ 
sions of parasitosis whom I have seen in the past 11 
years and that correction of their eating habits cured 
their affliction The fact that crawhng sensations and 
burning pain as from the bite of an insect were present 
may have led the patient to the wrong assumption that 
such symptoms were due to the presence of insects, quite 
apart from the family physician’s having diagnosed 
scabies Fantastic irrationaliMtion as to the nature and 
habits of the supposed parasites may be connected with 
the fact that the central nervous system is particularly 
vulnerable to malnutntive changes, as manifested in 
pellagra 

Although the first patient was the only one with true 
pellagrous dementia, the others may have been in an 
earlier stage of nutntional deficiency charactermed only 
by a psychoneurosis Whether these changes, if severe 
and long-contmued, could become ureversible is un¬ 
known 

It is interesting to review Wilson’s report of the woman 
in whom this disorder developed durmg the presence of 
unwanted outsiders in her home and underxvent a spon¬ 
taneous cure after their removal One wonders whether 
her recovery was due to resumption of more normal 
livmg habits, including that of eating, when the source 
of difficulty was removed 

In conversations with other physicians I have recently 
learned that often the opinion is held that quite an excess 
of calories from carbohydrate sources is curative m pel¬ 
lagra when a diet only relatively nch m excellent sources 
of protein, vitamms, mineral salts, and other desirable 
nutnments is used These patients were told, however, 
that, beyond the mimmum of sugar to make palatable 
several large servmgs of fruit daily, their consumption 
of carbohydrate at any one meal should be hmited to 
one piece of whole grain bread, one serving of cooked 
whole gram cereal, or one small potato As for the rest of 
their diet the protem content was raised to at least twice 
their normal need and approximately 75 gm of fat was 
prescribed Of this, 1 tbsp (12 cc) was to be used as plam 
oil salad dressing with a big helping of green leafy vege¬ 
tables daily, in order to facilitate the absorption of the 
fat soluble vitamins from the greens The use of iodized 
salt was recommended, as well as the eating of one 
weekly servmg each of liver and ocean fish It is interest¬ 
ing that, whereas the first two patients had no appetite, 
the last two had an excessive cravmg for sweets 

SUMMARY AND CONCLUSIONS 

In one case of pellagrous mania, accompanied by pel¬ 
lagrous derraatiDs and neurotic exconations with tncho- 
uUomama, antipellagrous treatment effected a complete 
cure In three other cases of delusions of parasitosis, 
delusions and the skin manifestations accompanjing 
them were both cured by correction of a deficient diet 
These results are especially significant m view of the fact 
that heretofore this condition has been highly resistant to 
treatment 

111 Grandview Court Apartments 
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CHLORPROMAZINE IN THE TREATMENT OF NEUROPSYCHIATRIC DISORDERS 

N William Winkelman Jr, M D , Philadelphia 


The management of anxiety, agitation, and manic 
states m psychoneurotic and m psychotic patients is a 
problem madequately solved by current therapeutic 
measures Moreover, conditions such as severe obsessive- 
compulsive neuroses, chronic hypochondriasis, chronic 
schizophrenia, and agitated senile states are not consist¬ 
ently amenable either to convulsive or coma therapy or 
to psychoanalysis and other means of psychotherapy To 
control the ever-mcreasmg incidence of psychiatric dis¬ 
turbances, additional therapeutic aids are needed 

Recent studies conducted m Europe suggest the use¬ 
fulness of a new drug, chlorpromazine, for managing 
and treatmg psychoneuroses and psychoses Chemi¬ 
cally It IS 10-(y-diethylammopropyl)-2-chlorophenothia- 
zme hydrochlonde Laboratory investigations ^ revealed 
that this compound possessed diverse pharmacological 
activity Provocative from a psychiatnc standpoint was 
Its ability to abolish conditioned reflex responses m ani¬ 
mals 

Chlorpromazme was developed m France and was first 
studied by French and other European investigators m 
surgery ^ and then in obstetncs ® and psychiatry Obser¬ 
vations by Delay, Demker, and Harl"*® that this com¬ 
pound controls psychomotor excitement in psychotic 
patients have been confirmed by Cossa and co-workers “*• 
In this country, Fnend and Cummins ® recently reported 
its use as an antiemetic agent 

This study was undertaken to assess the usefulness of 
chlorpromazine in relieving increased psychomotor ac¬ 
tivity seen in tension and anxiety states, mild to severe 
agitation, and hypomamc and mamc behavior, as well as 
Its usefulness m treatmg patients with delusions, hallu- 
cmations, and vanous obsessive-compulsive-phobic con¬ 
ditions It was also given to patients with epilepsy and 
paralysis agitans 

^ ^ MATERIAL 

One hundred forty-two patients received chlorproma¬ 
zine for two to eight months Sixty-five were psychoneu¬ 
rotics, 5 had psychophysiological disorders, and 15 were 

Dr Martin C Sampson gave suggestions and Dr Irving Goldenberg 
technical assistance in the study 

The chlorpromazine used in this study was supplied by Smith, Kline 
& French Laboratories as Thorazine It was originally developed as 
R P 4560 by Rhone-Poulenc-Specia Research Laboratories, France Abroad 
and in Canada, chlorpromazine is known as Ltu'gactil 

1 Courvoisier, S , and Foumel, J t The Pharmacology of R.P 4560, 
Arch internat pharmacodyn 92 305, 1953 

2 Laborlt, H, Jaulmes, C, and B£nltte, A l Certain Experimental 
Aspects of Artificial Hibernation, Anesth et analg 9 232 1952 For¬ 
ster, S , Forster, E , Maier, A , and Blum, H : Potentiallzed Anesthesia 
in Thoracic Surgery, ibid 9 250 1952 

3 Lacomme, M , Laborit, H , LeLorier, H , and Pomemler, C Report 
on a Hibernation Experiment in Neonatal Therapy, Presse m£d 00 1630, 

1952 

4 (a) Delay, 1 , Deniker, P , and Harl, J M Traitement des £tat3 

d’excitation et d’agitation par une m£thode m£dlcamenteus9 d6rlv£e do 
I hibcmoth£raple Ann m£d psychol 110 267 1952 (6) Cossa P, 

Bougeant, H , and Lombard, A Neuroplegics in Psychiatry, ibid 111 5, 

1953 (c) Slgwald, J , and Bouttler, D The Use of the Neuroplegio 
Properties of the Hydrochloride of 3-Chloro (3'-DlmethylaminoptopyI)- 
10 Phenothiazine in Neuropsychiatric Therapy, Ann m6d 64 150, 1953 

5 Friend, D G , and Cummins, J F New Antiemetic Drug Pre¬ 
liminary Report, JAMA 16 3 480 (Oct 3) 1953 

6 Standard Nomenclature of Diseases and Operations, Plunkett, R J, 
and Hayden, A C , editors, ed 4, New York, Blakiston Company, 1952 


ambulatory schizophrenics seen either in pnvate practice 
or on an outpatient basis at Sidney Hillman Medical 
Center, Philadelphia Twenty-seven agitated, semle pa¬ 
tients were treated m a hospital for the aged, and 10 
agitated and manic psychotic patients were treated m a 
psychiatnc hospital In addition, 12 patients with neuro¬ 
logical disorders and 8 patients, who served in a dosage 
range study, were given the drug Half of the hospitalized 
and the ambulatory groups had previously received psy¬ 
chiatnc treatment that included symptomatic sedation 
with barbiturates, group and individual psychotherapy, 
carbon dioxide therapy, electroconvulsive therapy, and 
insulm coma therapy, the other half had not previously 
received psychiatnc treatment Chmcal charactenstics of 
the group, expressed as major symptoms accordmg to 
standard nomenclature,® are hsted m the table In gen¬ 
eral, the symptom complex of the psychoneurotic patients 
was one of anxiety, palpitations of the heart, msomma, 
profuse sweating, unnary frequency, decrease or loss of 
libido, gastrointestinal disturbances, dizziness, head¬ 
aches, generalized aches and pains, and, m many cases, 
an obsessive-compulsive-phobic syndrome The senile 
group showed all degrees of agitation with behavior prob¬ 
lems, restlessness, and insomnia and was difficult to 


manage 


DOSAGE 


In the nonhospitalized and the agitated senile patients, 
therapy was begun with an oral dose of 75 mg, 25 mg 
with each meal They were told that they might become 
drowsy during the first four to seven days of treatment, 
but that they should continue to take the drug since this 
effect would gradually dimmish The patients were re¬ 
examined weekly At the end of the first week of treat¬ 
ment, the dosage was gradually mcreased, dependmg on 
the patient’s response, until chmcal improvement was 
obtained or excessive drowsiness occurred If drowsmess 
mterfered with the patient’s normal activity, the dosage 
was decreased to 10 mg, three or four times daily 
Patients received the drug for from 8 to 32 weeks and 
could be satisfactonly maintained on dosages of 30 to 
150 mg a day Patient response to the drug vaned con¬ 
siderably Some patients responded well to 30 to 50 mg 
a day, others required 150 mg Some patients given 50 
mg a day became drowsy to the extent that it interfered 
with their normal activity, while others did not become 
drowsy when given 150 mg a day Hospitalized psychotic 
patients were given 25 mg mtramuscularly four times 
daily for the first two or three days and 50 mg intramus¬ 
cularly four times daily thereafter The dosage was ad¬ 
justed, increased or decreased, to maintam the patient m 
a resting or even a somnolent state 


RESULTS 

The patient’s clinical response was judged in three 
•yyays—self-appraisal, comments from friends and family, 
and psychiatric evaluation So that the effect of chlor¬ 
promazme on the components of the illness, as well as on 
the illness as a whole, could be judged, each paUent’s 
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total illness was divided into its signs and symptoms The 
response was rated as 4, absence of symptoms, 3, marked 
improvement, 2, moderate improvement, 1, slight im¬ 
provement, and 0,no improvement Results of treatment, 
in relation to major signs and symptoms, are summanzed 
in the table 

Severe anxiety and tension states responded well with 
chlorpromazme Of 67 patients manifesting typical se¬ 
vere anxiety reactions, 56 showed improvement ranging 

Results of Therapy with Chlorpromazine 

Bcfiree ol 

Improvement Total 
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* Cblorpromarino given orally 
t Chlorpromoxlnc given parcnterally 


from moderate to complete relief of symptoms Those 
patients who did not improve after takmg the drug for 
three weeks usually did not improve with further treat¬ 
ment Most patients reported that after one week they 
began to sleep better and to feel more refreshed on awak¬ 
ening Anxiety was markedly reduced and often was 
replaced by a sense of well-being Physical complaints 
decreased too, musculoskeletal symptoms that had per¬ 
sisted for years gradually dimimshed as did gastrointes¬ 
tinal symptoms Improvement m mood was observed in 
patients who had been irascible, short tempered, and 
irntable Patients who formerly waited for appomtments 
by impatiently pacing up and down now sat quietly and 
waited their turn 

Five of SIX patients with phobic reactions reported at 
least moderate rehef, and m one case the relief was com¬ 
plete Six of eight psychoneurotic patients with obses¬ 
sive thinking experienced moderate to complete relief 
One patient who had had a 10 year history of severe 
obsessional and phobic symptoms, with great tension and 
marked unnary frequency, was unable to hold a job 
Attempts at psychotherapy were futile, and frontal lobot- 
omy was seriously considered, however, after takmg the 
drug for four weeks, her phobias and unnary frequency 
disappeared and she started psychotherapy Another can¬ 


didate for lobotomy, a 28-year-old woman with a long 
history of disablmg fears, phobias, and plaguing obses¬ 
sional thoughts, who visibly gasped for air constantly, 
showed total relief of all symptoms after three weeks’ 
treatmenL This rehef has been mamtained for 16 weeks 
by a dosage of 100 to 125 mg a day These results 
suggest that no obsessive patient should have a frontal 
lobotomy until he has first been given chlorpromazme 
medication 

Twenty-seven semle patients who exhibited agitation, 
severe anxiety reactions, belligerence, difficulty in hand¬ 
ling, or delusional reactions and who had been unsuc¬ 
cessfully controlled with the usual sedatives were treated 
with chlorpromazme For three to seven days after they 
were given oral doses of the drug, half of the patients 
became aggravated Shortly thereafter, a dramatic bene¬ 
ficial effect followed Twenty-one of the 27 patients be¬ 
came markedly improved and remained improved during 
the two months they took the drug Before treatment, 
the condition of two patients m this senes had become so 
extreme that they had been considered for placement in 
a state mental institution While receiving the drug, they 
improved greatly and were then descnbed as “ideal pa¬ 
tients” by the nursing staff These results, though prelim¬ 
inary, indicate that chlorpromazine is supenor to pheno- 
barbital or other barbiturates for relieving agitated and 
belhgerent destructive states in elderly persons Six other 
semle patients who were extremely agitated and unable 
to sleep were successfully controlled when given a dose 
of 25 mg intramuscularly 

Chlorpromazine appears to calm the patients without 
depressing their mental processes as the barbiturates do 
And the nsk of suicide appears considerably less with 
chlorpromazme than with barbiturates Demker' told of 
a patient who attempted suicide by taking 30 tablets 
(750 mg ), lapsed into a coma-hke state, but recovered 
uneventfully within a few days without the aid of analep¬ 
tics 

Eight moderately to markedly agitated psychotic pa¬ 
tients were adequately controlled with doses of 50 to 75 
mg of chlorpromazme intramuscularly, three or four 
times daily Oral doses of 100 mg, four times a day, 
failed to quiet them In one schizophrenic patient, a com¬ 
plete reversal of paranoid delusional features and of hal- 
lucmations occurred Another elderly paranoid schizo¬ 
phrenic patient, who was so belligerent and nasty that 
she cursed vilely when anyone entered her room, was 
given 50 mg of the drug intramuscularly three times a 
day Attendant nurses reported afterward that the patient 
was less belligerent and more fnendly to the staff than 
she had ever been m her several years’ stay at the sana- 
fonum Two other psychotic patients, who were not hos¬ 
pitalized, were given oral doses One of them, who had a 
rather sudden onset of paranoid delusions, ideas of ref¬ 
erence, and auditory hallucinations with marked anxiety 
had a complete reversal of symptoms when given an oral 
dose of 25 mg four times a day Another paranoid pa¬ 
tient with marked anxiety reactions said the medication 
“made him more hke himself,” and, though his delusions 
were still present, he did not seem to be bothered by 
them 

7 Denlker P G Personal commiraicaUon to the author 
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Six patients with epilepsy were treated with chlor- 
proinazine, and, although four did not benefit from 
the drug, results were singularly good in the two other 
patients A patient with intractable psychomotor epilepsy 
had been expenencing about three seizures a week while 
receivmg diphenylhydantom (Dilantin) sodium, pheno- 
barbital, and Mesantoin (3-methyl-5,5-phenylethyl hy- 
dantom) The neurosurgical staff had recommended a 
temporal lobotomy for this patient Dunng the penod 
that this operation was being considered chlorpromazine 
was added to the regimen and, until the supply of chlor¬ 
promazine ran out, the man had no seizures (for two 
months) This seemed to demonstrate the potentiating 
effect of chlorpromazine on other drugs, especially its 
effect on the barbiturates as reported by Courvoisier and 
Foumel ^ Another epileptic patient who has had grand 
mal seizures for 33 years has been maintained fairly com¬ 
fortably with a regimen of diphenylhydantom and pheno- 
barbital, however, she conbnued to have biweekly sei¬ 
zures and could not tolerate an mcreased dosage Chlor- 
promazme was, therefore, added to the regimen, and, 
smce then, she has been free of seizures for three months 
From these two cases, one can hardly generalize, how¬ 
ever, the results are mteresting and warrant further study 
Six patients with paralysis agitans were given chlor¬ 
promazine, but no sigmficant change was observed No 
improvement or potentiating effects were observed when 
the drug was given with Rabellon (a compound of bella¬ 
donna alkaloids) and trihexyphenidyl (Artane) 

It was observed that with short-term therapy the 
beneficial effect of chlorpromazine lasted for two to four 
days after its administration was stopped With long-term 
therapy (three to six months), the beneficial effects of 
the drug usually persisted after therapy had been dis¬ 
continued for two to five months 

SroE-EFFECTS 

Some degrefe"of drowsiness was reported by almost all 
patients wlieiiHhby'started taking the drug In most cases, 
this effect dimimshed or disappeared by the end of the 
first week oF treatment Drowsiness could usually be 
counteracted by giving 5 mg of cf-amphetamine (Dexe- 
drme) sulfate or 180 mg of caffeme citrate with the 
morning and noon doses of chlorpromazine Twenty per 
cent of the patients reported dryness of mouth, 10% 
complained of' a' bad or bitter taste in their mouths 
Fifteen per ceht of the patients remarked that they had 
expenenced an mcreased frequency and intensity of 
dreaming These dreams were vivid and filled with emo¬ 
tional content Constipation was reported infrequently 
In two patients m whom urticarial dermatitis developed, 
this side-effect cleared during the second week of treat¬ 
ment m one and had almost cleared by the 14th day of 
treatment m the other, but this patient discontinued 
medication at that time 

In three patients who had taken chlorpromazine for 
approximately two to five weeks jaundice developed, but 
subsided when administration of the drug was discontin¬ 
ued It is unknown, at this time, whether this was a true 
toxic effect Liver biopsy of one of these patients revealed 

8 Harper, J Personal communication teri the author <• ' 

9 Loborll, H , Hufurnard, P 4 and Alluaurhat R •• Un nouveau sthbil- 

isateur vegetatlf (4500 K P), Presse mOd GO 206 1912 ‘ 
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the presence of chronic liver damage and suggests that 
the drug may precipitate jaundice m patients with im¬ 
paired hepatic function In England, in a few patients in 
whom administration of chlorpromazine was discontin¬ 
ued because of jaundice, the drug was given agam when 
the condition subsided, and it was tolerated without a 
recurrence of the disorder« Intense investigation is un¬ 
der way in this senes of patients to determine^ whether 
chlorpromazine is implicated in liver dysfunction 

A fall in blood pressure was observed m seven of eight 
patients after they were given an intramuscular injection 
of 50 mg of chlorpromazine The resultant hypotensive 
effect vaned from 5 to 60 millimeters of mercury sys¬ 
tolic, and 5 to 25 millimeters of mercury diastolib' Al¬ 
though m some cases the drop m blood pressure was 
marked—the greatest drop occurred m hypehensive 
patients—there appeared no danger of shock It is well, 
however, to follow the example of Deniker and other 
European investigators who instruct their patients to re¬ 
main lying down after receiving the drug parenterally 
Local reactions at the site of injection appeared minimal 
No significant change was observed in blood ceU counts 
routinely made on patients m this study 

POSSIBLE MODE OF ACTION 

Chlorpromazine affects the central and autonomic 
nervous systems and exhibits diverse pharmacological 
actions It possesses depressant properties, alters condi¬ 
tioned reflex responses m animals, reduces blood pres¬ 
sure and body temperature, blocks apomorphine-induced 
vomitmg and intensifies and prolongs the action of barbit¬ 
urates, narcotics, ether anesthesia, musclp relaxants, and 
ethyl alcohol Although its mode of action has not been 
clearly defined, Labont and co-workers ® beheve that 
chlorpromazine modifies or interferes with synaptic 
transfer of excessive psychoraotor excitement between 
cortical areas and the diencephalon so that conscious 
perception of, and pattern of reaction to, personahty- 
disturbing stimuh are altered In the present study, it was 
observed that, when given parenterally and in sufficient 
doses to psychotic or severely obsessive patients, the drug 
produced an effect similar to frontal lobotomy Patients 
who had been severely agitated, anxious, and belligerent 
became immobile, wax-like, quiet, relaxed, and emotion¬ 
ally indifferent, unlike persons who have received barbi¬ 
turates for sedation, they remained responsive when 
spoken to and could easily be awakened if they fell 
hsleep From the side-effects produced, it seems likely 
that the drug modifies sympathetic ganglionic and post¬ 
ganglionic functions as well 

TOLERANCE 

Two-thirds of the patients experiencing drowsiness 
became tolerant to-this^side-effect of the drug, whereas 
only two of the patients m^the series had partial tolerance 
to the beneficial action of chlorpromazine These effects 
are being studied further, however, at this point it is prob¬ 
able that there exists no relation between tolerance to its 
beneficial action and tolerance, to its side-effects 

Because chlorpromazine has' transient soporific prop¬ 
erties, it IS possible and often desirable to give the medi¬ 
cation before bedtime, for in this way a. troublesome 
side-'effect can be used advantageously while tolerance 
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IS attached to a waterseal trap for drainage, and the pa¬ 
tient IS encouraged to cough A nasotracheal catheter is 
used if the patient is somewhat reticent about coughing 
vigorously Sodium iodide solution is injected intra¬ 
venously at the rate of 1 gm twice daily to stimulate 
bronchial secretion Compound opium and glycyrrhiza 
(Brown) mixture orally has also been used effectively 
If, m 36 to 48 hours, reexpansion of the lung is not com¬ 
plete, suction IS added The catheter is left in place until 
there is no evidence of fluctuation or drainage for 24 to 36 
hours At the end of that time the suture anchoring the 
catheter m place is cut Dunng expiration the catheter is 
withdrawn and the purse-stnng suture is tied to approxi¬ 
mate the position of the skin edges It is preferable to use 
a straight ureteral catheter instead of the Foley catheter 
as done fay Hughes * and Kreutzer,® since the Foley bag 
tends to hold the lung out from the chest wall A straight 
ureteral catheter permits the lung to reexpand well up 


against the parietal pleura except in the immediate area 
of the catheter 

SUMMARY 

Thirty-five cases of spontaneous pneumothorax were 
treated at the Lowry Air Force Base Hospital from Jan 
1, 1951, to July 31, 1953 A method of calculating the 
per cent pneumothorax provides an index of 1 25% re- 
expansion per day Patients with less than 20% pneumo¬ 
thorax are satisfactonly treated with bed rest alone, and 
those with more than 20% pneumothorax should be 
treated by intercostal tube drainage If reexpansion is 
not complete in 36 to 48 hours, continuous intrapleural 
suction IS then added to facilitate reexpansion A case 
of spontaneous hemopneumothorax was treated success¬ 
fully by use of intercostal tube drainage Multiple inter¬ 
costal catheter drainage would have been a preferable 
method of treatment for this case 
3432 S Hudson Way (Dr Kirchcr) 


SKELETAL TRACTION IN TREATMENT OF INJURIES 
TO THE CERVICAL SPINE 

W Gayle Crutchfield, M D, Charlottesville, Va 


It has been almost 22 years since skeletal traction was 
first used fay me to reduce a dislocation of the cervical 
spine ® Now it seems appropriate to evaluate this method 
of treatment and to comment on the evolution of certain 
pnnciples m connection with its use that, when properly 
applied, eliminate the necessity for laminectomy, spin^ 
fusion, and the use of plaster supports in almost all cases 
of injury to this part of the spine 

DEVELOPMENT OF PRESENT METHOD 

From the beginning it was obvious that skeletal trac¬ 
tion offered many advantages over methods of treatment 
previously used, but there were problems that only time 
and expenence would solve These advantages were 
quickly recognized by the profession, therefore, the use 
of skeletal traction in some form or other has become 
routine with most surgeons who treat injuries of the cer¬ 
vical spine Early general acceptance of skeletal tractmn 
has made it possible to accumulate data from many 
sources, which altogether reflect expenence for analysis 
from a large senes of cases It was soon learned that 
reduction of dislocations and the control of fractures 
would be relatively simple, but for several years a dis¬ 
turbing problem was the mabihfy to maintain alignment 
after discontinuing traction In many cases the final posi¬ 
tion of the vertebrae was not greatly, if any, improved 
over that before treatment Dunng that penod it was 
customary to remove traction as soon as a support, usu¬ 
ally a plaster jacket, could be applied after correction of 
the deformity Now it is known that time for healing must 
be allowed before relying on supports, which alone are 
inadequate for the purpose of holding vertebrae in align¬ 
ment 

After many tnals and errors, the following plan of 
treatment was evolved, it has been successful in main¬ 
taining good alignment After reduction is accomplished. 


light traction (5-7 lb ) is continued for 6 to 10 weeks, 
depending upon the location of the injury, and then an 
adjustable brace is applied if the patient is ambulatory 
In most cases this is used for about three months Patients 
with atlantoaxial dislocations are required to use a sup¬ 
port for at least six months 

BASIS FOR TREATMENT 

The success of this treatment is based on the concept 
that It IS the heahng of soft tissues, rather than bone, that 
IS responsible for holding the vertebrae in correct align¬ 
ment Except in the facets that reunite slowly, if at all, 
there is no apposition of bone to favor early fusion unless 
there is marked loss of disk substance, which seldom 
occurs to that degree When fusion of the vertebral 
bodies does occur, the process is too slow to account for 
the holding effect that comes within a few weeks 

Many anatomic structures are responsible for main¬ 
taining the alignment of the cervical spine, but the most 
important are the longitudinal ligaments, the interverte¬ 
bral disks, the ligaments that form the capsules of the 
articulating facets, and the facets themselves Of these 
there is good reason to beheve that the function of the 
soft tissues is more important from the standpoint of 
holding the vertebral bodies in alignment It is common 
practice to destroy the facets bilaterally whenever neces¬ 
sary to remove tumors from the spinal canal, usually no 
cervical support is applied in these cases, and there is no 
fear of dislocation If, by reason of injury or disease 
process, the secunty of the spinal cord depended only on 
the locking effect of the articulating facets, it is obvious 
that external support would be needed When there is 
dislocation of significant degree, and certainly when it 
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shows no tendency to correct itself, it must be assumed 
that, because of their relative inelasticity, the spinal lig¬ 
aments have been either stretched or torn (fig 1^4) 
Moreover, the joint will remain unstable until these struc¬ 
tures heal or regain their tone It is impossible to deter¬ 
mine accurately how much time is required for this 
process, but, on the basis of clinical experience, sufficient 
healing should take place in six weeks to maintain align¬ 
ment after the application of a cervical support 



brae B wide interspace produced by a forcefui pull against weakened 
ligaments C, fa\orable position for healing of soft tissues 

TYPES OF TREATMENT 

The simplest, safest, and most effective way to decom¬ 
press and protect the spinal cord is to reestablish the 
normal alignment of the spine 

Surgery —Cervical laminectomy is a serious operation 
for the critically ill patient, and it leaves much to be de¬ 
sired It results in additional weakness of the spine, and 
it does not always relieve pressure on the spinal cord, 
especially in cases in which the anterior aspect of the 
spinal cord is held forward over the edge of the poste¬ 
riorly displaced vertebra, even when the dentate liga¬ 
ments are divided Furthermore, it does not relieve pain 
and disability due to compression of spinal nerves at the 
site of injury During the years that I have used skeletal 
traction, my experience with laminectomy has been 
limited to a few patients with long-standing displacement 
and fusion who gave a history of progressive loss of spinal 
cord function 

Halter Traction —Halter traction will satisfactorily 
reduce many of the high dislocations, particularly those 
of the atlantoaxial variety, but, with only the light puli 
required, it is unpleasant and it causes irritation of the 
skin and pain in the temporomandibular joints if used 
continuously over a long period of time 

Traction Instruments —Many instruments and tech¬ 
niques have been introduced for the purpose of applying 
traction to the skull Perhaps, to some extent, this action 
may have been prompted by unfavorable experiences 
with the small skull tongs that were introduced here in 
1935 “ Due to an unfortunate error in construction, many 
of these instruments in use today are almost worthless 
At the beginning of World War II the original manufac¬ 
turer subcontracted the job of supplying the armed serv- 

2 Crutchiield, W G Further Observations on Treatment of Fracture 
Dislocations of Cervical Spine with Skeietai Traction Surg Gynec & 
Obst 03 513 (Oct) 1936 


ices, and somewhere along the line the design of the 
instrument was altered m a way that made it practically 
useless When the error was detected, little could be done, 
as the service hospitals had already been stocked The 
original instrument when open had a spread of 11 cm 
from point to point, whereas many of the defective ones 
had a spread of less than 7 cm Obviously this was a 
serious error, and it is surprising that these instruments 
could be fastened to any skull 

The success of treatment comes from the application 
of principles rather than from the use of any particular 
instrument When handling sick patients, however, it is 
necessary to use an instrument that permits them to be 
turned to any position, and it is desirable to use one that 
can be easily and quickly applied For these reasons, I 
still prefer the small tongs, and, since they have been used 
on several hundred patients here without a serious com¬ 
plication, I feel that they fulfill all traction requirements 
In this treatment errors have been made, and now it 
seems in order to comment on the source of these errors 
Failure of the instrument to hold has resulted from one 
or a combination of the following misuses use of a faulty 
instrument, placing the drill holes too close together 
in the skull, insufficient penetration of the skull, or failure 
to keep the instrument tight Most of the instruments 
being manufactured now have sufficient spread, and some 



have been improved in order to make them safe for pro¬ 
longed application, these safety features include an im¬ 
proved pm and point that guard against complete pene¬ 
tration of the bone In order to make certain of having a 
satisfactory instrument any surgeon contemplatmg the 
use of these skull tongs should measure the maximum 
distance from point to point This should be 11 cm and 
not less than 10 cm It has been a common observation 
that many surgeons place the drill holes too close to- 
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gether, and when this is done the points of the instrument 
cannot be forced to the depth of the dnll holes, therefore, 
insuiBcient grasp is obtained and the instrument may be 
expected to slip out 

PROCEDURE 

The technique for correct application is shown m fig¬ 
ure 2 With the traction bar turned down and held against 
the midline, the points of the instrument are brought iii 
contact with the scalp at the points where marks have 
been made to indicate the sites of insertion Stab wounds 
are limited to the size of the drill guard (see inset) so that 
the pins will fit snugly and thereby control bleeding from 
the scalp Using a point with a fixed guard, the skull is 
dnlled to a depth of 4 mm The points of the tongs are 
slipped into the drill holes and held there until the instru¬ 
ment IS bghtened and locked There have been instances 
in which well-made tongs have slipped out after having 
been, correctly placed vn. the skull This has resulted front 
failure of the surgeon to force the drill point into the skull 
as far as the guard (4 mm ) After each hole is dnlled 
Its depth should be checked by slipping the drill point 
from the edge to the depth of the hole and observing the 
distance through which it passes Unless this is done, 
particularly when using a dull point, an unsatisfactory 
application may result Tongs have slipped out due solely 
to lack of attention Instruments with the improved points 
have far less tendency to become loose, but they should be 
checked every two to three days and tightened only wheiJ 
necessary 

Improving Safety —Complications arising from the 
use of this type of skull traction have been few Only one 
of any consequence has been observed, and with use of 
the improved instrument this should be eliminated The 
onginal tongs had sharp points that rested against the 
mner table only, and this led to early pressure necrosis 
with the result that the instrument would sometimes be¬ 
come very loose within a few days In a few patients, 
particularly those with a thin skull, repeated tightening 
of the instrument over a long penod of time resulted m 
complete penetration of the skull This danger has been 


Suggested Weights for the Treatment of Fractures and 
Dislocations at Various Levels in the Cervical Spine 


Level 

dlfofmuTQ 

"Weight 

Lb 

Maximum 

Weight 

Lb 

let cen Icnl vertebra 

6 

10 

Snd 

G 

10-12 

3rd 

8 

10-15 

4th 

10 

16-20 

6th 

12 

20-25 

fltb 

16 

20-30 

7th 

18 

2u-3j 


* The'ic wclehts aro used for correction of deformity only A mlnltnarn 
weight (fi 7 Ib ) Is used to maintain the corrected position 

overcome by substitubng pins with a much larger diam¬ 
eter than that of the dnll point Furthermore, the points 
of these pins have been redesigned so that most of their 
pressure rests against the outer table of the skull With 
this larger contact area there is less pressure necrosis, 
and there is less tendency for the instrument to become 
loose 

Applying Traction —Traction should be applied lO 
the plane of the articulating facets (fig 3^4) in order to 
keep the cervical region straight and thereby eliminate 


an uneven pull on muscles and tendons that adds to the 
patient’s discomfort It is a common obsen'ation, how¬ 
ever, that surgeons are mclmed to apply traction too far 
forward on the skull (fig 3B) This hyperextends the 
neck, and theoretically at least, it should mcrease rather 
than decrease the deformity, because m almost all cases of 
dislocation the upper segment of the spine is anterior to 
the lower segment Application of traction postenor to 



Fig. 3 —A traction correctly applied In the plane of the articulating 
facets B Ineffective traction applied In a plane anterior to that of the 
articulating facets which may even increase the deformity in cases of 
anterior displacement of the upper segment 

f' 1/ 

the plane of the articulating facets should produce the 
best results, but it is seldom necessary and the flexed 
position of the neck that it causes is uncomfortable The 
mimmal corrective pull varies according to the level of 
injury and the position of the patient while m traction 
Weights hsted m the table are approximately correct for 
the various levels of the cervical spine when the head of 
the patient’s bed is elevated for counter traction not more 
than about 20 degrees 

Achieving and Maintaining Alignment —The proce¬ 
dure to be outlined here is essentially the same as that 
that I have followed for more than 15 years, and, during 
this penod and throughout expenences here with skeletal 
traction, there has been no evidence to indicate injurj' to 
the spinal cord resulting from treatment No efiort is 
made to bnng about a rapid reduction Force, sufficient 
to accomplish this, adds further injury to the soft tissues 
and probably endangers the spinal cord A minimal cor¬ 
rective pull IS applied that provides immediate protection 
for the spinal cord and begins the reduction, which max 
be complete within an hour Ordmaril}, the position is 
not checked until the following dav If, for anx reason 
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a very strong puJl is used initially, a portable x-ray ma¬ 
chine should be kept available so that lateral views of 
the cervical spine can be obtained every 15 minutes for 
at least one hour or until it can be shown that the force 
IS not too strong In some cases, the spinal ligaments are 
so badly torn that traction widens the intervertebral space 
to a serious degree (fig 15), which may result m injury 
to the spinal cord or cervical nerves I have observed one 
patient who was temporarily injured in this manner A 
unilateral upper arm paresis developed, due to over¬ 
stretching of cervical nerves, which began to clear up 
within a matter of hours after traction was reduced If 
the follow-up x-ray examination (usually the next day) 
does not show complete reduction, and there is no wide 
gap between the bodies of the affected vertebrae, addi¬ 
tional weight IS added gradually 




Fig. 4 —Lightweight (plastic) adjustable brace giving good support with 
minimum discomfort 


With few exceptions the minimal corrective pull is 
never more than doubled After the vertebrae have been 
pulled sufficiently apart for them to slip back into po¬ 
sition, no additional weight is added, even though some 
deformity is still present The same pull, or even less, 
usually brings about complete or satisfactory reduction 
within a few days As soon as satisfactory alignment has 
been obtained, the pull is reduced to a minimum for hold¬ 
ing the corrected position (5 to 7 lb ) With the reduced 
pull, the upper segment descends to a normal position 
(fig 1C) in which the spinal ligaments can heal and re- 
gam their tone After about six weeks there is enough 
adhesion to prevent slipping, and then the patient is fitted 
with an adjustable brace (fig 4) to be worn for three 
months or longer if indicated An exception is made when 
dealing with high fractures and dislocations, particularly 
those of the atlantoaxial variety Patients with these in¬ 
juries are kept m light traction 10 to 12 weeks and are 
required to wear a support for at least six months 


COMMENT 

When the spinal cord is severely injured at the level 
of the atlas or axis, it is probable that the patient dies 
immediately or at least before a clinical diagnosis can be 
made Therefore, patients with compression fractures or 
dislocations high in the cervical spine show little, if any, 
evidence of spinal cord injury Having the responsibility 
of a patient who has barci/ escaped a tragic end and 
whose injury is such that improper or inadequate treat¬ 
ment could result m sudden death, the attending surgeon 
is faced with a senous problem I have no quarrel with 
those who believe that these patients should be treated 
by means of spinal fusion In fact, my associate, aided 
by members of the department of orthopedic surgery, 
has operated on five of our patients Good results were 
obtained, but on the other hand equally satisfactory 
results were obtained in a much larger series of cases 
treated conservatively Moreover, throughout my expe¬ 
rience with injuries of this type, which includes a penod 
when treatment consisted only of applying a plaster sup¬ 
port, no untoward effects from conservative treatment 
have been observed Nov that better methods of handling 
these patients are available, there seems to be less reason 
than ever for resorting to spinal fusion operations, which 
are by no means free of risk The patient who has a satis¬ 
factory fusion operation may be able to discard his brace 
a little sooner than the one treated conservatively, but 
this IS of minor importance when compared with the dis¬ 
advantages of the major surgical procedure 

Compression fractures of the atlas and axis are more 
responsive to conservative treatment than are dislocations 
at these levels They tend to remain in a satisfactory po¬ 
sition and hence require a shorter penod of traction, 
whereas dislocations are more apt to be accompanied by 
greater injury to the spinal ligaments that permits the 
vertebrae to slip out of alignment unless traction is main¬ 
tained for a longer penod Injuries at this high level re¬ 
quire very little traction, and the patients are comfortable 
except for their enforced bed rest It has been our policy 
to continue traction for 8 to 12 weeks depending on the 
type and severity of the injury and then to rely on a light 
adjustable brace Some patients are allowed to discard 
the brace after three months Others are required to use 
it for SIX months or longer, depending on individual cir¬ 
cumstances 

SUMMARY 

When properly applied, skeletal traction is the safest, 
most effective, and simplest method of treating patients 
with acute injunes of the cervical spine Furthermore, 
when used to its full advantage it leaves few, if any, 
indications for laminectomy, spinal fusion, or plaster 
supports 


Chair Treatment of Coronary Thrombosis —In six patients the 
cardiac work was determined in the resting recumbent position 
and again with the patient in an armchair In each patient the 
calculated cardiac work was less m the armchair posture The 
mean reduction in the work of the heart amounted to 23% This 
gives support to the observations that patients with acute 
coronary thrombosis are often benefited by the “chair treat- 
n,ent ”_S Coe, M D , Cardiac Work and the Chair Treat¬ 

ment of Acute Coronary Thrombosis, Annals of Internal 
Medicine, January, 1954 
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CLINICAL NOTES 


LIPID PNEUMONIA. FOLLOWING OCCUPA¬ 
TIONAL EXPOSURE TO OIL SPRAY 

Richard B Foe, M D , Madison, Wis 

and 

Roy S Bigham Jr, M D , Rantoul, III 

Pneumonitis due to aspiration of oil is a form of pul¬ 
monary consolidation that has been recognized for many 
years ^ Most of the cases descnbed were attributable to 
the medicinal use of mineral oil and cod liver oil, but 
cases of lipid pneumonia have been caused by the acci- 
'dental aspiration of kerosene, diesel oil, and gasoline In¬ 
fancy, debilitabon, old age, and diseases affecting deglu- 
tibon have been the most commonly associated factors 
The following case report is made to point out the in¬ 
dustrial hazards of oil spraying as a cause of lipid pneu¬ 
monia 

REPORT OF A CASE 

A 30 year old white aircraft mechanic was admitted to 
Chanute Air Force Base Hospital on Feb 19, 1952 His chief 
complaints were loss of vitality, shortness of breath on exer¬ 
tion, and frequent chest colds for the past year Chest roent¬ 
genograms in 1946, 1948, and February, 1951, were reported 
as normal A systemic review and the medical history were 



Fla 1 —^Rocnlffcnogram of patient In case reported on Initial admlsston 
do hospital ShadoB's are seen throughout the lung fields 


norma! Results of physical examination were essentially nor¬ 
mal Hemoglobin, red blood cell counts, white blood cell 
counts, and differential counts were within normal limits, as 
were skin bleeding lime, coagulation time, sedimentation rates, 
platelet counts, and total eosinophil count A chest roentgeno- 
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gram (fig 1) showed ill defined shadows of increased density 
scattered throughout both lung fields The shadows were oval, 
some were homogeneous, and others were of a confluent mot¬ 
tled nature The unnalysis, serologic studies, electrocardiogram 
sputum cultures, and prothrombin time were normal First 
and second strength (0 00002 and 0 005 mg ) punfied protein 
derivative, histoplasmin, and coccidioidin skin tests were nega 
tive Cardiac fluoroscopy, skull and long bone films, and 
bronchograms showed no abnormality Bone marrow aspiration 
was normal except for a moderate preponderance of eosinophilic 



Fig 2 —Roentgenogram of pat'ent in case reponed six months after 
initial admission to hospital The lung fields are nearly clear 


metamyelocytes Bronchoscopic examination showed no abnor¬ 
malities, and cytological and cultural studies of bronchial 
secretions were normal On April 8, 1952 a lung biopsy was 
performed Grossly, there was an irregular diffuse firmness 
of the nght upper lobe Microscopic examination showed a 
marked organizing pneumonia with numerous vacuolated lipid 
areas varying greatly in size The lipid areas were both extra 
alveolar and inlra alveolar At the penphery of the oil droplets 
and m the inlerstilial tissue there were numerous eosinophils 
plasma cells, lymphocytes and proliferating macrophages 
Microscopic seclions of the tissue examined by the Armed 
Forces Institute of Pathology were interpreted as showing lipid 
pneumonia 

The patient had denied ever using oily nose drops or mineral 
oil but on further questioning staled that for the last one and 
one half years he had used a spray in cleaning aircraft engines 
The mixture used was one half kerosene and one half a cleans 
mg agent composed of 50% vegetable oil soap The work 
was done in a closed hangar and the solution sprayed on the 
engines causing a heavy mist to remain in the air for hours 

The patient was returned to duty after three months of hos 
pilalizalion There had been no change in the roentgenologic 
studies, but there had been considerable subjective improve 
ment He returned for a follow up examination six months 
after the initial admisison and reported that there had been a 
steady improvement in his condition until he felt complclcl) 
well Physical examination was again normal, as were the 
hemogram unnalysis, and serologic studies Vital capacilj 
was 93% (Scott McKesson) Repeated chest roentgenograms 
(fig 2) showed only minute amounts of iodized oil (Lipiodolj 
m the nght upper lobe laterally, and the multiple densities 
previously descnbed had cowplelel} resolved 

COMMENT 

In 1950, Shoshkes and associates studied the fate of in¬ 
haled aerosols in mice = The inhalation of liquid petro¬ 
latum and motor oil droplets resulted m localized foreign 
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body reactions of moderate severity as well as patches of 
hpid pneumonia Vegetable oils gave less striking changes, 
presumably because of the susceptibility of these oils to 
phagocytosis and enzymatic destruction The pneumo- 
mtic process m lipid pneumonia usually remains station¬ 
ary, and the resolution noted in this case is probably ex¬ 
plained by the absorption of the vegetable oil What was 
believed to be the first case on record of lipid pneumonia 
due to occupational exposure was reported by Proudfit in 
1950 The patient had chronic pulmonary symptoms 
after prolonged use of a mineral oil spray used in cleaning 
cash registers In 1951, Weissman'* reported a second 
case of lipid pneumonia following exposure to nebulized 
industrial oil over a period of several years For correct 
diagnosis a detailed occupational history and examina¬ 
tion for oil droplets in the sputum are of primary impor¬ 
tance There is no known therapy, and the best treatment 
is prevention Proper ventilation should be provided, and 
masks should be worn by workers exposed to heavy con¬ 
centrations of oil mist 

1300 University Ave (Dr Foe) 
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INGESTION OF SEWING NEEDLES 

REPORT OF A CASr 

Clarence Lee Miller, M D , Washington, D C 

The ingestion of many different foreign bodies has 
been reported time and again The patient reported on 
here swallowed more than 18 sewing needles dunng a 
period of at least 14 years 

A 73-year-old white man had been hospitalized in the past 
on several occasions, beginning Aug 8, 1938 Diagnoses made 
in the past included hiatus hernia, arteriosclerosis, and upper 
respiratory infections His most recent hospitalization was from 
Jan 19 to Jan 26, 1953, when he complained of chronic gastric 
distress with increasing burning in the epigastric region, not 
parUcularly related to meals but aggravated by the intake of 
food This pain did not radiate He also complained of marked 
weakness, and his barracks mates noted that his behavior was 
rather odd He had been falling down frequently and acting m 
a peculiar manner The patient stated that he was falling fre¬ 
quently, but that he did not lose consciousness at any time 
Aside from these complaints, the systemic review revealed noth- 
mg unusual 

Physical examination on admission disclosed a poorly de¬ 
veloped, poorly nourished, white, elderly man who appeared to 
be chronically ill Physical examination revealed bilateral len¬ 
ticular opacity, bilateral inspiratory fine rales at both lung bases, 
mild epigastric tenderness, and a trace of pitting edema of the 
leg The blood pressure was 110/70 mm Hg, the pulse was 90 
per minute and regular, the respiratory rate was 16 per minute, 
the temperature was normal The patient was not well oriented 
as to time or current events and seemed to be agitated and de¬ 
pressed 

While in the hospital, the patient was given a bland diet and 
antispasmodics, antacids, and mild sedation He did not respond 
well to this therapy but continued to complain of weakness, 
anorexia, and epigastric distress, he frequently burst into tears 


From the U S Soldiers Home Hospital 


He kept very much to himself during his hospitalization On 
the evening of Feb 18, 1953, the patient complained of severe 
epigastric distress Complete physical examination at this time 
confirmed the previous findings, with the addition of a slight in 
crease in the amount of epigastric tenderness The patient was 
given mild sedation and rested quietly during the night The 
next morning he refused his breakfast, had two loose bowel 
movements, and went to bed At 9 23 a m, on Feb 19, 1953, 
the patient was found dead in bed ’ ’ 

Routine x-ray examinations since first admission in 1938 re¬ 
vealed 20 or more metallic foreign bodies scattered throughout 
the chest, diaphragmatic regions, and pelvis (see figure) Electro¬ 
cardiograms over the years showed nothing of significance Re¬ 
action to the Wassermann test was negative, and other labo¬ 
ratory work was not particularly significant 

At autopsy, a massive pulmonary embolus was found in the 
right ventricle and pulmonary artery, which accounts for the 
man’s sudden death Also noted was a thrombus m the right 



A roenlgenopram of pelvis revealing two needles, one embedded In 
rectum near prostate gland, and B, lateral xiew of chest showing needles 
in the chest wall, pericardium and diaphragm 


femoral vein, part of which probably produced the pulmonary 
embolism There were, m addition to hiatus hernia, chronic 
ulcers of the esophagus and stomach, pyelonephritis, purulent 
prostatitis, and about 20 sewing needles scattered throughout the 
body The needles were covered with rust and surrounded by a 
large amount of dense fibrous tissue There were no eyes in 
any of the needles, all had rusted out The needles were located 
as follows one in the left side of the chest wall between the ribs 
and the subcutaneous tissue, one in the left lower lobe of the 
lungs, about 10 in the panetal pericardium and diaphragm, 
about 6 in the left lobe of the liver (these did not show on films), 
and a few in the colon in the region of the cecum and the rectum 
near the prostate These needles were apparently ingested dur¬ 
ing the years this man worked as an upholsterer and furniture 
maker 

This man was questioned on numerous occasions, and he 
never had any symptoms traced to the needles It seems that 
some symptoms would have been noticed Apparently, the hiatus 
hernia held the swallowed needles, which subsequently passed 
through the wall of the stomach 

1465 Rhode Island Ave , N W (5) 
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DIAGNOSTIC PROBLEMS 


PRESENTATION OF CASE 

Edwin F Hirsch, M D , Chicago 

A 41-year-old white man, a meat salesman, first en¬ 
tered St Luke’s Hospital in March, 1952, because of 
shortness of breath of one year’s duration The heart was 
found to be enlarged to the left, with systolic and diastolic 
murmurs at the aortic area He was known to have had 
hypertension for about 20 years, with a blood pressure 
of around 170/80 mm Hg There was no history of kid¬ 
ney disease, rheumatic fever, scarlet fever, or venereal 
diseases He stayed m the hospital for six days and was 
discharged improved For three to four months pnor to 
the present admission on Oct 24, 1952, he was taking a 
total of 0 4 mg of digitoxin in tablets daily Dyspnea 
became more marked with increasing generahzed edema 

Physical Examination —The blood pressure on admis¬ 
sion was 190/100 mm Hg The temperature was 97 F, 
pulse 140, and respirations 28 per mmute The patient 
was cyanotic, dyspneic, orthopneic, and had 4 -\- pitting 
edema of the lower extremities and the scrotum The 
scleras were icteric The neck veins were markedly dis¬ 
tended The lungs were free of rales, and there was only 
a minimal dulness at their bases, with diminished reso¬ 
nance and fremitus, more on the right side There was a 
pronounced diastolic murmur along his left sternal bor¬ 
der, with maximum intensity at his third left intercostal 
space The liver was enlarged to three or four finger- 
breadths below the costal margin The femoral pulse 
could not be felt 

Laboratory Findings —^The blood had 5,340,000 red 
blood cells per cubic millimeter, with 15 1 gm of hemo¬ 
globin per 100 cc and 14,400 white blood cells per cubic 
milhmeter, with 83 per cent neutrophils The blood urea 
mtrogen was 24 7 mg per 100 cc The nonprotein nitro¬ 
gen was 60 mg per 100 cc , and the creatmme 2 7 mg 
per 100 cc , the total protein 6 23 gm per 100 cc , with 
2 72 gm of albumin and 3 51 gm of globuhn The sedi¬ 
mentation rate was 8 mm after one hour The quantita¬ 
tive bilirubin test revealed a total of 5 5 mg per 100 cc , 
2 5 direct and 3 mdirect The urine contained 400 mg 
per 100 cc of albumin, otherwise there were no signifi¬ 
cant changes An electrocardiogram on the day of ad¬ 
mission revealed nodal tachycardia with frequent ectopic 
ventncular systoles and left axis deviation Another trac¬ 
ing on the sixth hospital day showed auncular flutter with 
a varying degree of block 

Course —The patient was kept under an oxygen tent 
and was on a salt-poor cardiac diet He was given 750 
mg of procaine amide (Pronestyl) mtravenously There 
was no change in his condition except for a drop in blood 
pressure of about 40 mm Hg after the drug was given 
He was also given mercaptomerm (Thiomerm), ammo- 
phylhne, and alkaloids of opium (Pantopon) His gen¬ 
eral condition remained poor On Oct 31, 1952, while a 


nurse’s aid was feeding him, he complained of difficulty 
m swallowing Coma developed within mmutes, and the 
patient gasped for breath Death occurred shortly after 

ANATOMIC DIAGNOSIS 

Coarctation with marked constnction of the lumen of 
the isthmus of the aorta, bicuspid aortic valve of the 
heart, chronic fibrous endocarditis of the mitral valve of 
the heart, marked dilatation of the chambers and hyper¬ 
trophy of the myocardium of the heart, marked dilatation 
of the pulmonary, left and nght third intercostal, left and 
right interna] mammary, and splenic artenes and of the 
jugular and the retroperitoneal veins, and anasarca 
The edematous body of this man weighed 180 lb 
(81 6 kg ) and was 172 cm long The internal mammary 


1 



Rg- 1 —Coaiclnllon of the aorta and marked dilatation of the inter 
costal arteries 


artenes were markedly dilated, tortuous, ranged to 8 
mm m diameter and were continuous as a tortuous vessel 
along the costal arch on each side The pentoneum con¬ 
tained 300 cc , the nght pleural space 500 cc , and the 
left pleural space 1,500 cc of a clear yellow fluid The 
intercostal artenes were dilated, the third on each side had 
an outside diameter of 8 mm The others also were di¬ 
lated but smaller At the isthmus the lumen of the aorta 
(fig 1) was reduced abruptly to a diameter of 2 mm 
This stenosis extended only a few millimeters Tlie inside 
circumference of the aorta just above the constnction 
was 4 cm , just below, 6 5 cm , and at the level of the 
diaphragm 3 7 cm The lining of the aorta had slight fattj 
changes The pulmonic end of the ductus artenosus was 
a small dimple, but a probe introduced with little pressure 
extended to the aortic stneture No appreciable amount 
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of blood could circulate through this channel The huge 
heart (fig 2) weighed 860 gm , and much of its volume 
consisted of left ventricle The aortic valve was bicuspid 



Fig 2—Bicuspid aortic valve 


(fig 3), and there was a fusion of the commissure be¬ 
tween the right and the left cusps The posterior cusp 
equaled in size the fused right and left cusps The myo- 



Fig 3 —Marked hypertrophy of the myocardium (viewed from below) 


cardium was markedly hypertrophied The other valves 
had no significant changes The lungs, kidneys, liver, and 
spleen showed the changes of chronic passive hyperemia 

COMMENT 

Gilbert H Ma-^iuaidt, M D , Chicago 

Tins patient lived a little longer than the 32-year 
average for one suffering from aortic coarctation He died 
of cardiac failure secondary to the long-standing hyper¬ 
tension The other common causes of death in coarctation 
are cerebral thrombosis or hemorrhage, bacterial endo¬ 
carditis at the site of narrowing, or aortic rupture This 
congenital lesion is of greater interest now to the clinician 
b-’cause of its susceptibility to surgical correction even 
when disco/ered in the third or fourth decade The degree 
of coarctation may vary from very slight to extreme con¬ 
st! iction The clinical signs may be absent or stiiking 


JAMA, May 1, 1954 

accord/ng to the degree to which the collateral vessels are 
forced to enlarge to compensate for the constriction 
Although hypertension may not be present m the upper 
extremities, it usually is a leading sign The pulses in the 
lower extremities will be found to be very weak and the 
blood pressure diminished Other suggestive and diag¬ 
nostic signs are 1 Arterial pulsations seen and felt in 
the interscapular area, above and below the clavicles, and 
occasionally in the anterior abdominal wall 2 Murmurs, 
usually systolic, heard over the precordium and back’ 
They may vary in intensity or even be absent A diastolic 
murmur at the left of the sternum at the base suggests the 
coexistence of a patent ductus arteriosus Occasionally 
murmurs are heard over the dilated interscapular vessels 
3 Roentgenograms revealing cardiac enlargement, a 
smaller than normal aortic knob, and erosion of the pos¬ 
terolateral ribs The latter sign is pathognomonic Angio¬ 
cardiography will give further information regarding the 
exact site and degree of the aortic constriction A further 
study by cardiac catheterization may be helpful to the 
surgeon in pointing out other existing anomalies 
The bicuspid aortic valves as found in this patient is 
the commonest coexisting anomaly A recent article 
(Gross, R E Coarctation of the Aorta, Circulation 
7.757-768 [May] 1953) reviews the mdications and con¬ 
traindications for surgical repair of coarctation 
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ACCEPTED FOODS 

The following products containing non-nntriuve artificial 
sweeteners intended for use in low carbohydrate, low sodium 
and other therapeutic diets have been accepted as conforming 
to the rules of the Council Data regarding composition repre¬ 
sent the best ailable information, which is based on submitted 
reports of analyses The Council has requested continuing ana¬ 
lytical studies, especially of the sodium content of products in¬ 
tended for use in low sodium diets, because of the natural 
variations in the composition of processed foods 

James R Wilson, M D , Secretary 

Monarch Finer Foods Division, Consolidated Grocers Corpora¬ 
tion, Chicago 

Monarch Brand Diet Dessert Dietetic Pack Fruits for Salad 
Ingredients Apricots, peaches, pears, maraschino type cher¬ 
ries, and pineapple, packed in water with the addition of cycla- 
mate calcium (Sucaryl Calcium) 

Analysis (submitted by manufacturer)—Available carbohy¬ 
drates (total carbohydrate minus crude fiber) 10 %, fat (ether 
extract) 0 2%, protein (N X 6 25) 0 8 %, ash (minerals) 0 2%, 
sodium 4 6 mg/100 gm, and cyclamate calcium 0 35% 
Calories —0 45 per gram, 12 8 per ounce 
Use —In low sodium, low calory, and other therapeutic diets 

Monarch Brand Diet Dessert Dietetic Pack Grapefruit Segments 
Ingredients Grapefruit packed m water with the addition of 
cyclamate calcium (Sucaryl Calcium) 

Analysis (submitted by manufacturer)—Available carbohy¬ 
drates (total carbohydrate minus crude fiber) 7%, fat (ether 
extract) 0 7%, protein (N X 6 25) 0 6%, ash (minerals) 0 4%, 
sodium 8 6 mg/100 gm, and cyclamate calcium 0 25% 
Calories—0 35 per gram, 9 9 per ounce 
Use —In low sodium, low calory, and other therapeutic diets 
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Monarch Brand Diet Dessert Dietetic Peaches, EIbcrtn Frec- 

Cl j , I 1) 1' I 

stone. Sliced , 

Ingredients Elberta Freestone peaches packed in water with 
the addition of cyclamate calcium (Sucaryl Calcium) 

Analysis (submitted by manufacturer) —Available carbohy¬ 
drates (total carbohydrate minus crude fiber) 6%, fat (ether 
extract) 0 2%, protein (N X 6 25) 0 4%, ash (minerals) 0 2%, 
sodium 2 1 mg/100 gm, and cyclamate calcium 0 33% 
Calones —0 28 per gram, 7 9 per ounce 
Use —^In low sodium, low calory, and other therapeutic diets 

Monarch Brand Diet Dessert Dietetic Pack Peaches, Yellow 
Cling (Shced or Halves) 

Ingredients Peaches packed in water with the addition of 
cyclamate calcium (Sucaryl Calcium) 

Analysis (subrmtted by manufacturer) —Available carbohy¬ 
drates (total carbohydrate minus crude fiber) 6%, fat (ether 
extract) 0 2%, protein (N X 6 25) 0 4%, ash (minerals) 0 2%, 
sodium 3 7 mg/100 gm, and cyclamate calcium 0 33% 
Calones —0 28 per gram, 7 9 per ounce 
Use —In low sodium, low calory, and other therapeutic diets 

Monarch Brand Diet Dessert Dietetic Pack Bartlett Pears, 
Shced or Hahes 

Ingredients Pears packed in water with the addition of 
cyclamate calcium (Sucaryl Calcium) 

Analysis (submitted by manufacturer) —Available carbohy¬ 
drates (total carbohydrate minus crude fiber) 9%, fat (ether 
extract) 0 3%, protein (N X 6 25) 0 2%, ash (minerals) 0 2%, 
sodium 7 5 mg /lOO gm , and cyclamate calcium 0 30% 
Calones —0 40 per gram, 11 3 per ounce 
Use —In low sodium, low calory, and other therapeutic diets 

Monarch Brand Diet Dessert Dietehc Pack Prune Plums 
Ingredients Prune plums packed in water with the addition 
of cyclamate calcium (Sucaryl Calcium) 

Analysis (submitted by manufacturer) —Available carbohy¬ 
drates (total carbohydrate minus crude fiber) 12%, fat (ether 
extract) 0 2%, protein (N X 6 25) 0 7%, ash (mmerals) 0 4%, 
sodium 0 35 mg /lOO gm , and cyclamate calaum 0 2% 
Calones —0 54 per gram, 15 3 per ounce 
Use —^In low sodium, low calory, and other therapeutic diets 

Monarch Brand Diet Dessert Dietetic Pack Black Raspberries 
Ingredients Black raspbemes packed in water with the addi¬ 
tion of cyclamate calaum (Sucaryl Calcium) 

Analysis (subrmtted by manufacturer) —Available carbohy¬ 
drates (total carbohydrate minus crude fiber) 9%, fat (ether 
extract) 1%, protein (N X 6 25) 1 1%, ash (minerals) 0 4%, 
sodium 0 44 mg/100 gm , and cyclamate calcium 0 35% 
Calones —0 50 per gram, 14 2 per ounce 
Use —In low sodium, low calory, and other therapeutic diets 

Monarch Brand Diet Dessert Dietetic Pack Red Raspberries 
Ingredients Red raspberncs packed in water with the addi¬ 
tion of cyclamate calcium (Sucaryl Calcium) 

Analysis (submitted by manufacturer)—Available carbohy¬ 
drates (total carbohydrate minus crude fiber) 8%, fat (ether 
extract) 0 7%, protein (N X 6 25) 0 6%, ash (minerals) 0 3%, 
sodium 0 3 mg /lOO gm , and cyclamate calcium 0 35% 
Calones —0 42 per gram, 12 per ounce 
Use —For use in low sodium, low calory, and other thera¬ 
peutic diets 

The following products have been accepted as conforming to 
the rules of the Council 

James R Wilson, M D , Secretary 
Aslesen Company, Minneapolis 
Banquet Table Brand Dietetic Pack Kadota Figs 
Ingredients Kadota figs packed in water without any added 
sugar or salt 

'Analysis (submitted by distnbutor)—^Total' solids-12 6%, 
moisture 87 4%, ash 0 4%, fat (ether extract) 0 1%, protein 


' ' / , 

(N y 6 25) 0 5%, CTude fiber 0 8%, carbohydrates (by differ¬ 
ence) 10 8%, and sodium 2 81 mg/100 gm 
Calories —0 46 per gram, 13 per ounce 
Use —In low calory, low sodium, and other therapeutic diets 

Banquet Table Brand Dietetic Pack Fruit Cocktail 

Ingredients Pears, peaches, pineapple, grapes, and mara¬ 
schino type chemes, packed in water without any added sugar 
or salt 

Analysis (submitted by distnbutor)-—Total solids 11%, 
moisture 89%, ash 0 3%, fat (ether extract) 01%, protein 
(N X 6 25) 0 4%, crude fiber 0 4%, carbohydrates (by differ¬ 
ence) 9 8%, and sodium 2 53 mg /lOO gm 
Calones —0 42 per gram, 119 per ounce 
Use —In low calory, low sodium, and other therapeutic diets 

Banquet Table Brand Dietetic Pack Thompson Seedless Grapes 
Ingredients Thompson seedless grapes packed in water with¬ 
out any added sugar or salt 

Analysis (submitted by distnbutor)—^Total solids 15 2%, 
moisture 84 8%, ash 0 4%, fat (ether extract) trace, protein 
(N X 6 25) 0 5%, crude fiber 0 2%, other carbohydrates (by 
difference) 12%, total sugars (as invert) 12 9%, acidity (as tar¬ 
taric acid) 0 3%, and sodium 1 89 mg/100 gm 
Calories —0 58 per gram, 16 25 per ounce 
Use —In low calory, low sodium, and other therapeutic diets 

Banquet Table Brand Dietetic Pack Peaches, Yellow Cling, 
Sliced and Halves 

Ingredients Peaches packed in water without any added sugar 
or salt 

Analysis (submitted by distnbutor),—Total solids 8 1%, 
moisture $I 9%, ash 0 3%, fat (ether extract) 0 1%, protein 
(N X 6 25) 0 4%, crude fiber 0 3%, carbohydrates (by differ¬ 
ence, 7%, and sodium 4 26 mg/100 gm 
Calories —0 31 per gram, 8 8 per ounce 
Use' —In low calory, low sodium, and other therapeutic diets 

Banquet Table Brand Dietetic Pack Pears, Bortl^ Hahes 
Ingredients Bartlett pears packed in water without any added 
sugar or salt 

Analysis (submitted by distnbutor)—^Total solids 8 8%, 
moisture 91 1%, asb 0 2%, fat (ether extract) 0 1%, protein 
(N X 6 25) 0 2%, crude fiber 0 6%, carbohydrates (by differ¬ 
ence) 7 8%, and sodium 3 45 mg /lOO gm 
Calones —0 33 per gram, 9 4 per ounce 
Use —In low calory, low sodium, and other therapeutic diets 

_i > n I 

Banquet Table Brand Dietetic Pack All Green Asparagus. 

Ingredients Mammoth and large spears vanety asparagus, 
packed in water without any added salt 

Analysis (submitted by distributor)—^Total solids 6%, mois¬ 
ture 94%, ash 0 5%, fat 0 1%, proteip (N X 6 25) 2 2%, 
crude fiber 0 4%, other carbohydrates (by difference) 13%, 
total sugars (as invert) 15%, and sodium 7i66 mg/100 gm 
Calories —0 21 per gram, 6 1 per ounce 
Use —^In low sodium, low calory, and other,therapeutic diets 

Banquet Table Brand Dietetic Pack Spinach 

Ingredients Califorma vanety spinach, packed in water with¬ 
out any added salt i 

Analysis (submitted by distnbutor)—Total solids 7 1%, 
moisture 92 9%, ash 0 8%, fat 0 2%, protein (N X 6 25) 2 4^-" 
crude'fiber 0 7%, other carbohydrates (by difference) 2 2%, 
total sugars (as invert)-0 8%, and sodium 33 76 mg/100 gm 
Calories—fills per^am, 6 8-per ounce 
Use —In loi/ sodium, low calory, and other therapeutic diets 
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LEUKEMIA 

In a timely review of the current status of the treat¬ 
ment of leukemia, Daraeshek,^ while admitting that much 
remains to be done, sounds a note of encouragement He 
believes that, instead of an empirical tnal of every new 
drug that appears, a systematic search for a remedy based 
on more accurate knowledge of the chemistry and physi¬ 
ology of the white blood cells and the organs that pro¬ 
duce them is in order Leukemia is a proliferabon of tis¬ 
sue cells rather than of white blood cells The blood may 
or may not reflect what is happening m the tissues, hence 
the paradoxical designation of some cases as aleukemic 
leukemia The histopathological findings are the same 
in the leukemic and the aleukemic type Dameshek makes 
a plea for naming the four classes of leukemia according 
to the predominating cell type granulocytic leukemia 
instead of myelogenous, lymphocytic instead of lym¬ 
phatic, monocytic as currently used, and plasmocytic in¬ 
stead of multiple myeloma The most rapidly growing 
and most invasive granulocytic or lymphocytic lesions 
are composed almost entirely of primitive cells with 
little tendency to differentiation but with many mitotic 
figures The slowly growing lesions are not so invasive 
and are made up largely of mature cells with few, if any, 
mitotic figures 

The incidence of leukemia has mcreased from 1 per 
100,000 population in 1900 to 4 3 in 1944 Increasing 
awareness and better diagnosis could account for the m- 
crease noted up to 1939, but it is doubtful that the con¬ 
tinued increase smce then could be accounted for m this 
way The fact that the incidence is eight times as great 
m radiologists as in other physicians suggests that ir¬ 
radiation may be a cause This conclusion is supported by 
the fact that the incidence of leukemia among survivors 
of a smgle high exposure to radiation m Hiroshima and 
Nagasaki is about 13 times as great as in survivors whose 
exposure was minimal Exposure to benzene and the 
carcmogenic hydrocarbons may cause leukemia, but the 
evidence is not conclusive The high incidence of leu¬ 
kemia observed m a certain strain of mice may be heredi¬ 
tary, but there is equally good evidence that it is due to 
intrautenne viral transmission Hormonal abnormalities 
may play a causative role in the disease, but no conclu¬ 
sive evidence has yet been produced 

1 Dameshek, W The Outlook for the Eventual Control of Leukemia, 
New England J Med 350 131-139 (Jan 28) 1954 

1 Knight, N C Public Health Problems as Indicated by Physical 
Defects In the School Age Child Mississippi Doctor Z7 289-292 (Nov) 
1949 


Although radiotherapy is used, the results m most 
cases are unsatisfactory and irradiation may even ag¬ 
gravate the disease Nitrogen mustard has been used, but 
although It IS often beneficial to patients with lympho¬ 
sarcoma, It does not help those with leukemia Urethan 
IS useful in mamtaimng x-ray-mduced remissions m pa¬ 
tients with granulocytic or plasmocytic leukemia Ami- 
noptenn C4-aminopteroylglutamic acid), the ammo acid 
analogue of fohc acid, is especially useful m treatmg 
children and young adults with acute leukemia Unfor¬ 
tunately, It IS of little or no value m patients over 30 years 
old In about 50% of younger patients, however, the re¬ 
mission although temporary is complete chmcally and 
hematologically When Aminoptenn is given with large 
doses of corticotropin the results are even better With 
each successive relapse, however, treatment becomes 
more difficult The bone marrow of patients undergomg 
this form of treatment must be examined from time to 
time because unless treatment continues until the mar¬ 
row IS almost entirely cleared of pnmitive abnormal cells 
relapse occurs rapidly ^ 

The advantages of using the combmed treatment are 
that the corticotropin (1) enhances the effect of the 
Aminoptenn, (2) increases the chance of complete re¬ 
mission, (3) reduces toxic reactions to the Ammopterm, 
(4) decreases tendency to bleed, and (5) produces myelo- 
stimulation when bone marrow aplasia has been induced 
by Aminoptenn Maintenance doses of both drugs should 
be given during remissions Another promising drug is 
triethylene melamine, which is of value in treating pa¬ 
tients with lymphosarcoma, chronic lymphocytic leu¬ 
kemia, and chronic granulocytic leukemia Complete 
clinical and hematological remissions have been observed 
m 60% of patients treated with this drug If maintenance 
doses are given the remissions are greatly prolonged 

These studies indicate that the disease, if not curable, 
may at least be controllable and in time it is to be hoped 
that it will be as controllable as diabetes It is also ap¬ 
parent that chemotherapeutic agents have a certam de¬ 
gree of specificity for certam types of leukemia It now 
remains for the researchers in basic science further to 
examine the cultural, chemical, and enzymatic charac¬ 
teristics of normal and leukemic cells and for the practic¬ 
ing physician to study more closely the family histones of 
patients with leukemia and other forms of malignancy 
and the extent of their contact with x-rays, tars, phenols, 
chrysarobin, and other skin imtants 


A BETTER CHANCE FOR THE 
HAISDICAPPED CHILD 

When school medical exammations were started, mfec- 
tious diseases constituted such a pressmg problem that 
little attention was given to the handicapped child whose 
defects were neither contagious nor cnpplmg Such 
defects, however, interfere not only with progress in 
school but also with health and social development ^ For 
this reason the movement to provide special care for chil¬ 
dren with crippling orthopedic conditions has expanded 
to take in all children whose handicap is such that placing 
them m immediate competition with normal children^ 
would work to their disadvantage 
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At present there are no accurate estimates of the actual 
number in the United States of children so handicapped, 
because such studies as have been made have used differ¬ 
ent definitions of handicap, different methods of observa¬ 
tion, or different statistical procedures Lesser and Hunt - 
have used what information is available to make an esti¬ 
mate of the problem as it existed m 1952 and have 
revealed some startling figures At that time about 2 
million children between 5 and 20 years of age had 
severe speech disorders About 10% of these are included 
in the group with impaured heanng, 4% in the group 
with cerebral palsy, and 2% in the group with cleft 
palate About 1,500,000 had severely impaired hearing, 
one million had cnpplmg orthopedic conditions, 675,000 
had rheumatic fever, 285,000 had cerebral palsy, 
275,000 had epilepsy, 64,000 had cleft hp or palate, and 
60,000 had severely impaired vision Of the last group 
special facihties are available for only 8,000 
Although special classes should be provided for all 
ehildren who need them and who otherwise could not 
attend school, the problem is qualitative as well as quan¬ 
titative In a study of special classes m New York City, 
Wallace, Wnghtstone, and GalU found that many children 
were inappropriately placed m such classes and suggested 
certam pnnciples of placement “Special classes should 
meet the mdmdual needs of each child by providing the 
essential health, educational, and transportation services, 
and vocational guidance Medical cntena to gmde phy¬ 
sicians canng for handicapped children should be estab¬ 
lished by medical experts for the admission, placement 
renewal, and discharge procedures Children should be 
placed in special classes and their placement renewed 
only upon the recommendation of quahfied medical 
speciahsts in consultation with education and psycho¬ 
logical speciahsts, but where this is not practical, a 
handicapped children’s program should provide suppor¬ 
tive diagnostic and consultation services for the practic¬ 
ing physician and his patients The provision of special 
classes necessitates well-qualified medical speciahsts who 
understand school conditions and activities—school phy¬ 
sicians, public health nurses, classroom teachers, and the 
vanous ancillary speciahsts Special classes should be 
looked on as one umt of the general school program, 
should be mtegrated into the regular school cumculum, 
and should provide for the degree in regular school activ¬ 
ities which IS warranted by the physical condition of the 
children There should be close liaison between the spe¬ 
cial classes, the mdmdual practicmg physician, and the 
vanous medical treatment agencies m the commumty 
Opportunity should be created for parent education and 
participation A good record system is necessary so that 
all members of the medical team participating m the 
special class acUvities will have access to adequate data 
on each child’s physical progress and emotional adjust¬ 
ment There should be adequate and easily accessible 
physical facilities for easy mobihty of the children, spe¬ 
cial equipment, single-floor school buildings if possible, 
otherwise, elevators and ramps ” 

The authors stated that m too many special classes 
these children are treated as though they were socially 
inacceptable or mentally retarded, whereas this is de¬ 
cidedly not the case It has been shown repeatedly that, 
with understanding care assurance of affection, patient 


encouragement, and avoidance of directing attention to 
the defect, these children can make surpnsmg stndes, 
often puttmg to shame the accomphshments of normal 
children A plea is made to mtegrate the special classes 
with the activities of the rest of the school msofar as pos¬ 
sible because segregation of these children is at best a 
necessary evil m that it has a bad psychological effect on 
the handicapped child who wants to feel that he is hke 
other children and it does not help the normal children 
to understand the handicapped Because on reaching 
matunty the handicapped person will hve m a commu¬ 
nity of predommantly normal persons, the aim of the spe¬ 
cial class should be to return its pupils to the regular 
classes as soon as possible The problem is great, and it 
should always be remembered in dealing with the handi¬ 
capped child that it IS the abihty, not the disability, that 
counts 

COLORED GLASS AND NIGHT-TIME 
AUTOMOBILE DRIVING 

Although ophthalmologists generally agree that auto¬ 
mobile travel at mght is dangerous when the driver wears 
colored glasses,^ there has been no substantial accord 
with respect to how much of any color, or what combma- 
tions of color, m glasses and wmdshields can be consid¬ 
ered safe for general pubhc use The mam objection to 
the use of tinted glass has been the possibility of an acci¬ 
dent due to reduced visual efficiency at mght Miles “ 
asserts that under mght-time dnving conditions visual 
acuity through colorless glass is 20/32 on Snellen type 
and that hght yellow mght-dnving glasses reduce this 
to 20/34 The second shade of pink glass reduces visual 
acuity to 20/40, while green windshield glass reduces it 
further to 20/46 A combmation of pmk glasses and 
green wmdshield is particularly undesirable, smce it re¬ 
sults m a visual acuity of only 20/60 Even more undesir¬ 
able is the effect of tinted glass on resolvmg power durmg 
night-time dnvmg The threshold is decreased from 10 
seconds to 42 seconds arc by the green windshield alone 
A pair of objects that would appear separate at a distance 
of 100 ft when seen through a clear windshield would 
appear single through a green wmdshield until the dis¬ 
tance had decreased to 25 ft Similarly, other factors of 
vision, such as stereoscopic acuity, discrimination of 
angular velocity, simultaneous contrast, and mtensity 
change have been found to be defective dunng night-time 
driving conditions when tinted glasses are worn Miles 
proposes that green wmdshield glass be constructed in a 
separate layer, to be moved aside for night dnving Per¬ 
sons who have defective vision, includmg color bhndncss 
of the common type, should be instructed to avoid use of 
any type of tinted glass while drmng at night Since glare 
has been found to be mversely proportional to the area of 
the source, automobile headhghts could be improved by 
being designed to have a larger area 

2 Lesser A J and Hunt E P The Nation s Handicapped Chil 
drcti Am J Pub Health 44 16&-170 (Feb) 1954 

3 Health Programs and Their Aid to the Handicapped Child Public 
Health Rep 69 196-200 (Feb) 1954 

1 Matthews J L. Famsv.onh D Kmsej E V and Ejmes V At 
Tinted Optical Media editorial Tr Am Acad Ophlh. 56 2S8 1952 

2. Miles P Visual Effects of Pmk Glasses Green Windshields, 
and Glare Under Night Driving C^ditlons, A. M A Arch Ophlh 51 15 
(Jan,) 1954 
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ARKANSAS MEDICAL SOCIETY 

The Arkansas Medical Society, which this month holds its 
78th annual session, was founded Oct 12, 1875, in Little Rock 
It had had one predecessor, the Medical Association of the 
State of Arkansas, which, organized Nov 21, 1870, by dele¬ 
gates from various county medical societies, had a brief ex¬ 
istence According to the “History of the Arkansas Medical 
Society,” prepared under the chairmanship of the late Dr 
Frank Vinsonhaler of Little Rock, it was found necessary to 
organize a new state society, which was done by addressing a 
circular letter to all physicians in Arkansas At the call 
signed by 222 physicians, the new society was organized m 1875 
at Little Rock, and "it is a matter of history that from that time 
to this the element of discord that disappointed the first state 
society has been absent from the last and present one” 

Little Rock had been the scene of medical activities from 
the early days of Arkansas territorial history, which began m 
1819 Dr Matthew Cunningham, the first physician to locate 
in Little Rock, became its first mayor The first recorded attempt 
to regulate the practice of medicine in Arkansas occurred in 
1832 when the legislature enacted a measure providing for a 
board of eight physicians to be appointed by the governor whose 
duty would be to examine and license all persons practicing 
medicine in Arkansas City The governor, however, vetoed the 
measure, declanng that “At this time the law is premature and 
impohtic, unwise and against the spirit of freedom Wiser and 
more congenial for the citizens, with the spirit of freedom to 
tolerate quack doctors, while the learned and qualified of the 
profession, are at liberty to combat them ” 

Four years after the founding of the present society its pres¬ 
tige was strongly reflected in a gubernatorial proclamation on 
Aug 5, 1879 “Whereas, the State Medical Society of Arkan¬ 
sas at Its recent session, caused the appointment of certain mem¬ 
bers of that body to represent, in the absence of statutory 
organization for the purpose, a State Board of Health, Now, 
therefore, I, William R Miller, Governor of Arkansas, do here¬ 
by make proclamation that, with a view to secure the public 
safety, I have called upon the Board of Health aforesaid to 
take such action as may be proper to protect the public against 
epidemic diseases and henceforth the said board will be recog- 
mzed by the Executive Department of the State government 
and supported and maintained as such to the full extent of the 
power in me vested, and I ask all local boards of health to co¬ 
operate with said State Board in all matters touching the rules, 
regulations and enforcement of a uniform and thorough system 
of quarantine ” 

Thus the first official state board of health was created in 
Arkansas Two years later the medical society succeeded in 
having a board of health established by legislative act 

At about this time, too, the school of medicine of the Uni¬ 
versity of Arkansas was established on a permanent basis Lec¬ 
tures began in the fall of 1879, and there was one graduate the 
following spnng In 1891 a building was erected for the school, 
which a few years later was endowed with $20,000 by Dr Isaac 
Folsome of Lonoke, who set aside that amount in his will to 
establish a clinic for charity cases In 1911 the faculty of the 
medical school, by an act of legislature, presented the school 
to the State of Arkansas, “exacting nothmg in return, making 
a free gift of all the equity of the founders and owners of the 
medical school ” In return for this, in the law accepting this gift 
these words occur “The State of Arkansas hereby pledges its 
faith and honor to forever maintain a School of Medicine of 
the University of Arkansas as an ‘A’ grade medical school” 
This guarantee insured the permanency of the school of medi¬ 
cine 

Among the important projects sponsored by the Arkansas 
Medical Society is its annual rural health conference, which is 
attended by about 600 persons, representing every county in the 
state The conference is co-sponsored by the Agricultural Ex¬ 
tension Service, University of Arkansas, Arkansas Farm Bureau 


Federation, Arkansas Council of Home Demonstration Clubs, 
Arkansas State Dental Association, Arkansas State Board of 
Health, and the Woman’s Auxihary to the Arkansas Medical 
Society 

The society sponsors a public relations institute and numer¬ 
ous radio programs and maintains an active placement service 
and a close liaison with the Arkansas Personnel Managers Asso¬ 
ciation, with which it discusses company-sponsored insurance 
plans Headquarters are located m the Kelley Buildmg, Fort 
Smith, where Mr Paul C Schaefer serves as executive secre¬ 
tary The membership consists of 1,096 active members, 84 life 
members, and 50 affiliate members Officers for 1953-1954 m- 
clude Drs Richard C Dickinson, Horatio, president, William 
R Brooksher, Fort Smith, president-elect, John H Wilson, 
Magnolia, Thomas Wilson, Wynne, and Johnme P Pnee, Mon- 
ticello, vice-presidents, John J Monfort, BatesviUe, secretary; 
and Daniel H Autry, Little Rock, treasurer Officers for 1954- 
1955, elected April 21, will be announced later 

JOINT COMMITTEE ON HEALTH 
PROBLEMS IN EDUCATION 

The Joint Committee on Health Problems In Education of 
the National Education Association and the American Medical 
Association is one of the oldest joint endeavors of either associ¬ 
ation, having been in existence since 1911 The committee is 
composed of five representatives of each of the parent organi¬ 
zations appointed by their respective associations The chief 
general purpose of the committee is to consider principles and 
policies affecting the health of school children and youth that 
are the mutual concern of the two professions From time to 
time the Joint Committee adopts resolutions and statements 
relative to health problems in educabon that are of particular 
and timely concern Reproduced below are those adopted by 
the committee at its last two annual meetings (March, 1953, 
and March, 1954) These resolutions and statements will be of 
interest to physicians whose practice in any way touches the 
lives of children of school age They will be of particular con¬ 
cern to physicians who serve as school board members, mem¬ 
bers of school health committees of local and state medical 
societies, school physicians and medical personnel in pubhc 
health departments, members of school and community health 
councils, and others who are in any of a vanety of ways closely 
associated with groups concerned with child health 

Resolutions of the Joint Committee on Health 
Problems m Education of the National Education 
Assoaahon and the Amencan Medical Association 

1 Animal Experimentation The great advances that have 
been made in medicine and surgery by the expenmental method 
give convincing proof of the need for continuing such experi¬ 
mentation to make possible further progress in improving health 
and overcoming disease In many instances such expenments 
necessanly involve the use of ammals Therefore the Joint 
Committee on Health Problems in Education of the National 
Education Association and the American Medical Associabon 
reaffirms its resolutions of 1946 urging that umversihes and col¬ 
leges, medical and dental schools, schools of public health, 
research institutions, hospitals, and laboratones be commended 
for their research programs The Joint Comnuttee further 
recommends that educational efforts be duected toward im¬ 
proved understanding of the scientific method as a whole, the 
use of animals in research and diagnostic laboratones, and the 
careful humane treatment given ammals used for these purposes 
in institutions conducting such research 

2 Administration of Oxygen to Athletes Following review 
of scientific studies on the influence of oxygen admmistration 
to athletes, the Joint Committee on Health Problems in Edu¬ 
cation of the National Education Association and the American 
Medical Association concluded Valid scientific evidence in 
support of the value of oxygen in athletic competition is lack- 
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Ing It IS unwise and dangerous to encourage the athlete to 
exert himself beyond the limits he has learned to respect from 
instinct and expenence The anticipation of help from oxygen 
inhalations increases this possibility The Joint Committee 
therefore strongly recommends that the use of oxygen for such 
purposes be disapproved 

3 Publications Appreciation The Joint Comnuttee on Health 
Problems in Education of the National Education Association 
and the Amencan Medical Association wishes to express its 
appreaation to the following departments of the National Edu¬ 
cation Association for authoritative publications which have 
had a highly constructive influence m the school health field 

a Amencan Association of School Adnunistrators —Health 
In Schools 

b Association for Supervision and Curriculum Develop¬ 
ment —Fostering Mental Health in Our Schools 

c Department of Elementary School Pnncipals —Health In 
the Elementary School 

4 Extension of Cooperative Action The Joint Committee 
on Health Problems in Education of the National Education 
Association and the American Medical Assoaation wishes to 
express its appreciation to the National Council of Chief State 
School Officers and the Association of State and Temtonal 
Health Officers for its excellent joint report Responsibilities of 
State Departments of Education and Health for School Health 
Sertices The Joint Committee urges the widest possible distnbu- 
tion of the Report as a guide for State and local action and 
recommends extension of the same kind of cooperative endeavor 
to State and local levels where it does not now exist 

5 Desirable Athletics for Children After study of the Re¬ 
port, the Joint Committee on Health Problems in Education of 
the Nabonal Education Association and Amencan Medical 
Association endorses the recommendations of Desirable Ath¬ 
letic Competition for Children as set forth by the Amencan 
Assoaation for Health, Physical Education, and Recreation, 
Nabonal Educabon Assoaabon, Soaety of State Directon of 
Health, Physical Educabon and Recreabon, National Council 
of State Consultants m Elementary Educabon, and the Depart¬ 
ment of Elementary School Pnnaples, Nabonal Education 
Associabon The Joint Committee expresses its appreciation to 
the Amencan Association of Health, Physical Education and 
Recreabon for pubhcaUon and distnbubon of the Report and 
commends the Report to local comraumbes as a guide m deter- 
mming compebbve athlebc poliaes for children 

6 Defense Against Disaster The Joint Committee on Health 
Problems m Educabon of the Nabonal Educabon Associabon 
and the Amencan Medical Association notes the recent in- 
tensificabon of efforts to improve avil defense organization 
and practices and calls attention to the schools’ responsibility 
m coordinated community plans to meet disaster situations The 
Jomt Committee’s chief concern is with the health aspects of 
such situations and parbcularly with problems of preserving 
healthy emotional atbtudes among school age children in major 
emergenaes 

The Committee believes that the greatest potential danger in 
such situabons is the development of panic or overwhelming 
anxiety in children Past experience in dcahng effecbvely with 
major emergencies shows that the two greatest needs are (a) 
informed leadership to which children can turn for reassurance 
and direcbon and (b) familianty with the procedures to be 
followed m disaster situations and pracbce in carrying out 
these procedures 

The Comnuttee believes that the school can best prepare 
Itself to play an effective part in civil defense by (a) providing 
teachers and other school personnel with an adequate knowl¬ 
edge of the overall civil defense program and a definition of 
their specific responsibilities in the coordmated community plan 
for controlling emergency situations, and (b) by judiaous lO- 
struebon of children in the essential elements of their behavior 
in emergency situabons and by providing pracbcal learning 
expenences m those aspects of emergency situations that lend 
themselves to such teaching 

The Joint Committee recommends that school authonbes 
assume responsibility for coordinaung such programs with the 
overall community plan for civil defense through the offiaally 
consbtuted civil defense authonbes 


7 Television and School Children The Jomt Committee on 
Health Problems in Education of the Nabonal Educabon Asso¬ 
ciabon and Amencan Medical Assoaation has noted the in¬ 
creasing importance of television m daily living and the growing 
concern as to the effect of television on the physical and mental 
health of the school age child After careful considerabon of 
the many problems involved the Committee believes that tele¬ 
vision, properly developed and controlled, holds great poten¬ 
tialities for educabon of our children and youth, and that the 
following conclusions are justified 

a. Television will not injure normal vision when (1) the set 
Is the nght size for the room, most rooms can comfortably 
take a 16 inch or larger tube, (2) the viewer is the proper 
distance from the screen—not closer than 10 feet for a 16 inch 
or larger lube, (3) the set is located agamst a light colored wall, 
where there is the least reflection, (4) general illumination is 
provided at mght from shaded lamps 6 to 8 feet on either side 
of the screen or the room is partially darkened for daybme 
viewing, (5) penods of study, work, play, meals, television 
viewing, and other activities are so arranged so that time spent 
at television will not be excessively long at one sittmg 

b Television need not interfere with the study, playlife, or 
■work assignments of the child, or cause undesirable emobonal 
or social repercussions if parents exercise their parental ob- 
ligabon to work out with the child a sensible schedule for 
viewing television and to guide the child in selecbng appropnate 
programs 

The Committee believes that parents are potenbally the 
greatest force in determining the nature of television programs 
directed to children through judicious selection of programs 
and careful guidance of the child in viewing television The 
Committee urges that school authonbes do everything possible 
to emphasize the importance of this responsibility and to co¬ 
operate with parents in bnnging about concerted aaion to 
assure full realizabon of the educabonal values of television 

8 Teacher Education The Jomt Committee on Health Prob¬ 
lems in Education of the Nabonal Educabon Assoaabon and 
Amencan Medical Assoaation has noted a growing recognibon 
of the important contnbubon made by the classroom teacher 
in mamtaining and promoting the health of the school age child 
and a corresponding emphasis on preparabon to meet these 
responsibilibes in certam of our teacher education insbtutions 
as well as through in service educabon projects of many kinds 
The Jomt Committee urges that these construcbve efforts be 
conbnued and expanded and that both teacher education in¬ 
stitutions and those responsible for in service education of 
teachers give health the place it deserves as a chief objecbve of 
education in the education of all teachers 

Resolutions on Sports, Alcohol, and Narcotics 

1 Inasmuch as a great deal of time and energy was expended 
by a large number of contnbutors and consultants m the 
preparabon of the new Jomt Committee publication School 
Health Services, be it resolved that the Jomt Committee express 
their appreaabon to these contnbutors and consultants for 
them valuable services in the preparabon of the book School 
Health Services 

2 Because the Nabonal Conferences on Physicians and 
Schools, sponsored by the Amencan Medical Assoaabon under 
the auspices of the Bureau of Health Education, are instru¬ 
mental m developing good interprofessional relationships, the 
Joint Committee recommends that these conferences continue 
to be held at biennial mtervals in the future 

In addition the Jomt Committee urges that similar meetings 
on a state and local basis be held under the joint sponsorship 
of the state medical associabon state dental associabon, state 
department of public health and the state department of public 
instruction 

3 The Jomt Committee endorses the recommendations of 
the Nabonal Conference on Program Planmng in Games and 
Sports for Boys and Girls of Elementary School Age held May 
25-26 1953 

Recommendabons 

1 Programs of games and sports should be based o 
developmental level of children Boxing, tackle f 
hockey and other body contaa sports should 
in any compebtive program for children twelv 
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2 These programs should provide a variety of activities for 
all children throughout the year 

3 Competition is inherent in the growth and development 
of the child and depending upon a vanety of factors will be 
harmful or beneficial to the individual 

4 Adequate competitive programs organized on neighbor¬ 
hood and community levels will meet the needs of these chil¬ 
dren State, regional and national tournaments, bowl, charity 
and exhibition games are not recommended for these age 
groups 

5 Education and recreation authorities and other community 
youth-serving agencies have a definite responsibility for the 
development of adequate neighborhood and community pro¬ 
grams of games and sports and to provide competent leader¬ 
ship for them 

6 The competent, professionally prepared physical educators 
and recreation leaders are the persons to whom communities 
should look for basic leadership This personnel should provide 
the in-service training for the voluntary worker and potential 
leaders Professional physical education and recreation person¬ 
nel should be actively concerned with competitive athletics in 
their communities and should give leadership and direction to 
them 

4 Inasmuch as the book Fit to Tench was prepared in 1938 
and has served a valuable purpose since, the Joint Committee 
recommends that the Department of Classroom Teachers of 
the National Education Association and/or other appropriate 
professional agencies be requested to cooperate to bring about 
a revision or rewriting of this worthwhile volume 

5 The Joint Committee recognizes a currently increased 
concern regarding the school’s role in alcohol and narcotics 
education Instruction is now required by law in all states 

While the use of alcohol is generally recognized as a major 
problem in American life today, teaching about it in schools 
presents many difficulties because of the different attitudes and 
customs among the parents of the children being taught—differ¬ 
ences due to cultural and religious backgrounds Some parents 
are completely opposed to use of alcoholic beverages of any 
kind, others use them commonly 

Narcotics addiction among young people presents a serious 
problem, particularly in the large cities and among socio¬ 
economic groups which are underpnvileged However, the total 
amount of addiction is less than in previous times 

The Committee is aware that the problem goes deeper than 
alcohol and narcotics in themselves, helping children to gain 
emotional security is equally important Problems relating to 
both alcohol and narcotics are found particularly among people 
who lack such security for one reason or another 

There is a marked difference of opinion regarding education 
about narcotics Some people believe that education of any 
kind on the subject would only arouse cunosity and a desire to 
expenmenf and would serve no constructive purpose However, 
the great majonty believe that a knowledge of the hazards is 
a great preventive 

The Joint Committee believes that education plays a vital 
role m preventing the dangers inherent in the use of alcohol 
and narcotics The school shares this task of education with the 
home and the church An appropriate educational program 
should be worked out at the local level cooperauvely by edu¬ 
cators, parents, pubhc health workers and representatives of 
the medical profession Great care should be taken to see that 
information used is factual and scientifically accurate and that 
these as well as teaching methods are appropriate for the age 
levels concerned Local groups can secure consultative help 
from the state education and public health departments, and 
the state medical association 

Instruction in these areas should be an integral part of the 
total health education program As such, it should be properly 
integrated into the regular patterns of health instruction with¬ 
out undue emphasis or disproportionate attention 

6 Statement relative to recent instances of violence follow¬ 
ing high school basketball games 

It has come to the attention of the Joint Committee on Health 
Problems in Education that the season just completed has been 
marred by several instances of mob or gang violence following 


basketball games In which partisans of the team have attacked, 
and in some instances, seriously injured players or supporten 
of the other side Such behavior is not only malicious and 
seriously jeopardizes the health and welfare of. the victims, but 
IS completely foreign to the nature of true"sportsmanship and 
destructive of the purposes for which sport exists m education 
The Committee therefore urges all responsible persons, 
school officials, physical education teachers including coaches, 
parents and community leaders to take such steps immediately 
as will prevent such occurrences in the future and as will edu 
cate the school and community populations to see victory and 
defeat in a more rational perspective free from any such ex¬ 
traordinary and irrational emotionalism 

7 Resolution concerning “School Athletics,” a publication 
(1954) of the Educational Policies Commission 
Inasmuch as the Joint Committee on Health Problems an 
Education of the National Education Association and Amencan 
Medical Association believes that a sound program of athletics 
for all children and youth, as an integral part of the educational 
program, can have positive health values. 

And, inasmuch as the publication of the Educational Policies 
Commission entitled, “School Athletics" re-enunciates certain 
principles, policies, and practices relating to the health aspects 
of school athletics previously subscribed to by this Committee, 
the Joint Committee therefore endorses in pnnciple the 
materials in "School Athletics” as these matenals relate to the 
protection of the health of school children and youth 

STATEMENT BY DR GEORGE F. LULL ON H R 7700 

Honorable Charles A Wolverton 
Chairman, Committee on 

Interstate and Foreign Commerce 
House of Representatives 
Washington, D C 
Dear Sir 

I would like to take this opportumty on behalf of the Ameri¬ 
can Medical Association to submit for your consideration our 
views concermng H R 7700, 83rd Congress, which is currently 
being studied by your committee 
The stated purpose of the bill is to amend the Public Health 
Service Act to provide mortgage loan insurance for hospitals 
and other medical facilities used in connection with voluntary 
prepayment health plans 

The bill would seek to achieve this purpose by authonzing 
the Surgeon General of the United States Public Health Serv¬ 
ice to provide, through the mechamsm of a Federal Medical 
Facilities Mortgage Insurance Fund, federal mortgage insurance 
of private loans for the construction of additional hospitals and 
related medical facilities supplying voluntary, prepayment, 
group practice medical care The bill would also require that 
at least 60% of the insured facilities be available for serving 
members of group practice, prepayment health plans It pro¬ 
vides further that the aggregate amount of all outstanding mort¬ 
gages could not exceed one billion dollars, except that the Presi¬ 
dent could authorize an increase of an additional one quarter 
billion 

In view of the aggregate amount of outstanding mortgages 
authorized to be insured, it is quite obvious that this bill con¬ 
templates somethmg far broader than an experimental program 
The Amencan Medical Association is opposed to the pro¬ 
posal for a number of reasons, the first and most important of 
which IS the fact that there is no proved need for this type of 
legislation To the extent that it would provide guaranteed loans 
for the establishment of “personal health service centers” and 
‘offices for physicians and dentists” it definitely represents in¬ 
trusion by the federal government into a field where the job 
IS now being done adequately by private enterprise Even in the 
smallest communities, experience has demonstrated that ample 
funds are available for these purposes from private sources, 
and that there is no need or desire for federal governmental 
guarantees 

On the contrary, our records indicate many examples of com- 
muniUes building facilities to attract young physicians and pro¬ 
viding agreeable arrangements with regard to rentals and 
purchase This is a growing practice in remote areas 
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Another of the stated objectives of the bill is to encourage 
group practice or, more precisely, “to increase the opportunities 
and facilities by which doctors may associate themselves to¬ 
gether in groups,- partnerships, and other private initiative 
arrangements The question immediately anses as to the ad¬ 
visability of enacting legislation through which the federal gov¬ 
ernment will throw Its weight behind a particular form of 
medical practice, i e, group practice as against the individual 
pracUtioner We do not consider this advisable, and urge that 
the implications of such a policy be thoroughly explored prior 
to any action in this respect TTie Amcncan Medical Associ 
ation, representing as it does over 140,000 physicians, many 
of whom are in group practice and many of whom are in solo 
or individual practice, considers it madvisable for the federal 
government to enact legislation favoring a particular segment 
of the profession 

For the foregoing reasons, the American Medical Association 
does not recommend favorable consideration of H R 7700, 
83rd Congress 

Smcerely yours, 

George F Lull, M D 

Secretary and General Manager 

COUNCIL ON MEDICAL EDUCATION AND HOSPITALS 

This IS one of a senes of brief staiements explaining the work 
of vanoiis departments of the Amencan Medical Association 
—Ed 

The Amencan Medical Association was founded in 1847 for 
the purpose of elevating the standards of medical education 
One of its first acts was the establishment of a Committee on 
Education, which was reorganized in 1904 as the Council on 
Medical Education Medical education m this country at that 
time was infenor to that in Europe Standards requiring gradu- 
aUon from high school before admittance to medical school and 
five years of medical education were recommended This was 
a radical requirement in those days In addition to this, a sixth 
year as an intern was strongly recommended This has gradually 
evolved into a program requinng three or four years of collegi¬ 
ate premedical preparation, four years of undergraduate study 
m a medical school, and a minimum of one year of internship 
with the majonty of young physicians seeking further residency 
training prior to entenng practice A system of inspecting and 
rating medical schools was put into operation in 1906, and as 
a result the standards of medical education in this country have 
become equal, if not superior, to those of any country in the 
world 

Because of the importance of the intern year in the training 
of physicians, the Council undertook a survey of the teaching 
facilities of hospitals in 1912 It now maintains and publishes a 
list of approved medical schools and of hospitals approved for 
internship or residency training, it disseminates information 
about medical schools, hospitals, technical schools, postgraduate 
courses, and medical licensure The Council also advises civic 
groups and works with government services and other organi¬ 
zations on matters related to medical education 

One of the pnmary activities of the Council is the main¬ 
tenance of a list of approved medical schools in the United 
States and Canada A medical school is approved only if on 
periodic inspection it meets the Council s standards with regard 
to cumculum, instructional staff, physical and clinical facilities, 
and general administrative practices Because today all medical 
schools in the nation are fully approved, the Council performs 
a counseling rather than a policing function 

A staff of trained full time hospital inspectors who collect 
information necessary for evaluation and who counsel the 
hospitals on ways and means of improving training has been 
maintained by the Council since 1928 More than 6 500 hos 
pitals are registered of which 856 are approved for internship 
and 1,131 for residency training The Council also approves 
schools for laboratory technicians, occupational therapists, 
physical therapists, x ray technicians, and medical record 
hbranans Three times a year the Council publishes a Residencj 
Information Bulletin nhtch includes a list of currently available 
appointments to approved residencies The bulletin is sent to 


physicians on request and is also made available to separation 
centers of the armed services and deans of medical schools 
Thirty years ago the Council organized 15 committees “to 
recommend what preparation was deemed essential to secure 
expertness in each of the specialties” These committees were 
the forerunners of todays specialty boards The Council works 
closely with these specialty boards and acts as an approving 
board for those desiring recogmtion by the A M A 

FEDERAL MEDICAL LEGISLATION 

Medical Care for Coast Guardsmen and Dependents 

The Senate Armed Services Committee has reported favor¬ 
ably a bill by Senator Hendnckson (R, N J), S 3255, which 
supersedes S 33 by Senator McCarran, previously reported 
This measure would authonze medical and dental care for Coast 
Guardsmen and their dependents in armed forces ‘hospitals 
and other faalities when public health service facilities are not 
available, in the same manner, to the same extent, and under 
the same conditions as personnel of like class of such Armed 
Forces receive such hospitalization and treatment ” This applies 
also, to those who have been retired for longevity or disability 
This bill was placed on the Senate calendar for action the same 
day It was introduced 

Amends Appropriation for Office of Vocational Rehabliitation 

Congressman Warburton fR , Del) m H R 8422 would 
amend the appropnation act for the fiscal year ending June 30, 
1954 to delete the provision limiting the federal share to $1 
for each 75 cents contributed by state for vocational rehabilita¬ 
tion The present act is said to have worked hardships on the 
stales whose legislatures have not met to provide for the loss 
in federal money Identical with S 2837 by Senator Kefauver 
(D , Ky), previously reported, this bill was referred to the 
Appropnations Committee 

Social Secnrity Extension 

Congressman Kean (R, N J ) in H R 8629 has introduced 
an identical bill with the administrations H R 7199 to extend 
social security coverage, effective Jan 1, 1955, to an additional 
10 million persons Six and one half million of these would be 
on a compulsory basis, including self-employed physicians This 
bill IS a later version of the administrations bill, H R 6812, 
introduced dunng the preceding session of the 83rd Congress 
and reported previously In addition to covenng additional 
categones the bill would (1) raise benefits and increase from 
$3,600 to $4,200 the mdividual income limit on which the 2% 
social security tax would apply—a $12 annual per capita in¬ 
crease (The ultimate tax would be 3V6% instead of 3Vi% The 
employer and the employee would each contribute ultimate 
3V6% by 1970 for this retirement plan The self employed 
would have a proportional increase in their ultimate tax rate) 
(2) would eliminate the lowest four years of the workers earn¬ 
ings in computing benefits (Under H R 6812, the lowest years 
would be dropped), (3) would increase the payments for a 
minimum of $25 to $30 monthly and a maximum family benefit 
from $168 75 to $190, (4) would permit retinng persons under 
75 to earn $1,000 a year instead of $75 a month, and (5) would 
protect the benefit rights if one becomes blind or totally disabled 
for an extended penod by excluding the period of disability in 
computing the average earnings The disabilities would have to 
extend beyond six months and be medically determined To 
qualify, the employee must have been covered for at least half 
of the time m the preceding ten years The Secretary of the 
Department of Health, Education, and Welfare would contract 
with the state vocational and rehabilitation agencies to determine 
disability State agencies would arrange to obtain the necessary 
medical information If they were dissatisfied with the dctermi 
nation, they would have a nght to a hearing and judiaal resiew 
Disabled persons would be referred to the state rehabilitation 
agency for indicated rehabilitation services This bill was re 
ferred to the Ways and Means Committee 


The summary of federal Icpislation was prepared b> the W ashlnjuon 
Office of the American Medical Association and the summary of state 
legislation by the Bureau of Legal Med'cinc and Legislation 
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Lengthening Presumption ot Service-Connection (or 
Multiple Sclerosis and Chronic Functional Psychoses 

Congressman Machrowicz (D, Mich) in H R 8632 would 
amend the veterans regulations to extend the presumption of 
service-connection for multiple sclerosis and chronic functional 
psychoses from two to three years from date of separation from 
active service if the patient develops 10% disability or more 
This bill IS identical with that of Congresswoman Rogers, H R 
6931, and almost identical with H R 33 by Mrs Rogers, previ¬ 
ously reported The bill was referred to the Committee on 
Veterans Affairs 

Cleaner Air Week 

Congressman Hess (R, Ohio) has introduced a joint resolu¬ 
tion, H J Res 486, which would designate the week of Oct 24, 
as cleaner air week, and authorize the President to make a suit¬ 
able proclamation calling upon the American citizens to under¬ 
take a “year-round campaign to abate destructive air pollution 
from all sources, including smoke, soot, fly-ash, noxious fumes, 
and gases m homes and communities” and requesting coopera¬ 
tion of official and nonofficial agencies in the program The bill 
was referred to the Committee on Judiciary 


STATE MEDICAL LEGISLATION 
Kentucky 

Bills Enacted—H 139, was approved March 25, 1954 It provides 
regulauons relating to the control of rabies H 290, became Law without 
Approval, March 25, 1954 It provides general amendments to the law 
relating to the licensing of optometrists and among other things, dcHnes 
therein orthoptic technician as a person who trams and directs individuals 
to engage in ocular exercises designed to correct visual defects The law 
provides that such persons shall not be required to be licensed as optome¬ 
trists providing that such trainmg and direction are done pursuant to and 
under the instructions of a duly licensed physician, osteopath, or optome- 
tnst and consist solely of visual training or orthoptics or ocular exercises 

Maryland 

Bill Enacted —H 27, has become Ch 76 of the Laws of 1954 It amends 
the law relating to chiropody by authorizing chiropodists to diagnose and 
to treat by surgical, medical, and mechanical means all ailments of the 
human foot The term “surgical treatment” is dedned as limited to the 
cutting or surgery performed on the soft tissues of the foot, superficial 
to the deep fascia, and to the toes, with the amputation of a toe or toes 
and the use of an anesthetic, other than local, prohibited 

Massachusetts 

Bins Introduced —H 2672, to amend the law relating to the Inspection 
and licensing of hospitals and other institutions, proposes to add to the 
list of institutions public and private infirmaries H 2687, proposes the 
appointment of a special commission to make a study relative to the care, 
treatment, and rehabilitation of sexual psychopaths S 700, proposes to 
authonze Massachusetts to cooperate with certain other New England 
states in the establishment of a New England board of higher education 
with the aim of furthenng higher education in the field of medicine and 
other studies S 712, proposes to authorize the committee on legal affairs 
to make an investigation and study of the method of committing persons 
to mental hospitals, and the rights, care treatment and release or dis¬ 
charge of persons so committed S 720-App A, proposes the creation ot 
a special commission to investigate and study matters relative to the 
establishment of n medical and dental school 


Michigan 


Bui •Jiu’oduced —H 242, proposes to amend the law relating to tuber¬ 
culosis by providing that if the health officer should find that any person 
having tuberculosis is a menace to others he may petition the probate 
court, and the probate court may, if it appears that such person is a 
source of danger to others, commit the person to an approved hospital 
or institution maintained for the care and treatment of persons afllicted 
with tuberculosis 


Bills Enacted,—H 205, has become Public Act No 54 of the Acts of 
1954 Among other things, it authorizes the board of medical examiners 
to grant temporarj annual licenses to practice medicine to doctors who, 
having entered the United States under an Act of Congress, were resi¬ 
dents of the state of Michigan prior to Jan 1, 1952, and who applied 
to be registered and certified under this act and satisfactorily complied 
with the requirements for such registration and certificate, excepting the 
requirement of United States citizenship, in lieu of which such applicanU 
shall furnish satisfactory proof of having declared their Intention to 
become citizens of the United States or having filed a petition for 
jiaturaUzation SCR 45, was adopted April JO, 1954 It creates a special 
committee to study the problems pertaining to narcotic addicts S 1082, 
has become Public Act No 20 of the Acts of 1954 It amends the basic 
science act by authorizing the board to waive the requirement that an 
applicant take an examination in instances in which it is shown that the 
appUcant is of good moral character and possesses a high school educa- 
Uon that the applicant has passed a written examination in the basic 
sciences in some other state given by the official basic science board of 
such state, and that the examination and passing requirements at the 


time were substantially equal to those of the Michigan board. S 1255, 
has become Public Act No 60 of the Acts of 1954 It provides, among 
other things that every practicing physician who shall examine any person 
and find that such person Is addicted to the use of narcotic drugs shall 
make a report thereof to the health officer of the county, city, township, 
or district In which the person Is a resident or to the state health com¬ 
missioner, where there Is no local health officer 

New York 

Bins Enacted,_AR 78, was adopted March 20, 1954 It provides that 
e special legislative committee should make a survey and study of the 
social, educational, and physical problems of persons afflicted with 
cerebral palsy A 326, has become Ch 494 of the I,aws of 1954 It 
amends the penal code by providing that a person who shall falsely make, 
alter, forge, or counterfeit n doctor’s prescription, or utter the same, 
shall be guilty of forgery in the third degree A 457, has become Ch 495 
of the I,aws of 1954 It amends the penal law by making it unlawful to 
obtain a barbiturate drug or prescription therefor by fraud or deceit. 
A 796, has become Ch 391 of the Laws of 1954 It authorizes applicants 
for a license to practice physiotherapy to practice physiotherapy under 
supervision in a duly Incorporated hospital, clinic, or public health agency 
or in the office of a licensed physician or a licensed physiotherapist for 
a period of six months during the pendency of their application for a 
license S 2788, has become Ch 598 of the Laws of 1954 It amends 
the municipal code by nuthoHzing counties cities, towns, and villages to 
provide general ambulance service for persons found within their bound¬ 
aries and to purchase insurance indemnifying against liability for the 
negligent operation ot such ambulance and the negligent use of equip¬ 
ment and supplies incidental to the furnishing of such ambulance service 

Rhode Island 

Bill Introduced.—H 770, proposes the appointment of a committee 
to study the establishment of a permanent school for attendant or 
practical nursing and to evaluate the present practical nurse program 
In the state 

Texas 

Bills Introduced —S 11-X, proposes the appropriation of funds to 
carry forward the work of the Texas commission on alcoholism H 107-X, 
proposes regulations for the vaccination of dogs as pan of an anti rabies 
program 

Virginia 

Bills Enacted—HJ R 110, was adopted March 13, 1954 It provides 
for the creation of a committee to make a study and to report upon the 
operntfoDS of the alcohol clinfc and related facilities for the care, treat¬ 
ment, and rehabilitation of alcoholics SJ R 8 was adopted March 13, 
1954 It directs the Virginia Advisory Legislative Council to make a 
thorough study of the present program of the localities of the state for 
development of institutions of the nursing home type for the care of 
the chronically ill, the feasibility of expanding facilities of this type 
and the means. If any, that should be employed to that end H 640, has 
become Ch 389 of the Laws of 1954 It authorizes the granting of a 
divorce when one spouse bos been adjudged Insane H 681, has become 
Ch 681 of the Laws of 1954 It directs the Medical College of Virginia 
to establish and maintain a mobile psychiatric clinic under the direction 
of a psychiatrist certified by the American Board of Psychiatry and 
Neurology H 715, has become Ch 390 of the Laws of 1954 It provides 
that any person who takes a signed, written statement from a person 
who has sustained a personal Injury relative to such injury shall leave a 
copy of such statement with the Injured person at the time of taking It 
S 30, has become Ch 395 of the Laws of 1054 It authorizes the board 
of pharmacy to permit physicians in towns having a population of a 
thousand or less to compound and sell medicines unless the physician is 
shown to be morally or professionally unfit to do so S 31, has become 
Ch 625 of the Laws of 1954 It authorizes the prescriber of a dangerous 
drug to indicate on the prescription whether or not the original prescrip¬ 
tion may be refilled In the absence of such a statement the prescription 
for a dangerous drug may not be refilled S 32, has become Ch 396 of 
the Laws of 1954 It amends the law relating to the definition of dangerous 
drugs by including in such list amphetamine, penicillin, streptomycin, 
chloramphenicol, and other antibiotics S 47 has become Ch 556 of the 
Laws of 1954 It amends the Medical Practice Act by exempting there 
from commissioned or contract medical officers in active service In the 
Army, Navy, Coast Guard, Marine Corps, Air Force, Public Health 
Service, or Marine Hospital Service S 48 has become Ch 627 of the 
Laws of 1954 It amends the Medical Practice Act relating to grounds 
for revocation of a license by, among other things, adding to such 
grounds the use of Intoxicating liquors narcotics or drugs to the extent 
that the licentiate Is unfitted for the performance of his professional 
obligations and duties S 49 has become Ch 628 of the Laws of 1954 
It amends the Medical Practice Act by authorizmg applicants who have 
been refused admittance to an examination or who have been refused a 
certificate or license to appeal to the supreme court of appeals S 117, 
has become Ch 406 of the Laws of 1954 It provides that no person shall 
be required to submit to determination of the nmonnt of alcohol In his 
blood at the time of an alleged offense, but, should the accused request In 
writing such determination the arresting officers shall render full assist¬ 
ance in obtaining IL The failure of the accused to request such a test 
is not evidence and shall not be subject to comment in a later triaL 
S 203, has become Ch 414 of the Laws of 1954 It proposes regulations 
for the granting of scholarships to medical students who wifi agree to 
engage in the rural practice of medicine in Virginia after graduation. 
S 316, has become Ch 508 of the Laws of 1954 It authorizes counUes 
to band together to formulate county or district health departments 
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CONNECTICUT 

Cardiac Symposium —The Waterbury Hospital and the Water- 
bury Heart Association will present the foUowmg symposium at 
the hospital, May 6, from 11 30 a. m. to 1 30 p m. 

Somo New Concepts of Hypertension George A Perera New York. 
Pathological Aspects of Hypertension, Levin I.. Waters New Haven, 
Conn 

Use of Hypotensor Drugs Edward D Frels Washington D C 

Yale-New Haven Medical Center—The Yale University 
School of Medicine and the Grace-New Haven Communi^ 
Hospital have announced an expansion of their cooperative 
arrangement under a new “Yale-New Haven Medical Center” 
plan in which the school and the hospital will retain their inde¬ 
pendent corporate structures but will embark on a joint de¬ 
velopment program for care of patients and for research and 
teaching similar to that of the Columbia-Presbytenan Medical 
Center in New York. The joint announcement by Pres A. 
Whitney Gnswold, Ph D , of Yale University and Mr George 
S Stevenson, president of the Grace-New Haven Community 
Hospital mcluded (1) the appointment of Mr Hiram Sibley, 
executive director of the Connecticut Hospital Association 



Air view of Yale New Haven Medical Center 


Since 1948, to the newly created post of director of program 
development of the Yale New Haven Medical Center and (2) 
the appointment of an advisory committee on program de¬ 
velopment including Drs Vernon W Lippard, dean of the 
school of medicine, Albert W Snoke, director of the hospital, 
Gustaf E Lindskog, professor of surgery, and Luther K. Mus- 
selman, chief of the hospital’s general service staff As presently 
constituted, the Yale-New Haven Medical Center, as seen m 
the illustration, is concentrated within three blocks in New 
Haven, where more than 3,000 physicians, nurses, and other 
personnel carry on its worL 

Both the school of medicme and the hospital are among the 
nation’s oldest medical institutions New Haven Hospital was 
established on its present site in 1826 by 10 physicians, including 
5 members of the Yale faculty, who contributed their own funds 
to start the hospital Grace Hospital, opened m 1892, was con¬ 
solidated with New Haven Hospital in 1945 under the corporate 
title of Grace New Haven Community Hospital, and funds were 
raised to construct the new Memorial Unit, completed early m 
1953 Plans for the Yale New Haven Medical Center also cora- 
pnse closer affiliation of the Yale and Grace New Haven Schools 
of Nursing, the Yale Psychiatnc Institute, the Yale Department 
of Public Health, and the Child Study Center Although Medical 


Physicians are invited to send to this department items of news of general 
interest for example those relating to society activities new hospitals 
education and public health Programs should be received at least three 
.weeks before the date of meeting 


Center operations will accent the development of services 
already in existence rather than construction of new buildings, 
the physical plant is continumg to expand The hospital’s new 
10 story memonal unit represents a major addition to its facih- 
ties, and the Yale School of Medicine has received $2,750,000 
from the Commonwealth Fund to construct the Edward S Hark- 
ness Memonal Hall, a residential unit for medical students, 
which IS scheduled for completion by September, 1955 An im¬ 
mediate objective of the new plan will be the carrying out of a 
program of public relations, fund raising promotions, and pro¬ 
gram development 

DISTRICT OF COLUMBIA 

Annua] Award,—The George Washington Medical Society’s 
annual award ‘for distinguished and meritonous service in the 
field of medicine or alhed sciences” was presented Feb 20 to 
Joseph Hyram Roe, Ph D , professor of biochemistry, who has 
been instrumental in developing methods for determining the 
presence of vitamin C, fructose, inulin, serum amylase, lipase, 
calcium, and dextran His vitamin C method was one of the 
main techniques used in nutrition surveys made by the World 
Health Organization after World War II to determine (1) the 
effects of food shortages on the peoples of Western Europe and 
(2) the imminence of scurvy Dr Roe is the author of the text¬ 
book, “The Principles of Chemistry” (now in seventh edition) 
and A Laboratory Guide in Chemistry” (now in second edition) 
and IS joint author of A Laboratory Manual of Biochemistry ” 

Phi Delta Epsilon Lecture —The Psi chapter of the Phi Della 
Epsilon fraternity at the George Washington University School 
of Medicine, Washmgton, D C, presents the seventh annual 
lectureship at 12 noon, May 8, in the medical school buildmg, 
John C I^ntz Jr , Ph D , professor of pharmacology, Univer¬ 
sity of Maryland School of Medicine and College of Physicians 
and Surgeons, Baltimore, will discuss “Anesthesia—Conscious¬ 
ness and the Livmg Cell ” 

GEORGIA 

Dr Dyer Receives Theobald Smith Medal —Dr Rolla Eugene 
Dyer, director of research, Emory University School of Medi¬ 
cine, Atlanta, was awarded the Theobald Smith medal and 
certificate at the recent meeting of the American Academy of 
Tropical Medicme m Louisville, Ky, for his research in tropi¬ 
cal diseases Before his appomtment to the Emory faculty 
m 1950, Dr Dyer served with the U S Public Health Serv¬ 
ice for 34 years and from 1942 to 1950 was director of the 
National Institutes of Health In presenting the medal, Asa 
C Chandler, Ph D, head of the biology department at Rice 
Institute, Houston, Texas, said “Dr Dyer has contributed a 
great deal to the development of government help in scientific 
research, which ultimately led to the formation of the National 
Science Foundation, and to the far-flung program of research 
grants and fellowships which the National Institutes of Health 
now sponsor ” 

ILLINOIS 

Public Relations Meeting at Quincy,—Physicians, dentists, 
pharmacists, nurses, public health personnel, medical and 
dental secretanes, and others are invited to attend the annual 
Public Relations Meeting conducted by the Adams County 
Medical Society, at the Lincoln Douglas Hotel Quincy, Ma> 10 
Dr W W Bauer, Chicago, Director, A M A Bureau of 
Health Education, and Editor, Toda^ s Health will have as his 
topic ‘ Patients are Particular People ” Dr Bauer s talk at 
8pm will be preceded by a fellowship hour and followed by 
a snack bar lunch, compliments of the medical socictj 

Mectmg on Mental Health —The Illinois Societj for Mental 
Health held a luncheon meeting on mental health in indus¬ 
try at 12 noon, Apnl 7, at the Standard Club 320 PI>mouth 
Court, Chicago A presentation by Dr Ralph T Collins, 
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Rochester, N Y, chairman, American Psychiatnc Association 
committee on industrial psychiatry, was followed by the motion 
picture “The Inner Man Steps Out ” Panel discussion by Dr 
John O McNeel, medical director, St Louis Labor Health 
Institute, Dr Harold I Meyer, medical director, Illinois Bell 
Telephone Company, Chicago, and Mr J F Zimmerman, 
director of research personnel services, Sinclair Research 
Laboratones, Inc, preceded adjournment 

Chicago 

Public Lectures on Low Sodium Diet—^The Chicago Heart 
Association, in collaboration with the Chicago Dietetic Associ¬ 
ation, the Chicago Home Economics in Business, and the Chi¬ 
cago Nutrition Association, will present lectures and demon¬ 
strations on the low sodium diet in the auditorium of the Peoples 
Gas Light and Coke Company, 122 S Michigan Ave, May 5 
and 12, at 2 p m Any patient on a low sodium diet, or the 
person who prepares that patient’s meals, is welcome if referred 
m writing by his physician Dietitians, nutritionists, and all those 
in or connected with the medical profession are invited Reser¬ 
vations are not necessary 

Illinois Alumni Clinic Day —^The Medical Alumni Association 
of the University of Illinois College of Medicine will hold the 
annual Medical Alumni Clinic Day, May 17, at the Illini Union 
Building, 715 S Wood St, 9 30-11 30 a m The alumni will be 
guests of the college of medicine at luncheon at 12 noon A 
tour of the campus will begin at 2 15 p m Dr Frederick H 
Falls will be guest of honor at the banquet at the Bismarck 
Hotel at 6 p m Reservation for the banquet ($7, informal), 
should be mailed to Dr Michael H Streicher, ’24, Executive 
Secretary, Medical Alumni Association, 1853 W Polk St, 
Chicago 12 Guests are invited 

James T Case Lectures—^Northwestern University Medical 
School has issued the following schedule for the James T Case 
lectures, which will be given at Passavant Memorial Hospital, 
303 E Chicago Avenue, 7-9 p m 

May 3 Radiation Therapy of Malignancies of the Head and Neck 
Erich M Uhlmann Chicago 

May 4, Radiation Therapy In Hodgkin’s Disease, Lymphosarcoma, 
the Leukemias, and Lymphomatous Diseases, James W J Carpender, 
Chicago 

May 5, Radiation Therapy of Carcinoma of the Breast Lungs, Esopha 
gus and Brain, William T Moss Chicago 

May 6 Radiation Therapy of Carcinoma of the Cervix, Body of the 
Uterus, and Ovaries Envin M Japha Chicago 

May 7, Radiation Therapy of Cutaneous Lesions Including Contact 
Therapy, Anna Hamann, Evanston, Ill 

INDIANA 

Society News—The Indiana Academy of Ophthalmology and 
Otolaryngology will hold the annual meeting in the Student 
Union Building, Indiana University Medical Center, May 5-6 
Guest speakers will be Drs Francis W Davison, Danville, Pa, 
and James H Allen, Tulane University of Louisiana School of 
Medicine, New Orleans Sessions are open to members of the 
Indiana State Medical Association Details may be obtained 
from Dr John R Swan, 915 Hume Mansur Bldg , Indianapolis 

Personal— Dr George F Ames, 95 years old, was recently 
notified by a committee of citizens in Eaton, where he has 
practiced for 72 years, that a 2-bed room on the first floor 
will be dedicated in his honor in the new wing at Ball 

Memorial Hospital m Muncie-Dr Leroy E Burney. 

Indianapolis, state health commissioner, has been named a 

member of the National Commission on Chronic Illness- 

Dr Arthur P Rhamy, Wabash, has accepted a position as 
chief resident in urology at Philadelphia General Hospital 
Dr Rhamy has been affiliated with Emory University School 
of Medicine, Atlanta, and Tulane University of Louisiana 
School of Medicine, New Orleans In World War II, he served 

as commander in the Navy in the Pacific theater-Dr 

Wilbur P Beeson, Greenfield, has left for Kenya Colony, 
British East Africa, to serve the next five years as a medical 

missionary-Dr A Berniece M Williams, Fort Wayne, has 

been reappointed for a four year term on the city board of 
health Her full term appointment came six months after she 
was named to fill out the unexpired term of Dr Marshall B 


Catlett, whose death created the vacancy Dr Williams, the wife 
of Dr Aubrey H Williams, was physician for the Fort Wayne 
city schools dunng World War II 

KANSAS 

Tuberculosis Association Endows Tboracic Disease Chair_ 

The Kansas State Tuberculosis Association has endowed the 
new chair of thoracic diseases at the University of Kansas 
School of Medicine, Kansas City, with a gift of $10,000 a 
year for five years Dr Martin James FitzPatnck, assistant 
professor of medicine, will occupy the new chair of thoracic 
diseases Dr FitzPatnck served in the Medical Corps, U S 
Army He has been affiliated with Bellevue Hospital Center 
and Roosevelt Hospital in New York and with Fitzsimons 
General Hospital m Denver 

State Medical Meeting in Topeka —The Kansas Medical 
Society Will hold its 95th annual session. May 2-6, at the Jay- 
hawk Hotel, Topeka Panels will be presented on penpheral 
vascular disease, Tuesday at 2 p m, and on preoperative and 
postoperative care of infants and children at 3 40 p m On 
Wednesday there will be a panel on metabolic and thyroid 
disease at 2 p m and a panel on uterine inertia and prolonged 
labor at 3 40 p m The annual banquet will be held Wednesday, 
7 p m, at the Topeka Country Club Dr Lucien R Pyle, 
Topeka, president, will preside Guest speakers for the sessions 
include Dr David R Akers, Denver, Drs Fredenc G Burke 
and Andrew A Marchetti, Washington, D C , Drs James R 
Cook and Paul M Moore, Cleveland, Dr Oliver Cope, Boston, 
Dr Charles E Ihff, Baltimore, Dr Ormand C Julian, Chicago, 
Dr Shepard Shapiro. New York, Dr Maurice H Stauffer, 
Rochester, Minn , and Dr Bernard A Watson, Clifton Springs, 
N Y On Monday, there will be competitive golfing at the 
Topeka Country Club and shooting at the Topeka Gun Club 
At the tournament banquet, 7 30 p m, at the Topeka Country 
Club, Phog Allen, basketball coach, and Chuck Mather, foot¬ 
ball coach, will show films from the University of Kansas 
The Kansas chapter, American Academy of General Practice, 
which will hold its annual assembly simultaneously at the 
Jayhawk Hotel, will present a symposium at 6 30 p m Monday 
before the banquet, at which the Hon Walter H Judd, MD, 
congressman from Minnesota, will be the speaker The Kansas 
chapter, American College of Chest Physicians, will hold an 
\-ray conference (panel discussion) to open its annual meeting 
Tuesday, 4 p m , at the Kansan Hotel A panel on medicolegal 
problems is scheduled for 2 30 p m Sunday at the annual 
meeting of the Kansas Medical Assistants’ Society, which will 
meet May 2-3 at the Kansan Hotel The woman’s auxiliary to 
the Kansas Medical Society will hold its meetings simultane¬ 
ously with those of the state medical society 

KENTUCKY 

Pediatric Course —^The Pediatric Post-Graduate Course, spon¬ 
sored by the Kentucky State Medical Association, the Univer¬ 
sity of Louisville School of Medicine, and the Amencan 
Academy of Pediatrics, will be held at the new Children’s 
Hospital, Louisville, May 6-June 24 Among the speakers will 
be Drs Lawrence A Davis and Alex J Steigman, New York, 
Drs Israel Diamond, Boston, Henry H Work, Washington, 
D C, William A Brodsky, Cincinnati, and Hugh B Lynn, 
Pompton Plains, N J 

LOUISIANA 

Narcotic Violation—Dr David Caul, Kenner, pleaded guilty 
m the U S District Court at New Orleans to a charge of 
violating the federal narcotic law On Aug 26, 1953, he was 
sentenced to serve a term of two years 

Appoint Professor of Urology —Dr Hugh Thompson Beacham, 
former clinical associate professor, Louisiana State University 
School of Medicine, New Orleans, has been named professor 
of urology to replace Dr Pierre J Kahle, retired Dr Beacham 
has served as clinical assistant at Tulane University of Louisi¬ 
ana School of Medicine and has been a senior visiting surgeon 
in the Charity Hospital of Louisiana, urology division, in New 
Orleans 
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MAINE 

Pediatric Clinics—The following pediatnc clinics have been 
scheduled Eastern Maine General Hospital, Bangor, 1 30 p m , 
May 28, June 25, Thayer Hospital, Waterville, 1 30 p m , 
May 4, June 1, and Northern Maine Sanatonum, Presque Isle, 
1 30 p m , May 26 

MARYLAND 

Lectures on Head and Spine Injuries —In its course on industrial 
medicine and traumatic surgery the Postgraduate Institute of 
Doctors Hospital, Baltimore, will present the panel discussion 
“Syndromes Arising From Head and Spine Injunes May 4, 
9 15 p m , with Dr Isidore H Masentz, associate m orthopedic 
surgery. University of Maryland School of Medicine, Baltimore, 
as moderator Head injunes will be discussed by Dr Sidney R 
Govons, neck, shoulder, and arm syndrome by Dr H Alvan 
Jones, and low back syndrome by Dr James G Arnold 

Medical Surgical Symposium —^The sixth annual Medical and 
Surgeal Symposium, sponsored by the Medical Association of 
the Lutheran Hospital of Maryland (700 Ashburton St, Balti 
more 16), will be held May 8 The mommg session will consist 
of a talk, entitled “Thin Bones, Old People, and Hormone 
Therapy,” by Dr Edward C Reifenstein Jr, New York, to be 
followed by question and answer period In the afternoon Dr 
Louis A M Krause, chief of medicine, Lutheran Hospital of 
Maryland, and professor of clinical medicine. University of 
Maryland School of Medicine and College of Physicians and 
Surgeons, will act as moderator for a panel discussion on hyper¬ 
tension The participants will include Dr William A Jeffers, 
chief, hypertension section. University of Pennsylvania School 
of Medicine, Philadelphia, Dr Paul Kimmelstiel, director of 
clinical laboratones, Charlotte Memonal Hospital, Charlotte, 
N C, and Dr Thomas J O'Neill, associate professor of 
thoracic surgery. Graduate School, University of Pennsylvania 
School of Medicine, Philadelphia 

MASSACHUSETTS 

Dr Parran to Deliver Cutter Lecture —^The Harvard School of 
Public Health, Boston, announces that Dr Thomas Parran, dean. 
Graduate School of Public Health, University of Pittsburgh, will 
deliver the Cutter Lecture on Preventive Medicine, ‘Contnbu- 
tions of Public Health to the Control of Chronic Disease,” May 
6, 5 p m , in the Jimmy Fund Building, 35 Binney St Physicians, 
medical and public health students, and others interested are 
invited 

Dr Hinton Retires—After 38!A years as director of the 
Wassermann Laboratory of the Massachusetts Department 
of Public Health, Dr William A Hinton, Canton, retired 
Dec 31, 1953 Dr Hinton devised the Hinton test for the 
detection of syphilis, now used widely throughout the world 
The first Negro ever awarded a professorship at Harvard, Dr 
Hinton was a professor of preventive medicine and hygiene 
at Harvard Medical School (1912 1921) and has served as an 
instructor^in preventive medicine, bacteriology, hygiene, neuro¬ 
pathology, and immunology since 1921 He was a professor at 
Simmons College (1919 1953), a director of the Committee on 
Research and Syphilis, Inc , chief of clinical laboratories of 
the Boston Dispensary (1916 1952), and has been a consultant 
to the U S Public Health Service since 1935 A letter to Dr 
Hinton from Gov Christian A Herter reads, in part As 
Governor, it gives me pleasure to commend you officially, both 
as a noted scientist and also as a faithful servant of the Com¬ 
monwealth, who, after thirty eight years of devoted sersicc, 
now retires—as did the old Roman senators—to a well-de¬ 
served otium cum digmtate ’ Through your pioneer studies 
and the services of your well organized laboratory, )OU have 
contributed materially and vitally to the relief of the people 
of the Commonwealth from the scourge of a dreaded disease 
Your name is known the world over for singular achieve¬ 
ments, which have benefited all of mankind 1 join with your 
many friends and colleagues in wishing you many more happy 
years of wonderful achievement ” 


MICHIGAN 

New Address of Board of Registration—^The Michigan State 
Board of Registration m Medicine has moved to 118 Stesens T 
Mason Building (New State Buildmg), West Michigan Avenue, 
Lansing 26 Dr J Earl McIntyre is executive secretary Tele¬ 
phones Capital Exchange 5 8144, ext 2862-63, Saturday after¬ 
noon and night line 2 6084 

Annual Ciuiic,—At the 26th annual clinic of the Ingham County 
Medical Society at Hotel Olds, Lansing, May 6, 2 p m, the 
following program will be presented 

Cancer Detection Emerson Day New York- 

DiffcrcnUal Diagnosis of Lesions of the Breast Joseph H Farrow 
New York 

Importance of Early Diagnosis and Adequate Treatment of Cancer of 
Ihe Uterus Michael J Jordan New York 

Diagnosis and Treatment of the Adrenal Glands Lewis M Hurxthal 
Boston 

A social hour and dinner at 6 30 p m will be followed by the 
address Frontiers in Cancer Research, Progress Towards the 
Chemotherapeutic Control of Neoplastic Disease ’ by Dr Cor¬ 
nelius P Rhoads, director, the Sloan Kettenng Institute for 
Cancer Research, New YorL 

NEW JERSEY 

Conference on the Heart in Industry —^A Heart In Industry 
Conference will be presented by the New Jersey Heart Associ 
ation at the Mutual Benefit Life Insurance Company, 300 Broad 
way, Newark, 2-5 p m May 5 Dr Henry C Crossfield, East 
Orange, N J , will be chairman of the conference Representa¬ 
tives of industry, labor, insurance companies, and the medical 
profession will discuss various phases of the problem Physicians 
and members of allied professions are invited 

NEW YORK 

Alpha Omega Alpha Lecture,—The Alpha Omega Alpha Med 
ical Society at the State University of New York College of 
Medicine at New York City, Brooklyn, will present the annual 
lecture. May 4, 5 15 p m , in Hoa^and Hall 335 Henry St, 
Brooklyn Dr Isidore Snapper will discuss ‘ The Metabolism 
of Calcium and Phosphorus in Diseases of the Bone 

Cancer Award to Paul Gerhardt —Dr Paul R Gerhardt direc¬ 
tor of the bureau of cancer control. New York State Depart¬ 
ment of Health, Albany, received the American Cancer Society s 
annual award at the sixth annual Institute for Cancer Volunteers 
in Syracuse Jan 18 19 The award consists of a medal and the 
following citation 1953 Medal of the American Cancer 
Society, Inc Presented to Paul R Gerhardt upon the nomina 
tion of the New York State Division in recognition of his impor¬ 
tant contributions to the Control of Cancer At the recent an 
nual meeting of the American Cancer Society m New York Citj, 
Dr Gerhardt, who has been serving out the unexpired term of 
the late Dr Loms C Kress as a national board member, was 
reelected for a two year term 

Personal —Dr Louis H Bauer of Hempstead Past President 
of the American Medical Association, and Dr Clayton W 
Greene of Buffalo, have been reappointed by Gov Thomas E 
Dewey as members of the Public Health Council The reap 

pointments are for six year terms-Dr Maurice L Taintcr, 

vice president of Sterling Drug Inc, has been elected a trustee 
of Rensselaer Polytechnic Institute Dr Tainter, a member of 
the board of governors of Union University, Schenectady, and 
a trustee of the Albany College of Pharmacy is president elect 

of the New York Academy of Sciences-Dr Waller C Levy, 

district state health officer in Syracuse, has been appointed prin 
cipal public health physician in the health departments division 
of local health services he succeeds Dr James J Qmnlnan 
recently appointed director of the Office of Public Health Edu 

cation-Dr John T Gentrj has been appointed health officer 

of the SjTBCuse district succeeding Dr Le\>- Dr Herman 

E Hilleboe Albanj, state commissioner of health has been 
elected chairman of the Joint Hospital Smaej and Planning 
Commission which since 1948 has allocated more than 26 mil 
lion dollars in hospital construction prams lo S3 approved hos¬ 
pital projects 
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New York City 

Bancroft Lecture—^The sixth annual Frederic W Bancroft 
lecture in surgery, sponsored by the Beth David Hospital Alumni 
Association, will be given May 5, 8 30 p m at Beth David 
Hospital, 161 E 90th St, by Dr John H Mulholland, professor 
of surgery. New York University College of Medicme, who will 
discuss “Benign Diseases of the Pancreas ” 

Hospital News —The division of neoplastic diseases, Montefiore 
Hospital for Chronic Diseases, is presenting conferences at 3 
p m on the first Fnday of each month On May 7, Dr Isidore 
S Edelman, assistant professor of medicine. University of 
California Medical School, San Francisco, will discuss “The 
Internal Distribution of Body Sodium, Potassium and Water, 
Its Implications on the Interpretation of Metabolic Balance and 
Tracer Dilution Data ” 

Meetmg on Cancer—The New York Cancer Society, May 4, 
8 30 p m , in the New York Academy of Medicine, will present 
“Biology Versus Morphology m the Distinction Between Benign 
and Malignant Neoplasms” by Dr Harry S N Greene, Yale 
Umversity School of Medicme, New Haven, Conn , and “Stress 
and Cancer” by Dr Alexander Horava, University of Montreal, 
Montreal, Canada Discussion will be by Dr Fred W Stewart, 
Memorial Center for Cancer and Allied Diseases, and George 
W Woolley, Ph D, Sloan-Kettering Institute for Cancer Re¬ 
search Physicians and medical students are cordially invited. 

NORTH CAROLINA 

Centennial Meeting of State Medical Society—The Medical 
Society of the State of North Carolina will hold its 100th annual 
session at the Hotel Carolma in Pinehurst May 3-5 under the 
presidency of Dr Joseph A Elliott Sr, Charlotte At 10 a m , 
Tuesday, Dr Walter B Martin, Norfolk, Va, President-Elect 
of the Amencan Medical Association, will discuss “Aspects of 
Medical Problems in the Nation,” after which Dr George F 
Lull, Chicago, Secretary-General Manager of the A M A, 
wiU speak on the “A M A and Its Services to the Membership ” 
At 11 20 a m , Dr Paul F Whitaker, Kinston, will pay tribute 
to the centennial session in a talk entitled “Past, Present and 
Future—^A Contmuity ” Tuesday morning Dr W Norman 
Thornton, Charlottesville, Va, will discuss “The Importance of 
the Early Recognition and Treatment of Toxemia m Pregnancy ” 
Dr Eugene P Pendergrass, Philadelphia, will discuss “The Role 
of Roentgen Exammations m Early Detection of Lung Cancer” 
before the section on radiology Tuesday afternoon The section 
on surgery will have a panel discussion that afternoon on dis¬ 
eases of the breast, which will be moderated by Dr Clarence E 
Gardner Jr, Durham After the president’s dinner, 7 p m , Dr 
Hilton S Read, Atlantic City, N J, will present an address, 
entitled “Neurotics Are People ” Dr Meyer A Perlstein, Chi¬ 
cago, will speak on crippled children at 9 35 a. m, Wednesday, 
before the general session and before the section on practice of 
medicme and surgery Wednesday afternoon The woman’s aux¬ 
iliary will meet sunultaneously 

NORTH DAKOTA 

Narcotic Violation—^Dr John Lawrence Dach, Hettinger, 
pleaded guilty m the state court of Hettinger to an mformation 
chargmg a violation of the narcotic law of North Dakota, and 
on Nov 7, 1953, he was fined $100 

Dr. Vinje Retires—Dr Syver R Vmje, a physician at Hills¬ 
boro for many years, retired Nov 1, 1953 He had been city 
health officer since 1915, served in the state senate, served nine 
years on the board of education, and was chairman of the 
Traill County Red Cross chapter from 1924 to 1928 Last 
year Dr Vmje was honored by the state association, awarded 
a certificate, and made a member of the 50-Year Club 

State Medical Meeting in Grand Forks—^The annual meetmg 
of the North Dakota State Medical Association will be held in 
Grand Forks, May 1-4, under the presidency of Dr Joseph 
Sorkness, Jamestown Dr Arthur C Kerkhof, Minneapohs, will 
serve as moderator for a panel on medical emergencies Monday, 
and Dr Joseph F Ku 2 ma, Milwaukee, for a panel on ovanan 


tumors, Tuesday, In which Dr John H Randall, Iowa City, will 
speak on gynecology and Dr Charles O Heilman, Fargo, on 
radiology Other presentations include 

Nature and Management of Acute Renal Insufficiency, Howard M. 
Odel, Rochester, Minn 

Proctologic Diagnosis, Robert T McCarty, Milwaukee 
Emergencies in the Newborn Period, Harry Medovy, Winnipeg, Canada 
Acute Hand Injuries W H Frackclton, Milwaukee 
Endocrine Problems m General Practice, Frank N Allan, Boston 
Bleeding in Late Pregnancy, John H Randall, Iowa City 

OHIO 

Cancer Registry—^The Cancer Control Council of the Public 
Health Federation, which is establishing a Cancer Registry 
under the direction of Dr Charles M Barrett at the Cmcinnati 
General Hospital, is supporting the project from funds received 
as bequests The registry will ultimately serve m Cmcinnati and 
Hamilton County as a central source for receiving and classify¬ 
ing data concerning patients with cancer who arc known to local 
clinics and hospitals 

Academy Nens—The Academy of Medicme of Cmcinnati will 
have as guest speaker. May 4, Dr Carl C Pfeiffer, professor 
of pharmacology. University of Ilhnois College of Medicine, 
Chicago, who will present “Untoward Reactions to Drugs ” On 
May 18, Dr Howard A Rusk, professor, department of physical 
medicine and rehabilitation. New York Umversity College of 
Medicme, New York, will have as his subject “Dynamic Thera¬ 
peutics m Chronic Disease ” 

RHODE ISLAND 

State Medical Meeting m Providence —The annual meetmg of 
the Rhode Island Medical Society will be held at the society’s 
Medical Library, 106 Francis St, Providence, May 5-6 Dr Earl 
F Kelly, Pawtucket, president will preside at the annual dmner 
Thursday at the Narragansett Hotel, where the qieaker wiU be 
Dr Frank E Wilson, Director, Washington OfBce of the Amen¬ 
can Medical Association Guest lecturers at the scientific sessions 
include 

Waiter S Burrage, Boston, Cortisone and ACTH in the Treatment of 
Allergic Disease 

Harold H Rosenfield, Boston, Progress of Obstetrics During the Past 
Fifty Years 

Philip D Wilson, New York, Follow-Up Study of the Use of Refriger¬ 
ated Homogenous Bone in Orthopaedic Surgery 
Richard S Hahn, Ann Arbor, Mich , Advances in Cardiac Surgery— 
The Caleb Fiske Oration 

Xsldor S Ravdln, Philadelphia, Precancerous Lesions of the Gastro¬ 
intestinal Tract 

Robert W Wilkins, Boston, Current Medical Therapy of Hypertension, 
Benjamm M Gasul Chicago, Simplified Rules for the Diagnosis of 
Congenital Malformations of the Heart Amenable to Surgery 
Kirby S Hewlett Jr, Shelton, Conn, Medical Treatment of Pulmonary 
Tuberculosis 

Gustaf E Lmdskog New Haven, Conn , Present Trends in the Surgery 
of Pulmonary Tuberculosis 

Dr John E Donley, Providence, tvill dehver the annual Charles 
V Chapin oration on Wednesday 

TEXAS 

State Medical Meeting In San Antonio —^The annual session of 
the Texas Medical Association will be held m San Antomo 
May 2-5 under the presidency of Dr George Turner, El Paso 
Presentations by guest speakers include 
What Makes the Doctor-Patient Relationship Tick Better PR—The 
Detour Around Socialized Medicine, William A. Richardson, 
Rutherford, N J 

Changing Concepts in the Purpuric Syndrome, Harold D Palmer, 
Denver 

Role of Radiation Therapy in Treatment of Lymphomas Radiation 
Therapy In Management of Cutaneous Hemangiomas, Simeon T 
Cantrll, Seattle 

Cholecystic Disease and Its Complications, Robert L Sanders, Mem¬ 
phis, Tenn 

Midforceps Operations E Stewart Taylor, Denver 

Myxedema (motion picture), George T Harrell Jr, Gainesville, Fla 

Other motion pictures include “Congemtal Malformations of 
the Heart, Cyanotic Congenital Heart Disease,” “Steps of Age,” 
“Tuberculosis of the Larynx, Tracheobronchial Tree, and 
Esophagus,” “Fractures of the Humerus,” and “Surgical Ap¬ 
proaches to the Sternoclavicular and Acromioclavicular Jomts ” 
The following symposimns are scheduled Problems m Blood 
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Transfusion, Genatrics, and Lesions of the Upper Gastro¬ 
intestinal Tract. Tuesday morning there will be a panel dis¬ 
cussion on acute mfections complicatmg pregnancy 

Dr William A Hudson, Detroit, will deliver the Hendncks 
memonal address before the Texas chapter of the American 
College of Chest Physicians, Sunday, 11 a. m The Texas 
Diabetes Association will present the panel discussion “The 
Newly Discovered Diabetic” as a part of its program Sunday 
On Monday Dr Myron Prinzmetal, Beverly Hills, Cahf, guest 
speaker of the Texas Heart Association will discuss ‘Treatment 
of Cardiac Arrhythmias” at the luncheon meetmg and will pre¬ 
sent ‘ Uses and Limitations of the Electrocardiogram in the 
Diagnosis of Coronary Artery Disease” at 3 40 p m Dr Tracy 
J Putnam, Beverly Hdls, Cahf, will be guest speaker for the 
Texas Neuropsychiatnc Associabon, Sunday, presentmg “Ad¬ 
vances m the Treatment of Epilepsy” at 11 a. m and “Fronto- 
thalamic Radiotomy with RadioacUvc Matenals” at 3 30 p m 
Dr M Digby Leigh, Vancouver, Canada, wdl talk on pediatnc 
anesthesia before the Texas Society of Anesthesiologists on 
Sunday Dr William T Green, Boston, will discuss "Discrepancy 
m Leg Length and Growth of the Extremity” when he addresses 
the Texas Orthopedic Association, Monday morning Dr Warner 
F Bowers, Colonel, M C , AUS, Fort Sam Houston, has been 
mvited to present ‘ Surgical Correction of Rectal Prolapse” be¬ 
fore the Texas Society of Gastroenterologists and Proctologists 
on Monday 

VIRGINIA 

Tmdeau Society Organized.—^Dr Edward S Ray of the Medical 
College of Virginia, Riehmond, was elected president of the 
Virgmia Trudeau Society at its organization meeting in Rich¬ 
mond, Dec 12, 1953 Dr Everett C Drash of the University 
of Virginia School of Mcdicme, Charlottesville, was named 
vice president, and Dr William E Apperson of the state division 
of tuberculosis control m Richmond, secretary-treasurer The 
society was formed to provide physiaans with current mfonna- 
tion on the detection and control of pulmonary and thoracic 
diseases 

General Practitioners Meet In Richmond —^The Virginia 
Academy of General Practice will hold its annual meetmg at 
the Jefferson Hotel, Richmond, May 5-7 The scientific sessions 
will open Thursday mormng with a panel discussion on diabetes 
for the general pracUhoner, which will be followed by a clmical 
pathological conference “The Management of Menstrual Dis¬ 
orders’ will be presented by Dr Robert B Greenblatt, Umver- 
sity of Georgia School of Medicme, Augusta, The afternoon 
session wiU open with “Anticipatory Medicme m Later Matunty” 
by Dr Edward J Stieglitz, Washmgton, D C Fnday mormng, 
presentation of “The Use and Abuse of Antibiotics” by Dr 
Erwm Neter, Children's Hospital, Buffalo, will precede a panel 
discussion on cancer detection Fnday afternoon will be devoted 
to the followmg cardiac symposium sponsored by the Virgmia 
Heart Association 

Congenital Heart Disease Helen B Tansslg Baltimore 

Cardiac Arrhythmias Julian R. Beckwith Charlottesville 

Differentiation of Cardiac and Pulmonary Dyspnea, John L. Patterson 
Jr Richmond. 

Arteriosclerotic Heart Disease J Murray Kinsman LoulsvUle Ky 
Wednesday mommg the Virgmia chapter of the Amencan Col¬ 
lege of Chest Physicians tvill hold a meetmg durmg which there 
will be a panel discussion on home care m tuberculosis Panel 
discussion will follow “DiabeUc Neuropathy” by Dr Ralph 
Wayne Rundles, Duke Hospital, Durham, N C , the concluding 
presentation on the program of the Virgima Diabetes Associa¬ 
tion, Wednesday afternoon. 

WEST VIRGINIA 

Pnbllc Relations Lecture in Parkersburg —Leo E Brown, Chi¬ 
cago, Director of the A M A Department of Public Relations, 
will be the guest speaker at a Hospital Week” dmner m 
Parkersburg, May 6 The dmner is being sponsored by the 
Parkersburg Chamber of Commerce 

Psychiatric Exhibit —^The supermtendents of the mental insti¬ 
tutions of West Virginia will jom with Dr Walter Freeman, 
Washington, D C , m sponsonng an exhibit at the annual meet¬ 


ing of the American Psychiatnc Assoaation m SL Louis, May 
3-7 The exhibit will consist of data collected at state institutions 
concemmg the transorbital lobotormes performed on selected 
patients by Dr Freeman with the cooperation of members of 
the staffs at vanous hospitals The operations have been per¬ 
formed with the full authorization and support of the West 
Virgima Board of Control The data mclude information con¬ 
cemmg chnical improvement, release of patients from the hos¬ 
pitals, savmg m cost to the state, and the over-all value of the 
surgical treatment m certam types of hospital patients who 
had not responded to other forms of therapy 

Annual General Practitioners’ Meeting—^The annual scientific 
assembly of the West Virgmia Academy of General Practice will 
be held at the Darnel Boone Hotel, Charleston, May 1-2 Satur¬ 
day mommg, the Medical College of Virgmia, Richmond, will 
present “Present Concept of the Management of Hepatitis and 
Cirrhosis ’ (Dr Charles M Caravati), “Fnedlanders Pneumoma 
—Differential Diagnosis (Dr Harry Walker), “Officer Manage¬ 
ment of the Neurasthenic Patient” (Dr William T Thompson 
Jr ), and a medical fomm, for which Dr Carl B Hall, Charles¬ 
ton, will serve as moderator The Saturday afternoon program, 
presented by the Cleveland Clmic, wiU consist of “Diseases of 
the Colon ’ by Dr Rupert B Turnbull Jr , “Diseases of Biliary 
Tract and Pancreas,” a color film on cholangiography, by Dr 
Stanley O Hoerr, and “Treatment of Diseases of the Thyroid” 
by Dr George Cnle Jr A panel discussion on surgery of the 
gastrointestmal tract will conclude the afternoon session A 
social hour will precede the banquet, 7 p m , at which the 
guest speaker. Dr Andrew S Tomb Jr, Victona, Texas, will 
deliver the Wyeth memonal lecture honoring the late Dr Tyler 
R. Bolmg of Grantsville Dr Tomb s subject will be “The Role 
of the General Practitioner m the Changing World ” A pcdi- 
atnc fomm will conclude the following program presented 
Sunday mommg by the Children’s Hospital, Pittsburgh 
Some Common Pediatric Problems Lee W Bass 
Misshapened Head Anthony F Susen. 

Management of Convulsions in Childhood Irvin Chamovitz. 

The final program, Sunday afternoon, wdl be given by Johns 
Hopkms Hospital Dr Edmund R Novak wdl discuss “Func¬ 
tional Bleedmg”, Dr J Donald Woodmff, “Postmenopausal 
Bleedmg”, Dr John Whitndge Jr, “Maternal Deaths—Some 
Practical Lessons They Teach Us”, and Dr John M Spence Jr, 
“Reasonable Chfldbirth A Discussion of Obstetric Analgesia 
and Anesthesia.” 

WISCONSIN 

Lecture by Dr Guthrie of Scotland —The Medical School Soci¬ 
ety of the Umversity of Wisconsm presented a lecture “Anaent 
Dmgs and Remedies” by Dr Douglas Guthne, lecturer on the 
history of medicine at the Umversity of Edinburgh, Scodand, 
Aprd 6, m the auditonum. Service Memonal Institute, Madison 

Phi Delta Epsilon Lecture —Alpha Lambda chapter of the Phi 
Delta Epsdon fraternity at the Marquette Umversity School of 
Medicme, Mdwaukee, wdl have as guest speaker for the annual 
lecture. May 5, in the auditonum of the school of medicine 
Dr Louis J Soffer, attending physician and head of the depart¬ 
ment of endocnnology, the Mount Smai Hospital, New York. 
His subject wdl be ‘The Adrenal Cortical Hyperfunction, a 
Clinical and Physiological Consideration ” 

Industrial Health Clime—^This dime wdl be held at the Am¬ 
bassador Hotel, Mdwaukee, May 5, under the sponsorship of 
the Industnal Health Committee Medical Society of Mdwaukee 
County, Industnal Hygiene Division, Wisconsm State Board of 
Health, Industnal Health Committee, State Medical Society 
of Wisconsm, and Industnal Nurses Section, Wisconsm State 
Nurses Association. The followmg program will be given after 
the luncheon at the hotel 

Tv^enty Years Experience in Medical Control of Foundry Workers 
Silicosis Oscar A Sander Milwaukee 
Recurrent Hernia—Repair with Skin Implants (with colored motion 
pictures) Gerrase S Flaherty South Milwaukee. 

Importance of the General Practitioner m Part Time Inplant Medical 
Prop’ams Charles F Shook Sr Toledo Ohio 
Hazards in the Use and Formulation of Insecticides Frank Prind 
Cincinnati 
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GENERAL 

TV Program on Rabies—CBS-TV’s documentary senes, “The 
Man Behind the Badge,” will have as its message on May 2, 
9 30 p m (EST), “See your doctor immediately after a dog- 
bite'” The story concerns the search for an unidentified person 
who vanished after being bitten by a rabid dog The program 
traces the efforts of a public health inspector to save the un¬ 
known man’s life 

Symposium on Venoms—^The American Association for the 
Advancement of Science invites contributions for a symposium 
on venoms, to be held at the annual meeting, Dec 26-31, at 
the University of California, Berkeley The venoms of poisonous 
reptiles, arthropods, fishes, and other animals will be discussed, 
and all phases of the subject will be covered. Abstracts should 
be submitted to Nandor Forges, Ph D , 1301 E Barringer SL, 
Philadelphia, no later than June 1, for inclusion in the program 

Amencan Society for Cliaical Investigation —The anniiaf meet¬ 
ing of the American Society for Clinical Investigation will 
be held at the Steel Pier Theater, Atlantic City, N J , May 3, 
under the presidency of Dr Carl V Moore, St Louis Dr 
Moore will deliver the presidential address at 9 a m and will 
serve as chairman for the morning program, consisting of 14 
presentations Dr Paul B Beeson, Atlanta, Ga , will be chair¬ 
man for the afternoon program, dunng which 13 papers will 
be presented 

Amencan Pediatnc Society—The American Pediatric Society 
will hold its annual meeting May 3-5 at the Inn, Buck Hill 
Falls, Pa, under the presidency of Dr Rustin McIntosh, New 
York Twenty-nine papers will be presented and 21 read by 
title Included will be discussions on hypernatremia in infants, 
metabolic observations in newborn infants of diabetic mothers, 
death due to accidental poisoning in young children, familial 
dysautonomia, evaluation of the efficacy of gamma globulin m 
the prophylaxis of paralytic poliomyelitis, and newer immuno¬ 
logic concepts of smallpox vaccination 

New Radiation Journal —Plans have been completed for the 
publication of a new journal, Radiation Research, as the official 
organ of the Radiation Research Society Titus C Evans, Ph D , 
State University of Iowa College of Medicine, Iowa City, is the 
managing editor The journal wdl publish original articles deal¬ 
ing with all phases of radiation research to promote the integra¬ 
tion of the disciplines of physics, chemistry, biology, and medi¬ 
cal research as they are concerned with the effects of radiation 
on matter Academic Press, 125 E 23rd St, New York 10, is 
the publisher 

Residency Posts —The Indian Medical Association requests 
offers from recognized hospitals for residency posts in all spe¬ 
cialties for doctors from India—men and women—specially 
selected for graduate training in U S hospitals These physi¬ 
cians will have a good command of English, spoken and 
written The hospitals must be approved by the U S State 
Department for Exchange Visitor Program Communications 
from U S hospitals should be sent direct, by air mail, to the 
Honorary Secretary, Indian Medical Association, “Hanging 
Bridge,” Daryaganj, Delhi (India), giving offers of posts, terms 
of appointment, etc 

Industrial Medical Meeting —^The annual meeting of the 
Western Industrial Medical Association will be held May 8 at 
the Biltmore Hotel, Los Angeles Physicians, nurses, and others 
interested are invited to the full day’s program on industnal 
medical, surgical, and administrative problems Panel discus¬ 
sions, “Industrial Cardiac Problem” and “Industrial Back 
Problem,” are scheduled for the morning session The afternoon 
will be devoted to panel discussion of “Medical Administrative 
Problems in Unemployment Disability Insurance ” There will 
be no registration fee For information write to Western In¬ 
dustrial Medical Association, Room 220, 740 S Olive St, Los 
Angeles 14 

Association of American Physicians —^The Association of 
American Physicians will hold the annual meeting at the 
Chalfontc-Haddon Hall, Atlantic City, N J , May 4-5 Twenty- 


nine presentations have been scheduled, and 23 will be read by 
title Dr Alan Gregg, Big Sur, Calif, will address the association 
dinner Tuesday, 7 30 p m (tickets should be obtained from 
Dr W Barry Wood Jr, 600 S Kingshighway, St Louis 10) 
Wednesday morning the George M Kober medal will be pre¬ 
sented to Dr Herbert S Gasser, New York, Nobel prize winner 
in 1944, who last year retired as director of the Rockefeller 
Institute for Medical Research (The Journal, July 18, 1953 
p 1154) 

Conference on Health in Colleges —^The fourth National Con¬ 
ference on Health in Colleges will convene at the Hotel Staffer, 
New York, May 5-8 Forty-six national groups will sponsor the 
conference, which will have as its theme ‘Teamwork in Meetmg 
the Health Needs of College Students ” A panel of college 
presidents will discuss “The President Looks at the College 
Health Program,” Wednesday, at 8 p m Dr Howard A Rusk, 
director. Institute of Physical Medicine and Rehabilitation, New 
York University-Bellevue Medical Center, will address a 
luncheon meeting Fnday noon The Amencan College Health 
Association will be host to conference participants at this 
luncheon 

Examination of Ortlioptic Technicians—^The annual examina¬ 
tion of orthoptic technicians by the Amencan Orthoptic Council 
will be conducted m July and September The written examina¬ 
tion, nonassembled, will take place July 22 in certain assigned 
cities and offices The oral and practical exanunations will be 
on Sept 18 in New York, just preceding the meeting of the 
Amencan Academy of Ophthalmology and Otolaryngology 
Applications for exammation will be received by the office of 
the Secretary of the Amencan Orthoptic Council, Dr Frank D 
Costenbader, 1605 22nd SL, NW, Washington 8 , D C, and 
must be accompanied by the examination fee of $30 Applica¬ 
tions will not be accepted after June 1 

Survey of Graduate Student Population —The National Science 
Foundation has asked about 500 Amencan colleges and univer¬ 
sities to participate in a survey of financial support available to 
graduate students Information will be obtained on the number 
of ( 1 ) graduate students now taking advanced work leading 
either to masters’ degrees or doctoral degrees, ( 2 ) fellowship 
holders, (3) teaching and research assistantships available to 
graduate students, (4) apphcations received for vanous classes 
of graduate support, and (5) unfilled positions for the current 
year, and on the amounts and sources of funds for fellowships 
and assistantships Before issuing the questionnaire, which will 
be sent to all heads of graduate departments in the natural 
sciences, the social sciences, and the humamties, the foundation 
IS pretesting the questions at the George Washington Umver- 
sity, Washington, D C, the University of Pennsylvania, Phila¬ 
delphia, and the University of Indiana, Bloomington The 
results of this pretesting survey will be incorporated with the 
final study 

Institute of Nutrition Presents Awards —At the annual dmner 
of the American Institute of Nutrition dunng its meeting with 
the Federation of American Societies for Expenmental Biology 
in Atlantic City, April 14, the Borden award in nutation ($1,000 
and a gold medal) was presented jointly to Agnes F' Morgan, 
Ph D, chairman of the division of home economics, Umversity 
of Califorma, Berkeley, and Arthur H Smith, Ph D, professor 
of physiological chemistry, Wayne University College of Medi¬ 
cine, Detroit, "for their important investigations on the effect 
of heat on the nutritive value of milk proteins and for their 
many other research contributions during the past 30 years 
concerning the nutritive significance of other components of 
milk and milk products ” The Osborne and Mendel award was 
presented to Leonard A Maynard, Ph D , director of the School 
of Nutation, Cornell University, Ithaca, “for his fundamental 
investigations on biochemical and nutritional aspects of lipid 
metabolism and of lactation and for his many contributions 
as a teacher, administrator, and public servant in the field of 
nutrition ” 

Scholarships in Plastic and Reconstructive Surgery,—The 
Foundation of the Ameacan Society of Plastic and Recon¬ 
structive Surgery announces regulations for the fifth annual 
scholarship contest The contest in junior classification is 
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restncted to residents in training and to plastic surgeons m 
practice no longer than five years Two main prizes are offered 
each consisting of a three months plastic surgery scholarship 
with full maintenance in a number of selected leading services, 
m the United States and abroad The subject matter of the 
essay must be the result of some original research in plastic 
and reconstructive surgery The thesis should be about 5,000 
words in English Work previously pubhshed, wholly or in 
part, IS not acceptable Expenses of travel between the services 
will be allotted A silver plaque or a certificate of honorable 
mention is also offered for a winning essay m senior classifica¬ 
tion to contestants active In practice of plastic and reconstruc¬ 
tive surgery for more than five years Manuscripts will not be 
accepted by the award committee after July 1 For information, 
write to the Award Committee, c/o Dr Jacques W Maliniac, 
chairman, 30 Central Park South, New York 

Thoracie Surgeons Meet in Montreal —^The Amencan Associa¬ 
tion for Thoracic Surgery will hold its annual meeting May 3-5 
at the Sheraton-Mk Royal Hotel in Montreal, Canada, under 
the presidency of Dr Emile F Holman, San Francisco Of the 
42 papers to be presented, 15 constitute the thoracic surgical 
forum, which will be held Tuesday mormng F Cynl James, 
principal and vice-chancellor, McGill University, Montreal, will 
be guest of honor at the banquet, Tuesday, 6 30 p m. Smgle 
author presentations by mvitation mclude 

Opportunities for Research In Thorailc Surgery with the Use of 
Tissue Culture Methods Charles M Pomerat, Ph D Galveston 
Texas, 

Physiology of Hypothermia and Its Application to Cardiac Surgery, 
Wilfred G Bigelow Toronto Canada, 

Experimcmal Pedunculated Flaps Used for Cardiac Abnormalities la 
Dogs Arnold E Botwfn Kansas City Kan 

Synchronous Combined Abdomino-Right Thoracic Approach for Card 
noma of the Upper Thoracic Esophagus Hawley H. Sdler Tampa 
Ha 

Drs Wflham R Waddell, Ronald C Smffen, and Lawrence L. 
Whytehead (traveling fellow of the association), Boston, have 
been invited to open the scientific sessions with the paper “Lipid 
Deposition m Pulmonary Tissue " 

Association of the History of Medicine —The annual meetmg 
of the Amencan Association of the History of Medicme will be 
held at Yale University School of Medicme, 333 Cedar St, New 
Haven, Conn , May 6-8 On May 5, 8 15 p m , Dr Douglas 
Guthne, Edinburgh, Scotland, will deliver the Woodward lec¬ 
ture, “The Three Alexander Monros Their Influence and Their 
Writing.” Thursday, 8pm, there will be a symposium on the 
nse of statistics in medicine and Fnday, 9 30 a m to 12 noon, 
a symposium on the interrelations of chemistry and medicme 
The Yale University School of Medicme will be host at a tea 
m the Beaumont Room, Fnday, 5 30 p m. Fnday, 8 30 p m., 
the Beaumont Medical and Nathan Smith clubs will be hosts 
at an informal gathenng m the hbrary On Fnday at 8 p m 
Prof A C Crombie, university lecturer m the history of science 
at Oxford, will discuss “Concepts of Science Before and After 
Galileo ” Saturday, 9 30 a m to 12 noon, a symposium will 
be presented on the histoncal impact of curative medicme on 
society At 4 15 p m , Dr Esmond R Long, Philadelphia, wfll 
deliver the Gamson lecture, “The Decime of Chronic Infectious 
Disease ’ The annual dumer (informal) will be held at the New 
Haven Lawn Club, Saturday, 7pm 

Association of Public Health Physiaans —The Amencan Asso¬ 
ciation of Public Health Physiaans was organized in Chicago, 
Feb 6 A temporary constitution and bylaws were adopted, and 
intenm officers were elected to serve imtil the first meetmg of 
the house of delegates, in Buffalo, Oct 11, in conjunction with 
the annual meeting of the Amencan Public Health Association 
Membership in the association will be limited to doctors of 
mcdiane employed full time by a local, state, or federal health 
agency and who are engaged in the establishment, operauon, 
or maintenance of health services Members must also be 
members in good standing of both the Amencan Medical Asso 
ciation and the Amencan Public Health Association Annual 
membership dues are S5 Delegates will be selected and certified 
by the local branches of the association for each state or ter¬ 
ritory The intenm officers of the assoaation elected at the 
Chicago meeting are as follows president, Dr E Bruce Under¬ 


wood, state commissioner of health, Louisville, Ky, vice- 
president, Dr Edward R Krumbiegel, commissioner of health, 
Milwaukee, secretary. Dr Gerald R. Clark, state director of 
public health, Santa Fe, N Me\, and treasurer. Dr Leon 
Banov, director. Charleston County Health Department, 
Charleston, S C For information or membership application 
forms wnte to Dr Gerald R Clark, Secretary, Amencan 
Assoaation of Public Health Physicians, Box 711, Santa Fe, 
N Mex 

Society News,—^Newly elected officers of the Midwest Section 
of the Association for Research In Ophthalmology include Dr 
Paul W Miles, St Louis, chairman, and Dr Arlington C 
Krause, Chicago, vice-chairman Dr Frank W Newell, Chicago, 
IS secretary-treasurer-^At the annual meeting of the Ameri¬ 

can Academy of Occupabona] Medicine Dr Arthur F Mangels- 
dorff. Bound Brook, N J, assumed the presidency, Dr Frank 
Pnnci, Cincinnati, was elected vice-president, and Dr Irvine 
R. Tabershaw, New York, and Dr Leonard J Goldwater, New 

York, were reelected treasurer and secretary, respeebvely- 

Newly elected officers of the Soaety of University Surgeons 
include Dr Earle B Mahoney, Rochester, N Y, president. Dr 
Richard L Varco, Minneapolis, president elect. Dr C Rollins 
Hanlon, St Louis, secretary, and Dr Frederick W Cooper Jr, 

Emory University, Ga , treasurer-^At the annual meeting of 

the American Academy of Forensic Sciences in Chicago Dr 
Abraham W Freireich, Malvern, N Y, was elected president, 
Fred Inbau, LL B , Chicago, vice president and president-elect, 

and Dr Walter J R Camp, Chicago, secretary treasurer- 

The American College of Hospital Admmistrators formerly 
located at 22 E Division St, Chicago, has moved to new head¬ 
quarters m the North Michigan Building, 620 N Michigan Ave , 
Chicago 11 Officers of the college include Dr Memll F Steele, 
Cincinnab, president. Dr Albert C Kerlikowske, Ann Arbor, 
Mich, president-elect, and Mr Dean Conley, Chicago, execu¬ 
tive director-The Amencan Socletj for the Study of Sterility 

will hold Its annual meeung at the St Francis Hotel, San Fran¬ 
cisco, June 18-20, preceding the A M A Annual Meeting All 
previous plans for convening in New Orleans have been can¬ 
celled 

CANADA 

Symposium on Acnte Infections Diseases —The Regina and 
Disfnet Medical Society announces a symposium on acute in¬ 
fectious diseases at the Hotel Saskatchewan, Regina, Saskatche¬ 
wan, May 7 Dr David E Rodger, Regina will be moderator 
for the morning session and Dr George R Walton, medical 
health officer of Regina for the afternoon session The follow¬ 
ing presentations will be made 

Progress in Immunization Against Poliomyelitis Doroth> M Horsl- 
raann New Ha^cn Conn 

Diagnosis and Treatment of Virus Pneumonia Lennox G Bell Winnl 
peg Manitoba 

Influenza and the Common Cold Gordon Meiklcjohn Den\cr 

Diagnosis and Treatment of Meningitis in Children Archibald L. 
Hoyne Chicago 

Infectious Hepatitis Martin M Hoffman Montreal Quebec 

Use and Abuse of Antibiotics Keith J R Wightman Toronto 
Ontario 

Dr James C Armit, past president of the Regina and Distnet 
Medical Society, will serve as chairman for a luncheon at 12 15 
p m The Lederle I.aboratones Division of the North Amencan 
Cyanamid Limited will act as co sponsor of the symposium 
with the soaety No fee is required for attendance at social or 
saentific sessions Wives of physiaans are welcome 

FOREIGN 

Meeting of Surgeons—^The Assoaation of Surgeons of Great 
Bntam and Ireland will hold its annual meeting May 13-15 m 
Leeds, where on Thursday afternoon Dr Evans A Grjham 
St Louis, chairman, Board of Regents Amencan College of 
Surgeons will lay a wreath in memorv of Lord Moynihan at 
the General Infirmary at Leeds The Moynihan lecture will be 
delivered Fndav, 3 30 p m in the Riley-Smith Hall University 
of Leeds, by Dr Alben Blalock Baltimore who will speal on 
the expanding scope of cardiovascular surgery Among the 
topics for discussion at the meeting are ulcerative colitis exoph¬ 
thalmos and duodenal diverticula 
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MEETINGS 


AMERICAN MEDICAL ASSOCUTIONj Dr Georse F tuU, 53S Norlb 
Dearborn St , Cbtcogo 10, Secretary 
1954 Annual Meeting, San Francisco, June 21-25 

1954 Clinical Meeting, Miami, Florida, Nor 29 Dec. 2 

1955 Annual Meeting, Atlantic City, N J , June 6-10 

1955 Clinical Meeting, Boston, Not 29 Dec 2- 

1956 Annual Meeting, Chicago, June 11-15 

American Academy of Tuberculosis Physicians, San Francisco, June 19 
Dr Oscar S Levin, P O Box 7011, Denver 6, Secretory 
American Association for Cleft Palate Rehabilitation, Webster Hall 
Hotel Pittsburgh, May 14-15 Dr Jack Matthews, 1617 Cathedral of 
Learning, University of Pittsburgh Pittsburgh 13, Secretary 
American Associvtion of Genito Urinary Suroeons, Shatvnee Inn, 
Shawnee on Delaware, Pa , May 26 28 Dr John Taylor, 2 East 54tli St, 
New York 22 Secretary 

American Association op the History of Medicine Hotel Taft New 
Haven, Conn, May 6 8 Dr Samuel X Radblll 7043 Elmwood Avc, 
Philadelphia 42 Secretary 

American Association on Mental Deficiency. Marlborough Blenheim 
Hotel, Atlantic City, N 3 May 18-22 Dr NcU A Dayton P O 
Box 96, Wlllimantic Conn Secretary 
American Association for Thoracic Suroery, Sheraton Mt Royal Hotel, 
Montreal, Canada May 3 5 Dr Paul C Samson, 2938 McClure St, 
Oakland 9 Calif , Secretary 

American Broncho-Esophaqolooical Association, Hotel Statlcr Boston, 
May 25 26 Dr J Johnson Putney 255 South I7th St, Philadelphia 3, 
Secretary 

American College of Cardiology Conrad Hilton Hotel, Chicago, May 
27-29 Dr Philip Reichert 140 West 57th St, New York 19 Secretary 
American College op Chest Physicians, Fairmont Hotel San Francisco, 
June 17-20 Mr Murray Komfcid, 112 East Chestnut St,, Chicago 11, 
Executive Director 

American Diabetes Association, San Francisco June 19-20 Mr J 

Richard Connelly, 11 West 42d St, New York 36 Executive Director 
American Electroencephalographic SoctETV Hotel Qarldge Atlantic 
City, N J, June 11-13 Dr W T Liberson Veterans Administration 
Hospital, Northampton Mass, Secretary 
American Federation for Clinical Research, Haddon Hall Atlantic 

City, N J , May 2, Dr Lawrence E Hinkle Jr, 525 East 68th St., 

New York 21 Secretary 

American Gastro-Enterolooical Association, San Francisco, June 18-19 
Df H Marvin Pollard, University Hospital, Ann Arbor, Mich, 

Secretary 

American Gastroscopic Society, Mark Hopkins Hotel, San Francisco, 
June 20 Dr John Tilden Howard, 12 East Eager St, Baltimore 2, 
Secretary 

American Geriatrics Society, Hotel Fairmont San Francisco, June 17-19 
Dr Malford W Thewlis, 25 Mechanic St Wakefield, R I, Secretary 
American Gynecological Society The Homestead Hot Springs, Va May 
20 22 Dr John I Brewer, 104 South Michigan Blvd Chicago 
Secretary 

American Larynoological Association Hotel Statler Boston May 27-28 
Dr Harry P Schenck, 326 South I9th St, Philadelphia 3, Secretary 
American Larynoological, Rhinological and Otolooical Society, Hoiel 
Statler, Boston, May 25-27 Dr C Stewart Nash 277 Alexander SL, 
Rochester 7, N Y, Secretary 

American Medical Women s Association, San Francisco, June I8 20 
Dr Chama G Perry, 691 Bridgeway Blvd , Sausalfto Calif, Secretary 
American Neurological Association, Hotel Clarldge, Atlantic City, 
N J , June 14 16 Dr H Houston Merritt, 710 West 168tfa St, New 
York 32, Secretary 

American Ophthalmological Society, Many Glacier Hotel, Glacier Park, 
MonL, June 16-18 Dr Maynard C Wheeler, 30 West 59th St., New 
York 19, Secretary 

American Orthopedic Association, Mount Washington Hotel, Bretton 
Woods, N H , June 6-9 Dr George C Eaton, 4 East Madison St, 
Baltimore 2, Secretary 

American Otolooical Society, Hotel Statler, Boston, May 23 24 Dr 
John R. Lindsay, 150 East 59th St, Chicago 37, Secretary 
American Pediatric Society, The Inn, Buck Hill Falls, Pa , May 3-5 Dt 
A C McGuinness, 237 Med'cal Laboratories, University of Pennsyl¬ 
vania, Philadelphia 4, Secretary 

American Proctologic Society, Hotel Statler, Los Angeles June 2 5 
Dt Suiait T Ross, 131 Fulton Ave . Hempstead, N Y , Secretary 
American Psychiatric Association, St Louis, May 3-7 Dt R. Finley 
Gayle Jr, 6300 Three Chopt Road. Richmond 21, Va , Secretary 
American Rheumatism Association, St Francis Hotel, San Francisco. 
June 18 19 Dr William H Kammerer, 33 East 6lst Street, New York 
21, Secretary 

American Society for Clinical Investigation, Haddon Hall, Atlantic 
City, N J . May 3 Dr William M M Kirby, UnW of Washington 
School ol Medicine, Seattle 5, Secretary 


American Society for the Study op Sterhity, St Francis Hotel San 
Francisco, June 18 20 Dr Herbert H Thomas 920 South 19tb SL 
Birmingham, Ala Secretary ' 

American Trudeau Society, The Ambassador, Atlantic City, N J, 
May 17-21 Dr William G Childress, 1790 Broadway, New York 19^ 
Secretary ' 

American Urological Association, The Waldorl Astoria, May 31 June 3 
Dr Charles deT Shivers, 121 South Illinois Ave, Atlantic City, N J , 
Secretary 

Assocmtion of Aaierican Physicians, Chalfonte Haddon HaU, Atlantic 
City, N J, May 4-5 Dr W Barry Wood Jr, 600 S KIngshlghway 
Blvd , SL Louis 10, Secretary 

California Medical Association, Hotel Biltmore, Los Angeles, May 9 13 
Mr John Hunlon, 450 Sutler St, San Francisco 8, Executive Secretary 
Catholic Hospital Association op the United States and Canada 
A tlantic City, N J May 17-20 Rev John J Flanagan, 1438 South 
Grand Blvd St Louis 4 Director 

Conference of Presidents and Other Oehcers of State Medical 
Associations, The Palace, San Francisco June 20 Mr Theodore 
Wiprud, 1718 M St NW, Washington 6, D C, Secretary 
Georgia, Medical Association of Hotel Dempsey and Macon Audi 
lorwm Macon, May 2 5 Dr David H Poer, 875 West Peachtree St 
N E Atlanta, Secretary 

Hawaii Medical Association, Maybel Smyth Bldg, Honolulu May 13 16 
Dr Samuel L Yee, 510 S Beretania St, Honolulu 13 Secretary 
Idaho State Medical Association Sun Valley. June 13 16 Dr Robert 
S McKean, 364 Sonna Bldg, Boise, Secretary 
Illinois State Medical Society, Hotel Sherman, Chicago May 18-21 
Dr Harold M Camp, 224 South Main SL, Monmouth Secretary 
Kansas Medical Society Hotel Jayhawk, Topeka. May 2-6 Dr D D 
Vermillion, 315 West Fourth St, TopeKji Secretaty 
Louisiana State Medical Society, Roosevelt Hotel, New Orleans, May 
20-22 Dr C Grenes Cole, 1430 Tulane Ave., New Orleans 12 Secre¬ 
tary 

Maine Medical Association The Samoset Rockland, June 13-15 Mr 
W Mayo Payson, 142 High St, Portland 3, Executive Secretary 
Massachusetts Medical Society, Hotel Statler, Boston, May 18 20 Dr 
Robert W Buck, 22 Fenivav, Boston 15 Secretary 
Medical Library Association, Statler Hotel Washington, D C, June 
15 18 Miss Audrey L Kargus, St Louis Medical Society, 3839 Llndell 
Blvd , SL Louis 8 Secretary 

Medical Surgical Conference, Meadow Lark Country Club Great Falls, 
Mont, June 14 15 Dr John A l-ayne, Box 911, Great Falls, Mont, 
Chairman 

Minnesota State Medical Association, Hotel Duluth, Duluth June 7-9 
Dr B B Sousier 496 Lowry Medical Arts Bldg, SL Paul 2, Secretary 
Mississippi State Medical Assocution Hotel Heidelberg, Jackson, 
May 11-13 Mr R. B Kennedy, 507 First Federal Bldg, Jackson, 
Executive Secretary 

National Conference on Health in Colleges, Hotel Statler, New York 
May 5-8 Miss Charlotte V Leach, 12lh Floor, 1790 Broadway, New 
York 19, Secretary 

National Tuberculosis Assocution, Ambassador, Chelsea and Ritz- 
Carlton Hotels, Atlantic City N J , May 17-21 Mr Kemp D Battle, 
1790 Broadway, New York 19, Secretary 
Nebraska State Medical Assocution Hotel Cornhusker, Lincoln, May 
10-13 Dr R B Adams, 1315 Sharp Bldg,, Lincoln 8, Secretary 
New Jersey, Medical Society of, Haddon Hall Atlantic City May 16-19 
Dr Marcus H CreWnBer, 315 West State St, Trenton 8, Secretary 
New Mexico Medical Society Hotel LaFonda, Santa Fe, May 13 15 
Mr R R MatshaU, 221 West Central Ave, Albuquerque, Executive 
Secretary 

New York Medical Society of the State of. Hotel Statler, New York, 
May 10-14 Dr Walter P Anderton, 386 Fourth Avenue, New York 16, 
Secretary 

North Carolina Medical Society of the State of, Hotel Carolina, 
Pineburst, May 3-5 Dr Millard D Hill, 203 Capital Club Bldg., 
Raleigh. Secretary 

North Dakota State Medical Association, Grand Forks, May 1-4 Mr 
Lyle A Limond, Box 1198 Bismarck, Executive Secretary 
Oklahoma State Medical Association, Municipal Auditorium, Oklahoma 
City, May 9 12 Mr R H Graham 1227 Classen Drive, Oklahoma 
City Executive Secretary 

Regional Meetings, American College of Physicuns 
Northern Caufoonia and Nevada San Francisco, June 16 Dr Stacy 
R Mettier, University of Californio Hospital, San Francisco 22, 
Governor 

Rhode Island Medical Society, Rhode Island Medical Society Library, 
Providence, May 5-6 Dr Thomas Perry Jr, 106 Francis St, Providence 
3 Secretary 

Society op American Bacteriologists William Penn Hotel Pittsburgh, 
May 2-7 Dr John Hays BaUey, Sterling Winthrop Research Institute, 
Rensselaer, N Y , Secretary 

Society of Biological Psychutry, Claridge Hotel, Atlantic City, N J, 
June 13 Dr George N Thompson, 2010 WUsbire Blvd , Los Angeles 5, 
Secretary 

Society for Investioattve Dermatology, Clift Hotel, San Francisco, 
June 19 20 Dr Herman Beerman, 255 South 17th St, Philadelphia 3, 
Secretary 
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Society for Pepiatuc Research Back Hfll Falls Idd Buck Hill Falls, 
Pa May 4-6 Dr Sydney S GcUJs 330 Brookline Avc, Borton 15 
Secretary 

Socim FOR Vascular Suroery Mark Hopkins Hotel San Francisco, 
June 20 Dr George D Lilly 333 Ingraham Bldg. Miami 32 Fla, 
Secretary 

South Carolina Medical Association Ocean Forest Hotel, Myrtle 
Beach May 11 13 Dr Robert Wilson 165 Rutledge Ave Charleston, 
Secretary 

South Dakota State Medical Assocutios Marvin Hughltt Hotel, 
Huron May 16-18 Mr J C Foster 300 First National Bank Bldg, 
Sioux Falls, Secretary 

Southwest Allergy Foru^i Roosevelt Hotel New Orleans May 9 11 
Dr Stanley Cohen S W Allergy Forum, 1441 Delachaiso St, New 
Orleans 15, Secretary 

Student Aaierican Medical Association Sherman Hotel Chicago May 
13 Mr Russell F Staudacher, 510 N Dearborn St, Chicago 10 
Executive Secretary 

Texas Medical Association Gunter Hotel San Antonio May 3 5 Dr 
J M Travis Sr 1801 Lamar Blvd Austin Secretary 
Utah State Medical Assocution Ogden May 26-28 Dr Homer E 
Smith 42 S Fifth East St Salt Lake City 2 Secretary 
Western Branch American Pubuc Health Association Olympic Hotel 
Seattle, May 9 12 Mrs L Amy Darter Division of Laboratories State 
Dept of Public Health Berkeley Calif Secretary 
Western Industrial Medical Association Hotel BUtmore Los Angeles 
May 8 Dr Edward J Zalk, 740 S Olive St Los Angeles 14 Secretary 
WvomNo State Medical Society Kalif Temple Sheridan, June 7 9 Dr 
Ro}’ce D Tcbbet, Box 1252 Cheyenne Secretary 

FOREIGN AND INTERNATIONAL 

Association of Surgeons op Great Britain and Ireland Leeds England 
May 13 15 1954 Dr Henry W S Wright 45 Lincoln s Inn Fields 
London W C2 England Honorary Secretary 
British Medical Assocution Glasgow Scotland July 1 9 1954 Dr 
A Macrae B M A. House, Tavistock Scpiare London W Cl, England, 
Secretary 

Canadun Medical Assocution Vancouver B C Canada Jane 14-18, 
1954 I>r T C Routlcy 244 St George St Toronto 5 Ontario Canada, 
General Secretary 

Conference op International Union Against Tuberculosis Madrid 
Spain Sept 260ct 2 1954 Seaetarlat Escuela do Tislologla Ciudad 
Universitaria Madrid Spain. 

Congress op International Assocution for the Prevention op Blind¬ 
ness New York, N Y U S A Sept 12-17 1954 Professor 
Franceschetti 2 Avenue Mirmot Geneva Switzerland Secretary 
General 

Congress of International Assocution for the Study op the Bronchi 
Geneva, Switzerland June 5-6 1954 Professor A Montondon Clioicfae 
Unlversitarie d OJtX. Hdpltal Cantonal Geneva Switzerland Chair 
man 

Congress of International Society op Medical Hydrolocfy Vichy and 
Paris France Sept 26 1954 For Information write Dr GiuUo Amml 
randoU Via Della Torretta 11 Montccatinl Terme Italy 
European Society of Cardiovascular Surgery Edinburgh Scotland 
July 9 10 1954 For information address Mr A J Slessor Department 
of Surgery University New Building Edinburgh 8 Scotland 
Inter American Session, American College op Surgeons RMS Matirc 
tana TJn^ Peru S A Jan 11 15 1955 Dr Moacyr Eyck Alvaro, 
1151 Consclacao Sao Paulo Brazil S A Chairman. 

International Anesthesu Research Society Ambassador Hotel, Los 
Angeles Calif USA Oct 10-14 1954 For Information write Dr 
T H Seldon 102 110 Second Avenue S W , Rochester Minn USA. 
International Cancer Congress Sao Paulo Brazil July 23-29 1954 
Prof A Prudente 171 rua Benjamin Constantc Sao Paulo BrazU, 
President 

International Conference on Thrombosis and Embolism Basle Switzer 
land July 20-24 1954 Dr W Merz, Chief Medical Ofheer Gynecologi 
cal Clinic University of Basle Basle Switzerland Hon Secretary 
International Congress of Clinical Pathology Washington D C 
USA Sept 6 10, 1954 Dr Robert A Moore Washington Uni 
versJty School of Mcdlctac St Louis 10 Mo, U S A ^ Chainnan 
Committee on Arrangements 

International Congress on Diseases of thb Chest Barcelona Spain 
OcL 4 8 1954 Mr Murray Komfcld 112 East Chestnut St Chicago II 
Ill U S A Executive Secretary 

International Congress on Group Psychotherapy Toronto Ont 
Canada Aug 12 14 1954 Dr J L Moreno Room 327 101 Park Ave, 
New York 17 N Y USA Director of Organizing Committee 
International Congress on Gynecology and Obstetrics Geneva Switz 
crland July 26-31 1954 Dr H de WattevUIe Matemitd HSpital 

Cantonal Geneva Switzerland President 
International Congress of Hematology Paris Sept 6-11 1954 Dr 
Jean Bernard 86 rue d Assas Paris 6* France Secretary 
International Congress of thb History of Medicine Rome and 
Salerno Italy Sept 13 20 1954 For information write Segreteria XTV 
Congresso Intemazionale di Storia della Mediclna Instltuto di Storia 
della Medicine CItta Unlvcrtltaria Rome Italy 
International Congress of Hydatid Disease Madrid, Spain Oct 5-8 
1954 Dr Jesus Colvo Melcndro Hospital Provincial Sorea Spain 
Secretary General. 


International Congress op Hydrocld-utism and Thalassotherapy 
OpaUJa Yugoslavia May 8-13 1954 ProL C Plavsic Zclcnl venae 1 
Belgrade Yugoslavia Secretary GeseraL 

International Congress of Industrial Medicine Naples Italy Sept 
13 19 1954 Professor Scipione Caccuri Director Institute of Indus 
trial Medicine PolkJinJco Naples Italy ChahTnaT? Organizing Com 
mlttee. 

International Congress of Internal Medicine, Stockholm Sweden Sept 
15 18 1954 Professor Anders Kristenson, KaroUnska SJukhuset Slock 
holm 60 Sweden Secretary-General. 

International Congress on Mental Health University of Toronto 
Toronto Ontario Canada Aug. 14-21 1954 For information write 
Executive Officer International Congress on Mental Health, 111 St 
George St Toronto Ontario Canada. 

International Congress of Nutrition Amsterdam, Netherlands Sept 
13 17 1954 Dr M van Eekelen Centraal Instituut voor Voedingsondcr 
Txytk. O , 61 Catharyneslngel Utrecht Netherlands, General Secretary 
International Congress of Ophthalmology University of Montreal and 
McGiU University Montreal Canada, Sept 9-11 1954 and Waldorf 
Astoria New York N Y U S A Sept 12 17 1954 Dr Waiiarn h, 
Benedict 100 First Avenue Building Rochester, Mum. U S A., 
Secretary-GeneraL 

International Congress op Orthopedic Surgery and Traumatology 
Berne Switzerland Aug 30-Sept 3 1954 For information write 

Professor M. Dubois Isle Hospital Berne Switzerland 
International Congress op Psychology Montreal, Canada June 7 12 
1954 For information write Prof H S Langfeld International Union 
of Scientific Psychology, Eno Hall Princeton University, Princeton, 
N J U S A 

International Congress for Psychotherapy Zurich Switzerland July 
21 24 1954 Dr H. K. Flerz, Theaterstrasse 12 Zurich 1, Switzerland, 
Secretary General 

International Gerontological Congress, London and Oxford England 
July 12 22 1954 Prof R E Tunbridge General Infirmary Department 
of Medicine The University Leeds England PrcsldenL 
International Institute on Child Psychutry Toronto Canada, Aug. 
13 14 1954 Miss Helen Speyer International Association for Child 
Psychiatry 1790 Broadway New York 19 N Y, U S A., Executive 
Officer 

International PouoMYELms Congress University of Rome Orthopedic 
Clinic Rome Italy Sept 6-10 1954 Mr Stanley E. Henwood 120 
Broadway New York 5 N Y USA. Executive Secretary 
International Society op Anoiolooy North American Chapter Hotel 
Mark Hopkins San Francisco Calif USA. June 19 1954 Dr 
Henry Halmovid 105 East 90th St New York, N Y U S A., 
Secretary 

International Society of Blood Transfusion Paris France Sept 12 19 
1954 For Information write Colonel Julilard Soci6t6 Internationale de 
Transfusion Sanguine 53 Boulevard Diderot Paris 12* France. 
Ikternattonal Society for Cell Biology Leiden Netherlands Sept 2 9 
1954 Professor Peter J GalUard University of Leiden Leiden Nether 
lands Secretary 

International Society of Geographical Pathology Washington D C., 
USA Sept 6 10 1954 Professor Fred C. Roulct Hcbelstrasso 24 
Basel Switzerland Secretary-GeneraL 
Irish Medical Assocution KlDamcy Ireland July 7 10 1954 Dr P J 
Delaney, 10 Fllrwilllam Place Dublin Ireland Medical Secretary 
Japan Medical Congress Kyoto University and Kyoto Prefectural 
Medical College Kyoto Japan April 1 5 1955 Dr Mitsuharu Goto 
University Hospital Medical Faculty of Kyoto University, Kyoto 
Japan Secretary General 

Latin As<erican Congress on Gynecology and Obstetrics Sao Paulo 
Brazil, July 10-15 1954 Prof Dr Jalro Ramos av Brigaderfo Lulz 
Antonio 278-8® andar Sao Paulo Brazil Chairman of Organizing 
Committee of Medical Congresses 

Latin Asierican Congress on Mental Health Sao Paulo Brazil July 
17 22 For Information address Professor A. C. Pacheco c Silva 
Avtnida Brigadeiro Luiz Antonio 651 Sao Paulo BraziL 
Medical Women s International Assocution Congress Lake Garda, 
Italy Sept, 15 21 1954 Dr Ada Chree Reid 118 Riverside Drive New 
York 24 N Y USA President. 

Pan American Congress of Child Welfare and Pedutrics Sao Paulo 
Brazil July 15 21 1954 For information address Dr Jalro Ramos 
Avenida Brigadcrio Lnlz Antonio 278-8® andar Sao Paulo BraziL 
Pan American Congress of Gastroenterology Sao Paolo BrazU July 
19 24 1954 For information address Dr Jalro Ramos A^cnlda Brlga 
dcJro Luiz Antonio 278-8® andar Sao Paulo BraziL 
Pan Aaierican Congress op Ophthalmology (Interim) Sao Paulo BrazU 
June 17 21 1954 Dr Moacyr E, AIn'oto Coiuolacao 1151 Sao Paolo 
Brazil President. 

Pan American Ho\!Eopathjc Medical Covoress Hotel Gloria, RJo de 
Janeiro Brazil S A. Oct. 2 13 1954 Dr Paul S Schantz, 103 West 
Main St Ephrata, Pa. U S A Executive Secretary 

Pan Pacific Surgical Congress Honololn Hawaii OcL 7 18 1954 Dr 
F J Pinkerton, Salle 7 Yonng Bldg., Honolulu 13, Hawaii Director 
GeneraL 
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SECTIONAL Meetino, AMERICAN COLLEGE OF SuROEONS, London England, 
May 17-19, 1954 Dr Michael L Mason, 40 East Erie St, Chicago 11, 
Ill, U S A Secretary 

South American Congress op Anoiology, Sao Paulo. Brazil July 1954 
For information write Dr Rubens Carlos Mayall, Rua Senador Vet 
gueiro 73, Rio de Janeiro, Brazil, S A 

World Congress of Cardiology, Washington, D C, U S A, Sept 
12-18, 1954 Dr L W Gorham, 44 East 23d St, New York 10, N Y , 
USA, Secretary-General 

World Congress of International Society for the Welfare op 
Cripples, Scheveningen-The Hague, Netherlands, Sept. 13-17, 1954 
Secretariat Miss H P Post, Pieter Lastmarkade 37, Amsterdam Z, 
Netherlands 

World Federation of Occupational Therapists, Edinburgh, Scotland, 
August 17 1954 

World Medical Association, Rome, Italy, Sept 26 Oct 2, 1954 Dr 
Louis H Bauer, 345 East 46th St, New York 17. N Y, U S A. 
Secretary-General 


EXAMINATIONS 
AND LICENSURE 


National Board of Medical Examiners Parts 1 anti II Held in approved 
medical schools where there are five or more candidates Dates April 
20-21 (Part 11 only), June 22-23, Sept 7-8 (Part I only) Candidates 
may file examinations at any time but the National Board must receive 
them at least six weeks before the date of the examination they wish to 
take New candidates should apply by formal registration registered 
candidates should notifj the board bj letter Sec Dr John P Hubbard 
133 S 36th St, Philadelphia 4 

BOARDS OF MEDICAL EVAMINERS 

Alabama Examination Montgomerj, June 22 24 1954 Sec, Dr D G 
Gill 537 Dexter Ave, Montgomery 

Arizona • Examination Phoenix April 21 23 Reclproctt\ Phoenix April 
24 Sec , Dr Maurice R Richter 2910 N 7th Ave , Phoenix 
Arkansas* Examination Little Rock, June 10 11 Sec Dr Joe Verscr 
Harrisburg Eclectic Little Rock, June 11-12 Sec, Dr O L Atkinson, 
2528 Central Ave Hot Springs National Park 
California Written San Francisco, June 21-24, San Diego Aug 23-26 
Sacramento Oct 18-21 Oral San Francisco, June 19, San Diego, 
Aug 21, Los Angeles Nov 20 Oral and Clinical Examination for 
Foreign Medical School Graduates Sec , Dr Louis E Jones 1020 N 
Street, Sacramento 

Colorado * Examination Denver, June 8 9 Final date for filing appli¬ 
cations is May 8 Reciprocity Denver April 13 Final dale for filing 
applications was March 13 Excc Sec, Mrs Beulah H Hudgens, 831 
Republic Bldg , Denver 2 

Connecticut • Regular Examination Hartford July 13-14 Sec, Dr 
Creighton Barker, 160 St Ronan St New Haven Homeapalltlc Derby, 
July 13-14 Sec , Dr Donald A Davis 38 Elizabeth St, Derby 
Delaware Examination Dover, July 13 15 Reciprocity Dover, July 22 
Sec, Dr J S McDaniel, 229 South State St Dover 
District of Columbia * Examination Washington, May 10 11 Deputy 
Director, Mr Paul Foley, Department of Occupations and Professions, 
1740 Massachusetts Ave , N W , Washington, D C 
Florida * Examination Jacksonville June 27-29 Sec, Dr Homer L 
Pearson, 901 N W 17th St, Miami 

Georgia Examination and Reciprocity Atlanta and Augusta, June Sec 
Mr R C Coleman, 111 State Capitol, Atlanta 3 
Guam The Commission on Licensure will meet whenever a candidate 
appears or submits his credentials Director of Medical Services Guam 
Memorial Hospital Agana 

Hawaii Examination Honolulu, July 12-15 Sec Dr I L Tilden 1020 
Kapiolani St, Honolulu 

Idaho Examination and Endorsement Boise June 12 14 Sec, Mr 
Armand L Bird 364 Sonna Bldg , Boise 
Illinois Examination and Reciprocity Chicago, June 22 24, and Oct 5 7 
Supt of Registration, Mr Frederic B Seicke Capitol Bldg , Springfield 
Indiana Examination Indianapolis, June 16 18 Exec Sec, Miss Ruth V 
Kirk, 538 K of P Bldg , Indianapolis 
Iowa * Examination Iowa City June 14-16 Sec, Dr M A Royal 506 
Fleiping Bldg, Des Moines 

Kansas Examination and Reciprocity Kansas City, June 9-10 Sec Dr 
O W Davidson, 872 New Brotherhood Bldg , Kansas City 
Kentucky Examination Louisville, June 7 9 Address Mr Raymond F 
Nixon. Assistant Secretary, 620 S 3rd St, Louisville 2 
Maine Examination and Eiidorsement Augusta July 13-14 Sec, Dr 
Adam P Leighton, 192 State St, Portland 
Maryland Examination Baltimore, June 15 18 Sec , Dr E H Kloman, 
1215 Cathedral St, Baltimore 1 

Massachusetts Examination Boston, July 13 16 Sec, Dr Robert C 
Cochrane, Room 37 State House, Boston 
Michigan * Examination Detroit and Ann Arbor, June 1954 Sec , Dr 
J Earl McIntyre, 202-4 Hollister Bldg, Lansing 8 


JAMA, May 1 , 1954 


MISSISSIPPI Examination and Reciprocity Jackson, June Asst Sec n, 
R N Whitfield, Old Capitol, Jackson 113 ’ 

Missouri Examination St Louis May 27 28 and June 7-8 Reclproclti 
St Louis, May 26 Ex Sec , Mr John A Hailey, P O Box 4 Stale 
Capitol Building, Jefferson City ’ 

Nebraska ♦ Examination Omaha, June 1954 Director, Mr Husted K 
Watson, 1009 State Capitol Bldg , Lincoln 

Nevada * Examination and Endorsement Reno July 6 Sec Dr Genrt-e 
H Ross, 112 North Curry St Carson City ’ ® 

New Hampshire Examination and Reciprocity Concord, SepL 8 9 Sec 
Dr John S Wheeler 107 State House, Concord ’ 


New Jersey Examination Trenton, June 15-18 Sec, Dr E S HalUnner 
28 W Stale St, Trenton ' 

New York Examination Albany, New York, Syracuse and Buffalo 
June 29 July 2 Sec , Dr SUIes D Ezell, 23 S Pearl St, Albany 7 ’ 

North Carolina Examination Raleigh, June 21-24 Endorsement Pine 
hurst, May 3, Raleigh June 22 Sec , Dr Joseph J Combs. 716 Pro¬ 
fessional Bldg Raleigh 

North Dakota Examination Grand Forks, July 7 9 Reciprocity Grand 
Forks, July 10 Sec Dr C J Glaspel Grafton 


Ohio Examination Columbus, June 14-16 Sec , Dr H M Platter, 21 W 
Broad St, Columbus ’ 


Oalahoxu • Examination Oklahoma City, June 9 10 Sec. Dr Clinton 
Gallahcr, 813 Braniff Bldg , Oklahoma City 
Pennsylvania Examination Philadelphia and Pittsburgh, July 13 15 
Acting Sec, Mrs Margaret G Steiner, Box 911, Harrisburg 
Puerto Rico Examination Sm Juan Sept 7-11 Sec. Mr Joaqtca 
Mercado Cruz, Box 9156 Santurcc 

South Carolina Rcciprocin Myrtle Beach May 11 Sec Mr N B 
Heyward, 1329 Blanding St Columbia 

South Dakota * Examination Vermillion July 20-21 Reciprocity can be 
obtained at any time between meetings of board Executive Secretary, 
Mr John C Foster 300 First National Bank Bldg , Sioux Falls 
Texas Examination nnd Reciprocity Fort Wonh June 21-23 Rec, Dr 
M H Crabb. 1714 Medical Arts Bldg., FL Worth 2 
Utah Examination Salt Lake City, July 7-9 Final date for filing appll 
cation is June 15 Reciprocity Salt Lake City, June 15 Director, Mr 
Frank E Lees, Department of Business Regulation, 314 State Capitol 
Salt lAike City 

Virginia Examination and Reciprocity Richmond, June 16 Address 
Virginia Board of Medical Examiners 631 First St, SW, Roanoke 
Washington Examination Seattle July 12-14 Sec., Mr Edward C 
Dohm Department of Licenses Olympia 
WvoMiNO Examination Cheyenne June 14 Sec Dr Franklin D Yoder, 
State Office Bldg Cheyenne 

Alaska • On application Sec Dr W M Whitehead 172 South Franklin 
St, Juneau 

Virgin Islands Examination St Thomas June 9 10 Sec, Dr Earle M 
Rice, St Thomas 


BOARDS OF EVAMINERS IN THE BASIC SCIENCES 

Alaska On application Juneau or other towns in Territory as decided 
by Board Reciprocity On application. Sec Dr C Earl Albrecht, 
Box 1931 Juneau 

Arizona Examination Tucson, June 15 Sec, Mr Herbert D Rhodes, 
University of Arizona, Tucson 

Arkansas Examination Little Rock May 3-4 Sec, Mr Louis B 
Gebauer, 1002 Donaghey Bldg Little Rock 
Colorado Examination Denv er, May 5-6 Sec, Dr Esther B Starks, 
1459 Ogden St Denver 18 

Connecticut Examination New Haven June 12 Address State Board 
of Healing Arts, 258 Bradley SL, New Haven 10 
Florida Examination Gainesville, June Sec, Mt M W Emmel, Uni 
versity of Florida, Box 340, Gainesville 
Michigan Examination Detroit and Ann Arbor, May 14-15 Sec , Mrs 
Ann Baker, 410 W Michigan Ave Lansing 15 
Minnesota Examination June 2 3 Sec, Dr Raymond H Blcter, 105 
Millard Hall, University of Minnesota, Minneapolis 
Nebraska Examination Omaha, May 4-5 Director, Mr Husted K 
Watson 1009 State Capitol Bldg , Lincoln 9 
New Mexico Examination Santa Fe, July 18 Sec, Mrs Marguerite 
Cantrell, P O Box 1522, Santa Fe 

Oregon Examination Portland, June 5, SepL 11 and Dec 4 Sec, Mr 
Charles D Byrne, State Board of Higher Education, Eugene 
Rhode Island Examination Providence, May 12 Administrator of 
Professional Regulation Mr Thomas B Casey, 366 State Office Bldg., 
Providence 

South Dakota Examination Juno 11-12 Sec, Dr Gregg M Evans, 310 
E 15th St, Yankton 

Washington Examination Seattle, July 7 8 Sec , Mr Edward C Dohm, 
DeparUnent of Licenses Olympia 

Wisconsin Examination Milwaukee, June 5 and Madison Sept 24 Final 
date for filing application is May 28 Sec, Dr, W H Barber, 621 ^ 
Ransom St, RJpon 


♦Basic Science Certificate required 
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Nichols, John Benjamin S* Washington, D C , born in Caze 
novia, N Y, Feb 2 1867, Columbian University Medical 
Department, Washington, 1891, an Associate Fellow of the 
Amencan Medical Association m 1912 president of the Medical 
Society of the District of Columbia, and in 1943 recipient of 
the annual certificate of award for mentonous service to the 
soaety, in 1942 undertook to compile and wnte the history of 
the society, part 2, 1833-1944, w^ch was published in 1947, 
the John Benjamin Nichols award of the society was established 
last year in his honor, from 1903 to 1912 medical inspector of 
public schools, member of the board of medical examiners from 
1912 to 1915, for many years medical director of the Acacia 
Mutual Life Insurance Company, servmg on the board of di¬ 
rectors smce 1907 and as advisory medical director since 1939, 
from 1908 to 1919 lecturer on dietetics in the George Washing¬ 
ton Umversity School of Medicine, where he was instructor and 
professor of normal histology from 1897 to 1908, at various 
times associated with Garfield, Freedmen s, and the Episcopal 
Eye, Ear and Throat hospitals, m 1907 won the Fiske Fund 
pnze for his essay, entitled Diet m Typhoid Fever”, author 
of articles and books, prepared the history of the National 
Genealogical Society for its 50th anniversary m 1953, died 
Feb 22, aged 87, of coronary heart disease 

Wilting, James Raynor ® Lieut Commander, U S Navy, 
retired, Tucson, Anz , bom in New York City Oct 17, 1872, 
Columbia University College of Physiaans and Surgeons, New 
York, 1896, for many years an instructor on the faculty of 
his alma mater, appomted assistant surgeon, U S Navy, with 
the relative rank of ensign, June 6, 1898, promoted to lieu¬ 
tenant (je) th June, 1900, and resigned this commission in 
August, 1901, volunteered for active duty in 1917, and 
remamed on active duty until his retirement in March, 1932, 
dunng his more than 18 years of Naval service, served on the 
U S ships Richmond, Chicago, Montgomery, Dixie, Maine, 
Lydonia, Agamemnon, Chewink, and Procyon, ashore, served 
at the naval hospitals m New York, Charleston, S C, and 
Chelsea, Mass, at the Navy Yard in New York and the 
Receiving Ship, San Francisco, and at the Naval Station, 
Tutuila, Amencan Samoa, died Feb 28, aged 81, of arteno- 
sclerotic heart disease 

Hoge, Arthur Franklin ® Fort Smith, Ark., bom in Red Cloud 
Neb^ Oct 3, 1887, Medical Department of Tulane University 
of Louisiana, New Orleans, 1909, fellow of the Amencan 
College of Surgeons, past president of the Sebastian County 
Medical Society, president of the Tulane University Alu mni 
Association m 1952-1953, charter member of the Southwestern 
Surgical Association, at the time of his death member of the 
board of directors of the City National Bank, president of 
KWHN Broadcasting Company, and president of the Western 
Arkansas Hereford Breeders Association, member of the 
executive staff, and in 1945 chief of staff, St Edwards Mercy 
Hospital, member of the staffs of the Sparks Memonal and 
Crawford County Memonal hospitals, died Feb 21, aged 66, 
of multiple myeloma 

Morris, Ernest Mariett ® Newton, Mass , bom in Fall River, 
June 16, 1887, McGill University Faculty of Medicine, Mon¬ 
treal, Canada, 1914, specialist certified by the Amencan Board 
of Preventive Medicine, member of the Amencan Public Health 
Association, past president of the Massachusetts Public Health 
Association, captain m the Medical Corps, U S Army, 1918- 
1922 since 1940 director of public health of Newton, health 
commissioner of Fall River, 1927-1937, and distnct health 
officer, 1938 1940 lecturer on public health, Boston University 
School of Medicine instructor in public health practice at Har¬ 
vard m Boston, served on the staff of the Union Hospital in 
Fall River and on the courtesy staff of Newton Wellesley Hos¬ 
pital, Newton Lower Falls where he died March 6, aged 66, 
of ruptured abdominal aneurysm 

® indicates Member of the American Medical Association 


ThomhU], Gabriel Feider ® Austin, Texas, bom m Navasota, 
Texas, March 31, 1890, New York Homeopathic Medical Col¬ 
lege and nower Hospital m New York, 1919, fellow of the 
Amencan College of Surgeons, past president and secretary of 
the Travis County Medical Society, served as a member of the 
board of directors of the Brackenndge Hospital, affihated with 
St David’s and Seton hospitals, for many years practiced m 
New York, where he was an mstructor at Columbia University 
College of Physicians and Surgeons, assistant attending physi¬ 
cian at Fifth Avenue and Metropolitan hospitals, and head of 
the staff of the ear, nose, and throat department of the Doctors 
Hospital, died Jan 8, aged 63, of coronary occlusion 

Barhash, Abraham Znma, South Orange, N J , bom June 16, 
1906, Medizmische Fakultat der Umversitat, Vienna, Austria, 
1935, member of the Amencan Psychiatnc Association and 
the Amencan Orthopsychiatnc Association, a major in the 
U S Army dunng World War H, served as executive assistant 
of Amencan Association for Psychiatric Clinics for Children, 
director of division on community chmes of the National 
Committee for Mental Hygiene, and secretary general of the 
International Association for Child Psychiatry, died Dec 24, 
aged 47 

Blam, Victor Gregor ® Chicago, Medizmische Fakultat der 
Umversitat, Vienna, Austria, 1900, served with the Austnan 
Army Medical Corps dunng World War It fellow of the Amer¬ 
ican College of Surgeons, associate chnical professor of urology 
at Stntch School of Medicine of Loyola University, on the 
honorary staff, Mercy Hospital consultant at Elgm (Ill) State 
Hospital and the Frank Cuneo Hospital, on the governing board 
and chairman of the department of urology, Columbus Hospital, 
where he died March 3, aged 76, of polycythemia with myo 
cardial infarction 

Collett, George Arthur ® Elko, Nevada, Rush Medical College, 
Chicago, 1922, specialist certified by the American Board of 
Surgery, fellow and member of the board of governors of the 
Amencan College of Surgeons, served as second vice presi¬ 
dent of the Nevada State Medical Association, member of 
the state board of medical examiners, from 1926 to 1946 instruc¬ 
tor in medical history at Wabash College in Crawfordsville, 
Ind , member of the state board of education, on the staff of 
the Elko General Hospital, president of the Elko Chamber of 
Commerce, died Feb 3, aged 63, of coronary occlusion 

Donohue, Phihp Francis ® SL Paul, born in St Paul March 22, 
1895, St Louis University School of Medicine, 1920, specialist 
certified by the American Board of Urology, member of the 
Amencan Urological Association, fellow of the American Col¬ 
lege of Surgeons, past president of the Ramsey County Medical 
Society, formerly on the faculty of the University of Minnesota 
Medical School, affiliated with Ancker Hospital, St John’s 
Hospital, St Lukes Hospital, St Josephs Hospital, and the 
Charles T Miller Hospital, where he died Dec 17, aged 58, 
of aortic stenosis and cardiac hypertrophy 

Graber, C Lee ® Lakewood, Ohio, bom in West Lebanon, Ohio, 
July 4, 1874, Medical College of Ohio, Cincmnati, 1898, also 
a graduate m pharmacy, fellow of the American College of Sur¬ 
geons, member of the Radiological Society of North America 
and the Cleveland Academy of Medicine, formerly on the faculty 
of the Cleveland College of Physicians and Surgeons served 
on the staffs of many hospitals in Cleveland, founder, for many 
years chief of staff, chief of surgery, and since January 1953 
eraentus in surgery at the Lakewood Hospital, where he died 
Jan 23, aged 79, of cholelithiasis and adenocarcinoma 

Robinson, Wilfiam Lee, Texarkana, Texas bom Aug 3, 1876, 
University of Texas School of Medicine, Gaheston, 1903, also 
a graduate in pharmacy veteran of the Spamsh-Amencan War, 
captain with Gen John J Pershing on his expedition to Mexico 
in 1915, and major in World War I, for many >ears cit> and 
county physician on the staffs of the Austin State School in 
Austin and the Parkland Hospital, formerl> resident ph>sician 
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at the Beverly Hills Sanitarium In Dallas, afBliated with the 
Hospital, Lone Star Ordnance Plant, died Dec 22, aged 77, of 
coronary occlusion 

Alexander, Alexander Robert, New York, The General Med¬ 
ical College, Chicago, 1923, died in the Montefiore Hospital 
March 4, aged 56, of artenosclerotic heart disease 

Barnhart, William 0 Los Angeles, University of Southern 
California College of Medicine, Los Angeles, 1906, served 
during the Spanish-American War and World War I, formerly 
affiliated with the Methodist Hospital of Southern California 
and Hollywood-Presbyterian Hospital, died Feb 21, aged 77, 
of uremia and cerebral thrombosis 

Blalock, Burman Karl, Charlotte, N C, University of Mary¬ 
land School of Medicine, Baltimore, 1913, affiliated with 
Mercy Hospital, died Feb 25, aged 67, of coronary thrombosis 

Brown, Josiah Henry ® Newton, Mass, Jefferson Medical 
College of Philadelphia, 1917, formerly on the staffs of the 
Newton-Wellesley Hospital in Newton Lower Falls, and Symmes 
Arlmgton Hospital m Arlington, died Feb 7, aged 73, of 
coronary thrombosis 

Bruckheimer, Ralph Monroe €> Cassadaga, N Y, Columbia 
University College of Physicians and Surgeons, New York, 1911, 
past president of the Chautauqua County Medical Association, 
member of the Newton Memorial Hospital in Cassadaga, and 
the Jamestown General Hospital and the Woman’s Christian 
Association Hospital in Jamestown, where he died Feb 18, 
aged 64, of coronary thrombosis 

Clark, Willard Kingsley, Lincoln, Neb, University of Nebraska 
College of Medicme, Omaha, 1897, died Jan 20, aged 87, of 
a cerebral accident 

Deenng, John Stewart, Onawa, Iowa, University of Nebraska 
College of Medicme, Omaha, 1919, died in St Joseph’s Hospital 
m Phoenix, Ariz., Jan 23, aged 60, of cerebral hemorrhage 

Dill, George Herbert ® Lima, N Y, Baltimore Medical College, 
1901, an Associate Fellow of the American Medical Association, 
died Dec 11, aged 80, of coronary sclerosis and myocardial 
mfarction 

Dixon, Duncan Patterson ® Talladega, Ala, Medical Depart¬ 
ment of Tulane Umversity of Louisiana, New Orleans, 1901; 
treasurer and past president of the Talladega County Medical 
Society, medical officer during World War I, affiliated with 
Citizens’ Hospital, died Feb 27, aged 76, of a heart attack. 

Drury, Roy Francis ® Akron, Ohio, Ohio State University 
College of Medicine, Columbus, 1914, served dunng World 
War I, on the staff of the Peoples Hospital, where he died 
Feb 16, aged 65 

Edwards, Edward E, Irvme, Ky , Hospital College of Medicine, 
Louisvdle, 1907, served dunng World War I, died in the Pattio 
A Clay Infirmary m Richmond Feb 22, aged 71 

Eide, Bertha Carolyn, St Petersburg, Fla, Loyola University 
School of Medicme, Chicago, 1922, died March 11, aged 67, 
of coronary occlusion 

Elkms, Homer Joshua ® Mounds, III, Barnes Medical College, 
St Louis, 1910, past president of the Pulaski County Medical 
Society, for many years county coroner, on the staff of St 
Mary’s Hospital in Cairo, distnct surgeon for the Illinois Central 
Railroad, died Feb 18, aged 67, of coronary thrombosis 

Fisher, Mandel ® Phoenix, Ariz, Bennett Medical College, 
Chicago, 1914, formerly practiced m Chicago, where he was 
affiliated with Mount Sinai Hospital, member of the Ulmois 
State Medical Society, died in St Joseph’s Hospital March 17, 
aged 76, of coronary occlusion 

Gardner, Frank M, ® San Bernardino, Calif, New York 
Homeopathic Medical College and Hospital, New York, 1904, 
for many years city health officer, affiliated with San Bernar¬ 
dino County Hospital, San Bemardmo Community Hospital, 
and St Bernardme’s Hospital, died in the University of 
California Hospital, San Francisco, Feb 15, aged 75, of 
leukemia 


Gilkey, Seth Edwin ® St Paul, Minneapohs College of Physi¬ 
cians and Surgeons, medical department of Hamhne Univer¬ 
sity, 1909, died in St Andrew’s Hospital, Mmneapohs, Jan, 
19, aged 68 

Granade, John Edwin ® Colonel, U S Army, retired, Braden 
ton, Fla , Tulane University of Louisiana School of Medicine, 
New Orleans, 1931, entered the regular Army as a first lieu 
tenant in July, 1934, promoted to major July, 1945, served 
in the South Pacific during World War II, retned May 31, 
1947 with the rank of colonel, died m Tampa Feb 20, aged 
46, of cerebral hemorrhage 

Hobart, William Lewis 0 Lakewood, Ohio, Hahnemann Medl 
cal College and Hospital of Philadelphia, 1919, served on the 
staffs of St Luke’s and St John’s hospitals in Cleveland, afiili 
ated with Lakewood Hospital, where he died Feb 28, aged 59, 
of chronic glomerular nephritis 

Horst, John Von Der An 0 Mansfield, Ohio, Ohio State Univer¬ 
sity College of Medicme, Columbus, 1925, served dunng World 
War II, at one time a medical missionary in Siam, affiliated with 
Mansfield General Hospital, chief medical director, Ohio Stats 
Reformatory, died Feb 26, aged 53, of a heart attack, 

Johnson, Curtis B, Earlmgton, Ky, Umversity of Loulsvilfe 
(Ky) Medical Department, 1900, for many years member ol 
the board of education, for four years mayor of Earlmgton, died 
in Jenme Stuart Hospital, HopkmsviUe, Feb 20, aged 74, of 
uremia and chrome nephntis 

Johnson, Frank B , Columbia, S C, Howard Umversity College 
of Medicine, Washmgton, D C, 1902, affiliated with the Good 
Samarifan-Waverly Hospital, where he died Feb 14, aged 79, 
of heart disease 

Johnson, Herbert Hemphry, Los Angeles, Howard University 
College of Medicine, Washington, D C, 1952, intern, Los 
Angeles County Hospital, aged 32, killed m an automobilo 
accident Jan 2 

Eoren, Finn, Chilliwack, B C, Canada, University of Mmne- 
sota College of Medicine and Surgery, Minneapolis, 1901, died 
Jan 31, aged 80 

Lane, Leslie Coulter, Minneapolis, Rush Medical College, 
Chicago, 1877, retired president of the Surety Fund Life 
Insurance Company, died March 15, aged 98, of endocarditis 

Langley, WUfred Denvood 0 Sayre, Pa, Umversity of Penn¬ 
sylvania School of Medicine, Philadelphia, 1932, on the faculty 
of Hahnemann Medical College and Hospital, Philadelphia, 
specialist certified by the Amencan Board of Internal Medi¬ 
cine, fellow of the Amencan College of Physicians, m 1942 
president of the Bradford County Medical Society, president of 
the school board of Sayre, associate in internal medicme, 
Guthne Clmic and Robert Packer Hospital, where ho died 
March 18, aged 50, of mtracerebral hematoma 

Le Comte, Ralph Michael 0 Washmgton, D C, Georgetown 
Umversity School of Medicme, Washmgton, 1910, clmical pro¬ 
fessor of urology at his alma mater; speciahst certified by the 
American Board of Urology, member of the Amencan Uro¬ 
logical Association, fellow of the Amencan College of Surgeons, 
author of "Manual of Urology’’, affiliated with the Georgetown 
University Hospital, Providence Hospital, Sibley Memonal Hos¬ 
pital, and the Doctors Hospital, where he died March 11, aged 
66 , of cancer 

Lee, William F, East New Market, Md , Hahnemann Medical 
College and Hospital of Philadelphia, 1889, died m Kmg of 
Prussia, Pa, Feb 18, aged 84, of artenosclerotic cardiovascular 
disease 

McCann, Richard Bennett 0 Seale, Ala, Atlanta School of 
Medicine, 1911, served durmg World War I, died m St Francis 
Hospital, Columbus, Ga , Feb 26, aged 67, of caremoma of the 
stomach 

McCord, William Charles, Poland, Ohio, Western Pennsylvania 
Medical College, Pittsburgh, 1905, died m Mexico City, Mexico, 
Feb 7, aged 75, of myocardial mfarction and coronary in¬ 
sufficiency 
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McKenzie, Dnnean, Ottawa, III, Illinois Medical College, 
Chicago, 1908, at one time practiced in Chicago, died in the 
Rybum Memorial Hospital March 5, aged 80, of carcinoma 

Mitchell, Mervln Hnr ® Albany, Ohio, Ohio State University 
College of Medicine, Columbus, 1932, died Jan 29, aged 58 

Momson, Thomas Joseph ® Somersworth, N H , University of 
Vermont College of Medicine, Burlington, 1909, an Associate 
Fellow of the American Medical Association, served on the 
staff of the Fnsbie Memorial Hospital in Rochester, died Feb 
19, aged 71 

Nicargi, Lawrence Howard ® Brooklyn, University of Tennessee 
College of Medicine, Memphis, 1925, died Feb 28, aged 53 

O’Malley, Charles Ambrose ffi New York City, Columbia Uni¬ 
versity College of Physicians and Surgeons, New York, 1918, 
died Feb 21, aged 61, of coronary sclerosis 

Parowski, Stanley W ® Chicago, Chicago College of Medicine 
and Surgery, 1905, an Associate Fellow of the American Medi¬ 
cal Association, served as managmg officer of the Illinois Eye 
and Ear Infirmary, died m Hospital of St, Anthony de Padua 
March 15, aged 79, of hy'pertensive cardiovascular disease 

Postle, Harold Vieman, Columbus, Ohio, Ohio State University 
College of Medicme, Columbus, 1916, died Feb 28, aged 64, 
of a heart attack 

Ranke, John William Henry ® Fort Wayne, Ind , Jefferson 
Medical College of Philadelphia, 1896, an Associate Fellow of 
the Amencan Medical Association, served on the staff of the 
Lutheran Hospital, died m St. Joseph’s Hospital Feb 12, 
aged 83 

Rcbhom, Earl Herb ® Scranton, Pa , Jefferson Medical College 
of Philadelphia, 1915, fellow of the Amencan College of Sur¬ 
geons, served dunng World War I, member of the Industrial 
Medical Association, formerly director of public health of 
Scranton, affiliated with Moses Taylor Hospital, died Feb 4, 
aged 60 

Reid, Wightman Tillotson, Cmcinnati, Vanderbilt University 
School of Medicme, Nashville, Tenn , 1905, at one time a 
medical missionary m Korea, died m the Jewish Hospital Feb 
11, aged 70, of coronary thrombosis and pencarditis 

Replogle, Benjamin Frank, Los Angeles, Chicago Homeopathic 
Medical College, 1895, died Feb 10, aged 95 

Reynolds, Herbert Lindley, Atlanta, Ga Atlanta College of 
Physicians and Surgeons, 1909 specialist certified by the 
Amencan Board of Internal Medicine, fellow of the American 
College of Physicians, for many years associate professor of 
medicine at Emory University &hool of Medicine, served 
dunng World War I, affiliated with Emory University Hospital 
and St Joseph s Infirmary, where he died Feb 19, aged 69, of 
coronary thrombosis 

Rldler, Hilda Lustlg ® Rod Island, Ill, Medizimsche Fakultat 
der Umversitat, Vienna, Austria, 1915, died Feb 12, aged 65 

Scelye, Norman Lee ® Harvard, 111, College of Physicians and 
Surgeons of Chicago, School of Medicme of the University of 
Illinois, 1903, served dunng World War I, died in the Veterans 
Administration Hospital, Downey, Feb 19, aged 75, of cerebral 
thrombosis and generalized artenosdcrosis 

Slote, Louis Haskell, Brooklyn, Long Island College Hospital, 
Brooklyn, 1913, died Jan 24, aged 61, of a heart attack 

Smith, Arthur James ® Yankton, S D , Creighton University 
School of Medicine, Omaha, 1934, died m St Josephs Hospital 
in Omaha Dec 10, aged 46, of coronary thrombosis 

Smith, Charles Chapman, Columbus, Ohio, Ohio State Uni¬ 
versity College of Medicme, Columbus, 1924, died Dec 18, 
aged 55, of a heart attack 

Smith, George Washington ® Canton, Ohio, Eclectic Medical 
Institute, Cincinnati, 1904, on the courtesy staff of Aultman 
Hospital, where he died Feb 4, aged 85, of cerebral hemorrhage 

Smith, Samuel Fredenck ® Lakeland, Fla, Eclectic hledical 
Institute, Cincinnati, 1901, died m the Morrell Hospital Dec 
14, aged 80, of coronary occlusion 


Squibb, Joseph William ® Redondo Beach, Calif, Washington 
University School of Medicme, Sl Louis, 1931, served dunng 
World War II, affiliated with Jared Sidney Torrance Memonal 
Hospital in Torrance and Hawthorne (Calif) Hospital, died m 
Los Angeles Jan 4, aged 48, of coronary occlusion 

Stahl, Fred Arthur ® Spnngfield, Mo , Harvard Medical School, 
Boston, 1921, affiliated with Burge and Springfield Baptist hos¬ 
pitals, died Dec 11, aged 58, of uremia and cardiorenal disease 

Stetson, Alexander Gilmore Cattcll ® Lakeland Fla , Hahne¬ 
mann Medical College and Hospital of Philadelphia, 1907, died 
in St Petersburg, Dec 29, aged 87, of myocardial insufficiency 

Stewart, James Derelder ® Owensboro, Ky , Hospital College 
of Medicine, Louisville, 1903, affiliated with Our Lady of 
Mercy and Owensboro Daviess County hospitals, died Feb 3, 
aged 75, of myocardial mfarction and arteriosclerosis 

Stewart, John Ross, South Euclid, Ohio, Western Reserve 
University Medical Department, Cleveland, 1905, died Jan 29, 
aged 80, of artenosclerotic heart disease 

Stewart, Ralph Waldo ® Toledo, Ohio, Jefferson Medical Col¬ 
lege of Phdadelphia, 1902, died Jan 11, aged 78 

Stewart, Wallace Roland ® Buffalo, University of Buffalo School 
of Medicme, 1919, member of the Amencan Society of Anesthe¬ 
siologists, affiliated with Millard Fillmore and Buffalo Eye and 
Ear hospitals, died Feb 5, aged 61, of coronary occlusion 

Stiles, Archibald Wilson, Owego, N Y, Baltimore Medical 
College, 1897, died Dec 23, aged 81 

Stoen, Harold Jennings, Anoka, Mmn , Rush Medical College, 
Chicago, 1936, served dunng World War U, died m Mmneapolis 
Feb 25, aged 45 

Stoler, Albert E ® Fort Wayne, Ind , Fort Wayne College of 
Medicine, 1903 medical examiner for several insurance com¬ 
panies, having served one company for 41 years, on the staff of 
the Parkview Hospital, where he died Dec 16, aged 73, of 
cardiovascular renal disease 

Tclxler, Adolph Maunce, Belleville, 111, Chicago College of 
Medicine and Surgery, 1914, served dunng World War I, affili¬ 
ated with St Mary’s and Chnstian Welfare hospitals m East 
St, Louis; died March 12, aged 67, of cerebral thrombosis 

Terrell, Alexander Bismarck @ San Diego, Calif, Harvard 
Medical School, Boston, 1910, died Dec 4, aged 68, of cancer 
of the prostate 

Wenzel, Richard J, SL Joseph, Mo, Northwestern Medical 
College, SL Joseph, 1893, died Jan 2, aged 85, of heart disease 

Whiteman, Frederick Roscoe, Pasadena, Calif, Mehany Medi¬ 
cal College, Nashville, Tenn , 1917, a medical officer overseas 
dunng World War 1, died Dec 23, aged 60, of coronary throm¬ 
bosis with myocardial infarction 

Wiles, Otis, Lexington, Ohio, Western Reserve University Medi¬ 
cal Department, Cleveland, 1892 on the staff of Mansfield 
(Ohio) General Hospital, died in Madison Hospital, Mansfield, 
Dec 24, aged 87, of cerebral hemorrhage 

TVilej, Eugene Dalby ® Sioux City, Iowa, State University of 
Iowa College of Medicme, Iowa City, 1928 interned at Salt 
Lake County General Hospital in Salt Lake City, surgeon for 
the Oregon Short Lme Railroad at West Yellowstone, Mont , 
formerly assoeiated with the Kaiser Company at Coulee Dam 
and Vancouver, Wash , affiliated with MethodisL St Joseph 
Mercy, and the Lutheran hospitals, died Feb 3, aged 49 of a 
coronary attack 

Wilford, Evelyn Patncla, Chicago University of Toronto 
Faculty of Medicme Toronto, Canada 1946 rcsidenL Lewis 
Memonal Maternity Hospital died in the Mercy Hospital Dec 
2, aged 29, of staphjlococcic septicemia due to cellulitis of nght 
mdex finger from a punctured wound 

Williams, Everett Benson € Chicago Northwestern Univcrsitj 
Medical School, Chicago, 1906, fellow of the Amencan Col¬ 
lege of Surgeons, affiliated with the Ravenswood Hospital, 
where he died March 17, aged 73, of h>popIastic anemia 
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Smoking and Cancer of the Lung —The Monster of Health has 
published the report of the Standing Advisory Committee on 
Cancer and Radiotherapy At a press conference called to co- 
inade with the publication of this report the Minister issued the 
following statement (1) There has been an increase in deaths 
from lung cancer in this country which began about 1919 and 
has continued ever since The increase is much greater in males 
than females Between 1911 and 1919 the number of deaths 
from cancer of the lung was about 250 per year In 1931 
the number of deaths attnbuted to lung cancer in England and 
Wales was 1,358 for males and 522 for females These figures 
represented 5% of all cancer deaths and 0 5% of deaths from 
all causes in males, and 2% of all cancer deaths and 0 2% of 
deaths from all causes in females. In 1951 the number of deaths 
had nsen to 11,166 males and 2,081 females The latest figures 
available, for 1952, showed a further increase m that 11,981 
males and 2,237 females died from the disease These represent 
26% of all cancer deaths and nearly 5% of deaths from all 
causes in males, and 5% of all cancer deaths and 1% of deaths 
from all causes in females The figures also show that the high¬ 
est mortality rate from lung cancer m males occurred m the 
65 to 74 age group, whereas in females the highest rate occurred 
m the 75 and over age group (2) Comparable mcreases have 
been reported in all countries from which reliable statistics are 
available Factors such as the increasing age of the population 
and better diagnosis account for some of the nse but not the 
whole of It (3j Tobacco smoking plays some part in this in¬ 
crease (4) Tobacco smoking cannot be the only factor 
since the disease occurs in non smokers Not one but several 
factors or a combination of factors must be regarded as re¬ 
sponsible (5) The disease is more prevalent in urban areas than 
rural areas and different parts of the country suffer more than 
others (6) No substance produang cancer of the lung has yet 
been specifically identified in tobacco smoke Certam tars de¬ 
rived from tobacco smoke have produced skm cancers in mice 
but this IS not considered as being conclusive evidence of the 
presence of a substance producing cancer of the lung 

The following matters must, however, remain speculative 
until further evidence comes to light (1) There is no firm evi¬ 
dence of the way in which smoking may cause lung cancer or 
of the extent to which it does so All that can be said at present 
IS that there is a presumption that it does, but the evidence does 
not permit us to say any more than that (2) The difference 
in incidence between town and country and between different 
towns suggests that other factors should be taken into account 
such as atmosphenc pollution or risks from particular occupa¬ 
tions, but no evidence is available of the extent to which these 
factors operate (3) Although the nsk of contracting the dis¬ 
ease appears to increase with the amoimt smoked, particularly 
if agarettes, no reliable factual estimate can be made of the 
precise effect of smokmg In view of this, it is not possible to 
come to a final and definite conclusion on this matter A good 
deal of research and information is needed before anything more 
firm can be said Many investigations are taking place both in 
this country and abroad which bear directly on the problem 
and also into the related problem of the effect of atmosphenc 
pollution on health The Ministry are also in close touch with 
the Medical Research Council on this, and there will be no hesi¬ 
tation in launching further research if any particular line shows 
promise ” 

Immediately after the Minister s press conference, a group of 
leading tobacco manufacturers issued the following statement 
“The suggestion that the increased incidence of cancer of the 
lung in recent years may in some way be related to smoking 
denves from certam statistical inquines A statistical relation¬ 
ship—even if established beyond all doubt—can never do more 


Tho itemj in these letters are contributed bj regular conespondents in the 
various foreign countries 


than indicate one of the Imes to be further invesUgated There 
is no proof that smoking is a cause of lung cancer The disease 
occurs m those who have never smoked The number who 
smoke and contract the disease is a very small proportion of 
those who smoke and do not contract it The disease is much 
more common in towns than m country distnets, yet there is 
no corresponding difference m the average amount smoked by 
people living m towns and people hving m the country There 
are medical authorities who are laymg mcreasing emphasis on 
atmosphenc pollution as a possible cause The tobacco manu¬ 
facturers recognize the importance of accelerating medical re- 
jearch to ascertam the true cause or causes of this disease They 
arranged to make available over the next seven years a fund 
of £250,000 m aid of such research ” 

Reproductive Capacity of the Nation.—The Registrar General’s 
statistical review of England and Wales for 1946 to 1950, ]ust 
published, shows that the population of the country increased 
dunng this penod by about IVk millions The proportion of 
persons 65 years old and over rose from 102 per 1,000 in 1943 
to 109 in 1950 The comparable figure for 1939 was 89 The 
birth rate rose sharply from IS 9 per 1,000 in 1945 to 19 2 in 
1946, but by 1950 it had declined to 15 8 The number of con¬ 
ceptions out of wedlock (dlegitimate and premantal concep¬ 
tions) m this five year period was 497,199 (a yearly average of 
99,440), of which 56% were regularized by the mamage of 
the parents before the birth These figures compare with a yearly 
average of 86,059, with 49% regularized for the six year penod 
from 1940 to 1945 

Reference is made to the effective reproduction rate This 
consists m companng the fresh reproductive capacity created 
in a calendar year ivith the reproductive capacity that has been 
lost in this penod If these two capacities were exactly equal, 
the effective reproduction rate would be expressed as unity In 
1947 the rate was 1 24 (or roughly 25% m excess of a replace¬ 
ment standard) In 1950 it had declined to 1 017 xvith the appar¬ 
ent prospect of settling at about the level of unity over the im¬ 
mediate years ahead, nearly 25% m excess of what it was at 
the outbreak of war in 1939 The report shows that the genera¬ 
tion of women bom 110 years ago produced female progeny 
more than 40% in excess of its own numbers, that born in 1876 
reproduced itself completely, but that bom in 1906 produced 
only two thirds of its own numbers Subsequently there has been 
s steady improvement 

The repercussions of divorce on family life and thereby on 
the emotional health of chddren makes it a matter of medical 
interest, and it is therefore worth noting that the average num 
ber of divorce petitions filed in the penod 1946 to 1950 was 
38,901 Previous annual averages were 2 848 in the penod 1921 
to 1925, 7,535 in the penod 1936 to 1940, and 16,075 in the 
penod 1941 to 1945 Women mamed at younger ages had^ 
higher rates for dissolution of mamage in the earlier years of 
mamage than did those mamed at older ages, and these higher 
rates persisted at later years of mamage than in the case of 
women mamed at older ages It is estimated that if the 1950 
expenence were to continue, 1 in 4 women marrying at the ages 
16, 17, and 18, 1 in 10 marrying at the ages 19 to 22, and 1 
in 16 marrying at the ages 23 to 27 would have their mamages 
dissolved before they had lasted 20 years 

The Mimster and Full Time Consultants —^The bogey for a full¬ 
time medical service is one that constantly haunts the precincts 
of Tavistock Square At a dinner there the other night, as the 
guest of the British Medical Association, the Minister of Health 
did his best to lay this bogey so far as he and his colleagues in 
the present Gosemment are concerned The relevant section of 
his speech, quoted here shows the attitude of the present gosem- 
ment to the National Health Service 

For a long time there has been considerable controversy 
about the future of the consultant and specialist semcc within 
the N H S It would be strange mdeed if all the echoes of 
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conflict within the last few years had died down, and It Is idle to 
pretend that there are not amongst politicians two schools of 
thought There is one school which says that the future of con¬ 
sultants and specialists (and the future of general practitioners 
as well) lies m a whole-time salaried service I personally give 
you my opinion that that would be disastrous I know perfectly 
well that different people hold that opinion, and sincerely, but 
it does seem to me that in the pursuit of that particular aim there 
is some danger of suggestions that I think are utterly unworthy 
of being made I am particularly concerned at the suggestion 
that m some strange way whole-time specialists are different 
from part-time specialists one might come to think that 

all the whole-time consultants are unselfish, righteous, holy 
people—and, of course, socialists—^while the part-time con¬ 
sultants are wicked, money-grabbing charlatans—and, of course, 
tones It IS not necessary for me to comment on that to you, but 
It may be necessary to make a comment on it for the benefit of 
people outside these walls Consultants and specialists are not 
primarily whole-time or part-time, they are primarily doctors, 
and they have the same standard of ethics and conduct towards 
their patients whether those patients are in private rooms or in 
wards, and whether the consultant works whole-time or part- 
time or in fact is not within the N H S at all ” 

Air Conditioning in Burns Units—A further report on the use 
of positive-pressure ventilation with filtered air in dressing rooms 
has just been issued from the Burns Research Unit of the Birm¬ 
ingham Accident Hospital (Lowbury, E J L Lancet 1 292, 
1954) The dressing room used for this investigation has a 
capacity of about 3,000 cu ft and was ventilated, through four 
diffusers m the ceiling, with air that had been pumped from an 
inlet above the roof through a Kompak cotton-wool filter to 
remove coarse debris and a Multivee filter for smaller particles 
Air, which was admitted at a rate of 20 complete changes an 
hour, was warmed to 70 to 75 F and humidified to 50 to 60% 
relative humidity before it reached the dressing room and 
escaped through a 2 in gap under the door into an air lock 
ventilated by an extractor fan Over a penod of seven months a 
comparison was made of the bacteriological findings in burns 
dressed m the room with and without the air-conditioning plant 
running Of 207 burns dressed in filtered air, 36 (17 4%) were 
infected with Pseudomonas aeruginosa, compared with 85 
(37 3%) of 228 burns dressed in the same room with no air- 
conditionmg These differences were significant Smaller but sig¬ 
nificant effects were also found with (1) Micrococcus pyogenes 
var aureus (Staphylococcus aureus), 25 8 % in filtered and 
41 1% in unfiltered air, (2) Proteus organisms, 24 3% in filtered 
and 38 9% in unfiltered air, and (3) Streptococcus pyogenes, 
10 4% in filtered and 16 3% m unfiltered air In addition, the 
nasal mucosa of patients whose wounds were dressed in the air- 
conditioned room acquired a significantly lower proportion of 
staphylococci resistant to penicillin and chlortetracycline and of 
hospital strains of Staph aureus than did the nasal mucosa of 
control patients 

Contact Lenses —^The efficiency of ventilated compared with 
nonventilated glass contact lenses has been studied by D P 
Choyce {Brit J Ophth 38 100, 1954) His results are based on 
a comparison of the answers to a questionnaire completed by 
785 users of ventilated contact lenses, and the answers to a simi¬ 
lar questionnaire sent out to 875 users of nonventilated lenses by 
A G Cross (Brit J Ophth 33 421, 1949) In both series al¬ 
most 60% of the lenses were supplied for myopia, but over 
10 % of the ventilated lenses were supplied for aphakia, com¬ 
pared with 4 % of the nonventilated lenses Fitting of both types 
lof lenses was time-consuming, and the average number of ses¬ 
sions required was around 20 Of patients fitted with ventilated 
lenses, 20 % had given up using them at the time of the investiga¬ 
tion, compared with 33% of those using nonventilated lenses 
There was httle difference m the two groups m the average daily 
period of wear, whether or not the lenses were worn every day 
About a quarter of each group removed the lenses because of 
discomfort “Veiling” was almost equally common in the two 
groups, in 70% of those wearing ventilated lenses and 74% of 
those with nonventilated lenses Only 20% of wearers of venti¬ 
lated lenses found bubbles a nuisance, compared with 56% of 
i the wearers of nonventilated lenses As judged by the fact that 
[lenses were still worn, keratoconus and mustard keratitis are 


the two conditions best treated with contact lenses, with myopia 
close behind It appeared that the greater the degree of myopia, 
especially when associated with astigmatism, the more suitable 
are contact lenses Of the 144 patients who had worn both venti¬ 
lated and nonventilated lenses, 83 % preferred the former, usu 
ally because they produce less veiling and are more comfortable. 

Vitamin Bi. Inhalations —Confirmatory evidence of the value of 
vitamm Bu inhalations m the treatment of pernicious anemia is 
reported by M C G Israels and S Shubert {Lancet 1 341, 1954) 
The vitamin Bu was diluted with a nomrritant powder and put 
up in capsules containing 100 meg of vitamin Bu diluted with 
135 mg of powder, the volume of the powder is about 0 3 ml 
The capsules are perforated, and the perforations are closed with 
threads For administration a simple insufflator is used The de 
tachable tip is removed from the barrel, and the threads are 
pulled out of a capsule, which is then placed in the lower part 
of the insufflator The top is replaced and the nozzle inserted 
Into the nose A few vigorous puffs eject the contents of the 
capsule into the nose, and the patient is instructed to take deep 
breaths to inhale the powder The whole operation takes only 
a few seconds There have been no complaints of nasal imtatioa 
from the powder This “vitamin Bu-snuff’ has been used by four 
previously untreated patients with pernicious anemia and in one 
previously given vitamin Bu intramuscularly New patients were 
given two or three capsules daily, and maintenance therapy con 
sisted of one capsule once or twice weekly All the patients re¬ 
sponded satisfactorily with doses of the same size as those given 
intramuscularly This treatment is relatively inexpensive, but is 
not suitable for patients with nasal obstruction or chronic 
catarrh 

Music in Therapy.—^The Middlesex County Council plans to 
start choral singing classes in vanous parts of the county for 
handicapped residents Choral singing is “considered to be one 
of the most exhilarating of pastimes for disabled people and in 
addition to the enjoyment denved from participation, it enables 
them to obtain the benefit of deep-breathing, breath control and 
expansion of the lungs which they could not otherwise obtain 
in the course of the day spent sitting in them wheelchams or 
moving about on crutches ” The scheme is intended for persons 
with all forms of disability Music, a conductor, and a pianist 
will be provided by the county council, and there will be free 
transport for those unable to travel by public conveyance The 
scheme will be entirely free to those unable to pay, but those 
who can will be asked to pay 10 shillings a year or as much of 
this sum as they can afford 

Cost of the National Health Service—Figures just published 
show that in the fiscal year 1952-1953 the National Health Serv¬ 
ice cost £425,818,689 in England and Wales This is an increase 
of over £40,000,000, compared with the previous year, but much 
of this increase is accounted for by the cost of the Danckwerts 
Award to general practitioners, which represented accumulated 
arrears since the inauguration of the service The mam items of 
expenditure were £255,925,715 for hospital, specialists, and 
ancillary services, £18,553,086 for grants to local health au¬ 
thorities (e g, for midwifery, child welfare, and ambulance 
services), £75,631,433 for general medical services (1 e general 
practitioners), £42,886,977 for pharmaceutical services, and 
£22,089,093 for dental services 

Death from Cnrbimazolc —What is believed by the authors to 
be “the first example of a fatal marrow aplasia following the 
use of carbimazole” (Neo-mcrcazole [ 2 -carbethoxythio-l-meth- 
ylglyoxaline]) is reported by J S Richardson and associates 
(Brit M J 1 364, 1954) The patient was a 23-year-old woman 
with severe thyrotoxicosis (the basal metabolic rate was -}- 70%) 
Because an operation was contraindicated by the presence of 
extensive bilateral bronchiectasis, she was given 10 mg of carbi¬ 
mazole three times daily starting on June 19, 1953 On Aug 12, 
purpura developed and the leukocyte count had fallen to 4,000 
per cubic milhmeter, v/ith a normal differential count Carbi¬ 
mazole therapy was immediately discontinued As there was no 
response to penicillin and transfusions, she was given cortisone 
and corticotropin (ACTH) In spite of all that could be done, 
however, she died on Dec 28, 1953, 139 days after the onset of 
the agranulocytosis Her death was due to cerebral hemorrhage 
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Recovery from Infecdons Dbeases.—A report on the role of 
antibiotics and immunologic processes m recovery from in¬ 
fectious diseases was read by Prof C Fnigom and Professor 
Giunchi at the national convention of mternal medicine m Rome 
m October The speakers had exammed analytically and cnti- 
cally a large amount of clinical and expenmental data, with 
contrasting conclusions They evaluated the facts objectively and 
tned to define the contrasts, apparent or real, so that the most 
rehable solutions could be reached on the basis of the cntical 
evaluaUon of them own expenence and that of other workers 
in this field Although some of them conclusions are not defini¬ 
tive and may seem unsatisfactory to other workers, this is due 
mainly to the vastnSss of the subject Immune processes, spon¬ 
taneous or induced, as well as antibiotics, have an antibacterial 
activity that can be bactenostatic or bactericidal Although the 
antibactenal action of the antibiotics ends when the bacteria 
disappear from the orgamsm, that of the immune processes 
persists The mechanisms through which the antibiotics and the 
mnmune processes carry out them bactenostatic or bactenadal 
action are complex and vaned The fact that they can interfere 
with each other is of great importance A dmect detoxicatmg 
action by the purified antibiotics or a dmect inhibition of the 
production of antitoxic antibodies is not admitted for antitoxic 
immumty provided the antibiotic is given in therapeutic doses 
and that it is not toxic for the animal bemg treated 

In general, the production of antitoxic antibodies is not 
smaller under the influence of the antibiotics, but in some in¬ 
fections treated with antibiotics there is m effect a smaller pro¬ 
duction of antitoxins As for endotoxins, the detoxifying action 
of the antibiotics does not assume practical importance For 
antitoxic immunity and also for antibactenal immunity, the 
immune response is decreased by the antibiotics m some in¬ 
fectious processes 

The interference of the antibiotics with the immune response, 
antitoxic as well as antibactenal, takes place mdirectly through 
bactenostasis and phagocytosis With bactenostasis, the anti¬ 
biotic limits the quantity of bactenal antigen stimulating ana- 
body formaUon, and at the same hme it renders the bactena 
more readily phagocyhzed Phagocytosis decreases the antigenic 
power of the phagocytized bactena. In addihon, bactenostasis 
and phagocytosis together limit or prevent the bacteremia and 
the secondary invasion of bactena into vanous sectors of the 
reficuloendothehal system These condifions seem to augment 
the decrease of the intensity of the anUgenic stimulus, which is 
the first cause of the specific immune reacfion The interference 
of antibiotics with immumty extends also to the immunoallergic 
processes This is, however, a paificular achvity of some anu- 
bioucs that usually must be given in massive doses to become 
evident The pracfical aspect of this point has been hmited up 
to now 

The mam conclusion from these premises is that the ana- 
infechous achon of the antibiotics is best achieved through the 
collaboration of the orgamsm with their anUmicrobic activity 
The validity of this statement is demonstrated not only in ex¬ 
perimental but also in clinical pathology 

The use of anhbioUcs has created complex immunobiological 
situations that cannot always be experimentally reproduced and 
that are largely responsible for upsetUng the usual course of 
the infecUous diseases The knowledge of this new pathological 
process, which the speakers called the pathology modified by 
anhbioUcs,” seems to be the mam factor m diagnosis, prognosis, 
and therapy In fact, the ehological diagnosis may be difficult 
or almost impossible because of early dcstnicUon of the causa- 
Uve agent and consequent lack of classic symptoms The prog¬ 
nosis IS radically changed for most infecUous diseases, as is 
shown by the decrease in mortality since the extensive use of 
antibiotics Despite statistical findmgs, however, the use of anti¬ 
biotics has not simplified the clinical and prognostic evaluation 
of each patient 

Recovery cannot always be obtained quickly and surely with 
antibiotics alone The combined use of anubiolics and speafic 
immunotherapy, especially anUtoxic serum, is necessary m dis¬ 
eases caused by germs that act mainly by producmg exotoxins 


The relabonships between anaTuobcs and immumty are closer 
In some general diseases, such as typhoid and brucellosis In 
tuberculosis, immumty, considered as a complex of specific de¬ 
fensive powers and allergy, is quickly mfluenced by saeptomy- 
cm The potentiation of the orgamc defenses of the tuberculous 
patients with immune therapy is recommended by some schools, 
but observahons do not seem to show suffinently the harmless- 
ness and the effecuveness of this therapeufic combmahon 
The picture of syphilis has been entirely changed by the action 
of antibiotics Its clinical and serological signs may be totally 
suppressed The chmcal and immunological findings of each in- 
fecUous disease are altered to a varymg extent by the admmis- 
trahon of antibiotics This phenomenon is characterized by the 
absence of some of the usual symptoms of each disease, by the 
occurrence of new symptoms, and by the modificaaon of the 
natural course of the disease In many diseases that ha\e a 
gradual onset and a subacute or chronic course, anubiotic ther¬ 
apy cannot be instituted early enough to prevent the formafion 
of permanent, more or less severe, lesions in the vanous tissues 
or organs These lesions may evolve in an autonomous manner 
after the disease that started them has been conquered by the 
antibiotics It is possible m these cases to speak of a ‘ pathology 
of the survivors ” 


LUXEMBOURG 

Degree of Doctor of Medicine —In my letter in The Journal 
of Oct 8, 1949, attention was called to the proposed modifica¬ 
tion of the present law regulatmg the confemng of degrees of 
doctor of medicine m Luxembourg No action was taken, and 
the difificulaes encountered by Luxembourgian medical students 
In foreign schools have contmued and have agam attracted the 
attention of the authonties Pundel made a new appeal to the 
Society of Medical Sciences of the Grand Duchy and pointed 
out that if a Luxembourgian conforms to the laws of this 
country, he will be limited almost exclusively to the theoretical 
studies covered m the state examination The pracacal aspects 
will be neglected, and regardless of his mtenaons, the Luxem¬ 
bourgian system makes it impossible for him to get the same 
pracacal expenence as his fellow students from other nabons 
without undertaking an enormous amount of extra work or 
losmg an enfire year of study It is also exaemely difficult for 
him to prepare for the umversity exammaaons at the same 
time, because the state and umversity programs are usually 
divergent m time The best soluUon is the complete abolition 
of the present system, the recognition of university degrees, 
and the insatuaon of a smgle hcensure exanunafion 


NORWAY 

Lupus Vulgaris from BCG Vaccination —^As early as 1942, Prof 
K. A Jensen of Denmark prophesied the development of lupus 
vulgaris as a sequel to BCG vaccinauon because the virulence 
of BCG IS only a httle less than that of the tubercle bacdlus 
Two years later Lomholt reported the first of such cases, and 
smee then a few more have been reported In Nordisk medicin 
for Feb 18, 1954, Dr K 0degaard of Norway has given an 
account of a seventh such case His patient was a man, aged 56, 
without any family history of tuberculosis About three >ears 
after percutaneous BCG vacanaUon had been earned out, he was 
agam vaccinated at the same site A clmically typical lupus 
plaque developed at the site of vaccinauon and it presented the 
histological charactenstics of lupus vulgans Acid-fast rods with 
the charactensucs of BCG were culuvated from this plaque 
Local treatment with ultraviolet hght was given, and isoniazid 
by mouth was supplemented by injections of strcptomjnn Six 
months later, the plaque had pracUcally disappeared, and lupus- 
hke nodules were no longer demonstrable under pressure v.ilh 
glass In one of the earlier six cases, BCG vaccinauon had been 
repeated at the onginal site of s-accination pdegaard suggests 
that, therefore, it maj be well not to revaccinate at the-site of a 
first vaccmation 
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CORRESPONDENCE 


VERTEBRAL FRACTURES IN CONNECTION AVITH 
ELECTROCONVULSrs^ THERAPY 

To the Editor —I am writing this letter to correct what I 
believe to be a misleading impression created by the article 
of Dewald and others, “Vertebral Fractures as a Complica¬ 
tion of Electroconvulsive Therapy,” that appeared in the 
March 20, 1954, issue of The Journal The impression cre¬ 
ated by this article is a gloomy one, namely, that over a third 
of those receiving electroconvulsive treatment experience 
vertebral fractures It is true that the authors mention the 
fact that many of the fractures are symptomless and that no 
disabling residuals are left Nevertheless, the casual reader 
comes away with the feeling that electroconvulsive therapy 
IS a dangerous procedure, particularly because the fractures 
seem to be inevitable The authors contribute to this impres¬ 
sion because they speak of electroconvulsive treatment wholly 
in terms of the Glissando and direct method of treatment and 
with the use of the alternating current In their discussion 
of attempts to reduce the occurrence of fractures, they men¬ 
tion “modifications in the means of initiating the electric 
shock ” This latter statement is vague but probably refers 
to variations in the Glissando technique in the use of the 
alternating current 

It IS regrettable that the authors did not refer to any of 
the numerous articles in the literature describing different 
techniques and currents that are much safer to use It is in 
the interest of scientific accuracy that we must point out that 
there are now m use apparatus that produce low intensity 
unidirectional currents that bring about mild convulsions 
analogous to those seen with the use of curare or curare-hkc 
drugs 

In Pinewood we have used both the conventional alternating 
current type of machine identical to that used by Dewald and 
associates and also the newer Reiter apparatus Our fracture 
rate was also high with the former but has become negligible 
with the latter For a description and discussion of the differ¬ 
ent types of currents and parameters of treatment, we refer 
to the chapter on electrical properties of currents used for 
treatment in “Treatment of Mental Disorder” by Leo Alexan¬ 
der, MD (Philadelphia, W B Saunders Company, 1953, 
page 83) 

It IS true that many, if not the majority of, hospitals con¬ 
tinue to use the alternating current method of treating patients 
This IS because of its utter simplicity of operation and its 
“mass production” ability, it fakes about one minute of the 
physician’s time per patient The fact remains that it is a 
“push-button” type of treatment All control over the patient 
in respect to the severity of the seizure and other phenomena 
associated with the convulsion is lost the instant the button is 
pressed It is apparent and can be safely predicted that this 
type of treatment will go down m medical history as the 
first successful, yet archaic, approach in electrotherapy of 
psychoses 

The newer type of apparatus, as developed by Reiter, (uni¬ 
directional pulsating, low intensity currents), enables the 
physician to regulate carefully the amount of current necessary 
for the convulsion The convulsion can be controlled and 
ushered in softly There is no necessity whatever to hold the 
patient, to insert mouth gags, or to position him in a hyper- 
extended posture We have given thousands of treatments by 
this method, and it is rare indeed to have a patient complam 
of any pain whatever We have not considered it necessary 
to make films of our patients except if there is complaint of 


back pain This is in such contrast to former times when, 
using the identical type of instrument as described by Dewald 
and associates, patients frequently complained of backaches 
and all kinds of pains, and films were always being made In 
the last consecutive 100 patients treated here by the unidirec 
tional pulsating wave currents, we have had 6 who complained 
of back pain Careful x-ray studies were done and in not one 
was a fracture found Considermg that tins series of patients 
received over 1,000 individual treatments, it is a small num¬ 
ber indeed that had any pain And there was not one fracture! 
It should also be mentioned that, with this treatment, there is 
no possibility of jaw fracture or dislocation, since the nature 
of the current is such that the mouth is held closed dunng the 
treatments 

As further evidence, I wish to call attention to a case report 
in the American Journal of Psychiatry (Electroconvulsive 
Therapy in Acute Multiple Fractures, 110 542 [Jan ] 1954) bj 
Cohen and others The authors describe the case of a 61-year- 
old man with multiple fractures, including one of the nght 
femur, following a suicidal attempt Three weeks after ortho¬ 
pedic operative treatment, this patient was given a senes of 
eight electroconvulsive treatments with the Reiter apparatus 
and without any preliminary curare-like drug No further 
fractures ensued, and the patient recovered from his psychosis 

I am anxious to point out that the fractures reported by 
Dewald and associates resulted from the use of one particular 
type of current applied in a particular manner and that this 
type of current is being replaced by other types that are safer 
and that the authors did not mention in their discussion of 
means to prevent fractures I do not question the accuracy 
of the report by the authors, however, they fail to project 
their findings against the background of tremendous strides 
of progress in newer methods of electroconvulsive therapy 
They have not taken into account the reports in the literature 
of methods producing mild or altered convulsions so that 
the danger of fracture is minimized and the need for curare 
or curare-like drugs is eliminated Under these circumstances 
their statistical conclusions are not in proper context and, 
therefore, cannot be accepted as scientifically correct 

Joseph Epstein, MD 

Pinewood 

Katonah, N Y 

ALCOHOL VAPOR AND PULMONARY EDEMA 
To the Editor —An editonal in The Journal on treatment 
of pulmonary edema (JAMA 154 62 [Jan 2] 1954) called 
the attention of physicians to dangers of alcohol vapor treat¬ 
ment as advocated by us (Circulation 5 363, 1952, Ann hit 
Med 37 1221, 1952, and Am J Obst &. Gyiiec 65 314, 1953) 

While the statements contained m that editonal are theo¬ 
retically correct, they may unnecessanly lead to excessive 
dilution of the alcohol and thereby deprive patients of the 
full benefit of the treatment It should be noted that, from 
reports made to us, the number of alcohol vapor treatments 
that have been administered to date can be reckoned in the 
thousands No accidents resulting from its use have been 
reported 

The theoretical hazards connected with its use are dependent 
on Ignition—either from withm or without the system While 
flammable, alcohol-oxygen mixtures are far less explosive 
than common anesthetic-oxygen mixtures However, pre¬ 
cautions should be taken to avoid any external sources of 
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Ignition The hazard of ignition resulting from flash fire 
starting in the regulator is present under all conditions of 
oxygen therapy, however, this is considered a rare possibility 
as compared to the external hazard In an expenment run 
here with 96% alcohol in the bottle, a stream of oxygen con¬ 
taining alcohol vapor did not igmte when a free flame was 
applied. This was probably due to the fact that the ethanol 
concentration is always low m the jet of oxygen, even when 
the flow IS raised to 10 liters per minute, therefore, the opti¬ 
mal oxygen alcohol ratio for ignition is not present While 
30% concentrations of alcohol in the vaponzer are adequate, 
if this IS administered by mask, administration by nasal 
catheter is most successful when a 95% concentration is used 
Lower concentrations are not adequate for optimal results 

Certam precautions should be taken 1 Alcohol-oxygen 
vapor therapy should be initiated under direct supervision of 
a physician 2 It should not be administered by means of 
an oxygen tent, since this technique increases the hazards and 
produces less favorable results 3 As a minimum, the usual 
precautions adopted dunng the adimnistration of oxygen 
should be stnctly followed (no smoking, no open flame) 

4 Persons handling humidifiers o^ flow meters should be 
cautioned not to remove the regulator from the cylinder with¬ 
out first detachmg the jar from the regulator 5 A humidifier 
equipped with a safety valve that prevents an undue elevation 
or pressure m the jar should be used Although we did not 
use the followmg device in our reported studies, further pro 
tection agamst the untoward consequences of regulator ignition 
can be provided by placing the alcohol solution in a second 
humidifier bottle that is interposed between the conventional 
system and the pabent We feel that adequate concentrations 
of alcohol, as previously outlined, should be used The ele¬ 
mentary precautions listed above should be sufficient to pre¬ 
vent accidents on the basis of experience to date 

Aldo a Luisada, M D 
Ruth Weyl, M D 
Morton A Goldmann, M D 
2755 W 15th St 
Chicago 8 

CORTISONE THERAPY IN Rh INCOMPATIBILITY 
To the Editor —In the article by Hunter, “Cortisone Therapy 
in Rh Incompatibilities” (JAMA 154 905 [March 13] 
1954), the author concludes that “this therapy reduced the 
mortahty rate oT babies bom ahve from 10%, with exchange 
transfusion alone, to 3% The mcidence of stillbirths was re¬ 
duced from 17% to 5% ” This conclusion is contrary to the 
findings reported in table 2 of bis paper Among 21 pregnancies 
there were three Rh-negative babies, which reduced the senes 
to 18 cases Among these 18 cases, there were three stillbirths, 
or 16 66%, that is almost exactly the usual stillbirth rate of 
17% cited by the author Among the 15 babies bom ahve, 
3 died, a mortality rate of 20%, not 3% as claimed by the 
author Significantly, all the babies were treated by exchange 
transfusion, so the author obviously did not rely on cortisone 
therapy alone 

The fallacious conclusions of this author are based on the 
incorrect premise that, once a sensitized Rh negative woman 
has a stillbirth or a baby with fatal erythroblastosis, all future 
Rh positive babies are doomed The author states, “It is 
important to observe that, pnor to the use of cortisone, we 
had never seen an Rh positive child bom alive of a mother 
who had previously had a stillbirth ” This is contrary to my 
own experience and the expenence of other mvestigators 
The Rh antibody titer does not necessanly nse progressively 
with each succeeding pregnancy, since, unless there is a leak¬ 
age of Rh positive blood into the mother s circulation to 
stimulate a rise in titer, the tendency is for the titer to declme 
with time Thus, a live baby may follow a stillbirth, and a 
mildly affected baby who requires no treatment at all may 


follow a severely affected one (Chown B Blood spec issue 
no 2, pp 155-163 [Jan] 1948) This vanation in seventy 
of the disease m succeedmg babies must be taken into account 
when evaluating treatment administered to the mother dunng 
pregnancy It is common knowledge that even in like sexed 
twins the manifestations may differ m seventy 
Obviously, cortisone therapy during pregnancy does not 
prevent erythroblastosis, because all the babies bom alive m 
Hunter’s senes had to be treated by exchange transfusion 
Nor does it ameliorate the disease as shown by Hunters own 
results As further evidence one may cite a recent report 
(DeCosta, E J , Gerbie, A B, and Potter, E L Obst & 
Gynec Rev 3 131-140 [Feb] 1954), in this senes 10 sensitized 
women were treated with cortisone dunng pregnancy and the 
fetal salvage was only 25% My purpose in this letter is 
to warn against the use of cortisone for treating Rh sensitiza¬ 
tion dunng pregnancy, because tbis treatment not only has 
no beneficial effect but also subjects the mother and baby to 
an additional hazard 

A. S Wiener, M D 
64 Rutland Rd 
Brooklyn 25 

MEDICAL ASSISTANTS 

To the Editor —The Michigan State Medical Society felt the 
readers of The Journal would be interested in the following 
information regarding medical assistants throughout the nation 
The organization of medical assistants societies has increased 
throughout the nation dunng the past five years, and the em¬ 
phasis on public relations has given professional recognition 
to the medical assistant Doctors of medicine have become 
aware of the need for special training of medical office per¬ 
sonnel Several state medical associations have as a project 
of their own the organization of a medical assistants’ society 
and have found them to be a very important adjunct 
The statistics from a recent national survey reveal that 3 
states (Kansas, Michigan, and Oklahoma) are organized on a 
statewide level, 10 states have medical assistant organizations 
on a county or city level, and 14 states are not organized but 
have annual meetings sponsored by the medical society Only 
18 states had no definite program for their assistants, but 
almost all expressed the opinion that such an organization 
would be met with favor Medical assistants’ organizations 
encouraged and endorsed by medical societies have become 
an integral part of the medical profession These societies 
are composed of city or county medical assistants, each group 
having an advisory board appointed by its county medical 
society The statewide organizations have an advisory board 
appointed by the state medical society, this directs the activ¬ 
ities and policies of the organization It is interesting to note 
the similanty of purpose, types of membership and aims of 
the organized groups throughout the nation These societies 
are answenng the needs of medical assistants in discussing 
mutual problems, giving training courses, participating in 
worth while community activities, and giving the assistant the 
feeling that he or she is an integral part of the medical pro 
fession 

Mutual benefits from such a program make a better ph>si 
cian-employee relationship and open a channel for specifically 
training medical assistants that already has been too long 
neglected It is said that the physician of the future will be 
able to do more work and more important functions because 
he will utilize more assistants 1 sincerely hope this informa 
tion will stimulate interest in other states in organizing state 
medical assistant societies 

Mrs Elizabeth E Peck 

President Michigan State Medical Assistants Society 
1301 David WTiitncj Bldg 
Detroit 26 
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The following paper is one of a series of six special articles 
dealing with the role of the individual physician in medical 
civil defense planning and operations 

C Joseph Stetler, Secretary 

DEVELOPING MEDICAL PARTICIPATION 
IN CIVIL DEFENSE 

Carroll P Hiingate, M D , Olathe, Kan 

There are such a multitude of facets of this problem to be 
explored, if a physician desires to prepare himself for leadership 
m the civil defense program and to promote participation by 
all groups in civil defense organizations, that extreme difficulty 
IS encountered in attempting to compartmentalize the manner 
in which these objectives are accomplished Heretofore the task 
has been a long and tedious one The physician entering the civil 
defense program for the first lime at this late date will in no 
way encounter the many difficulties that pioneers in the program 
met with during the past four or five years We now have varying 
degrees of efficiency in civil defense departments from the 
national down to the local level, and the physician can fit into 
these organizations readily 

IMPORTANT ATTRIBUTES FOR LEADERSHIP 

The manner in which the physician develops the necessary 
leadership and encourages the required participation in civil 
defense can best be visualized through recounting the qualities 
of some of the medical pioneers in the civil defense program 
To be a leader in a local civil defense organization, the physician 
must be a stubborn sort of person, one not easily discouraged 
by the snail-like pace with which his program develops He must 
have imagination in order to circumvent the many distressing 
and disheartening road blocks, so frequently placed in his path, 
that may be extremely frustrating unless the physician utilizes 
all of his ingenuity in overcoming or going around these ob¬ 
stacles For example, m many states the medical program has 
been in advance of the work by all other divisions of the civil 
defense organization Because of the limited preparedness of 
the other divisions, coordination of the activities of all the di¬ 
visions has been hampered For the medical division to have 
stood still until other groups caught up with them would have 
resulted in a mediocre medical program today Hence, if in¬ 
complete coordination produces a stalemate, the physician must 
attack his particular problems in other directions and not be 
completely halted by one facet of his program 

Many hours spent away from home will be required of the 
physician who is to lead the civil defense effort, along with the 
sacrifice of many of his usual avocations Those who pioneered 
this program worked many hours at night and on Sundays to 
create the basic organization of the medical-health services This 
meant sacrificing golf and certain social obligations that every¬ 
one enjoys In some instances, pioneers in this field sacrificed 
their annual vacations While it may seem to be rather trite to 
mention these points, the fact is that if every physician gave one 
hour each week to active support of the local civil defense pro¬ 
gram there would be no occasion for this article 

At least some knowledge of historical facts regarding the 
protection of one’s homeland is most valuable in civil defense 
work In other words, a physician could profitably meditate on 
the activity of our forefathers who prepared this country for us, 
sacrificing even their lives so that those of us today could live 


Chairman, Committee on Emergency Medical Service, Missouri State 
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Air Station 

Opinions stated are those of the author and not the official opinion of 
the Navy Department 


In an atmosphere where freedom of speech, freedom of religion, 
the right of assembly and freedom of the press prevail This 
might be said to be a necessary reaffirmaUon by the physician 
of his faith in the future of America Having these fundamental 
attributes, the physician who would be a leader m civil defense 
must acquire the necessary basic knowledge concerning the 
medical effects of atomic weapons Detailed knowledge of the 
entire field of nuclear energy and its impact upon modem civih 
zation would be of utmost value, but a general knowledge is 
sufficient so long as the physician grasps the over-all picture of 
atomic warfare and the civil defense measures that are protection 
against modern weapons of destruction 

ACQUISITION OF PERSONNEL 

The basic problems are those associated with taking care of 
unbelievably large numbers of casualties, produced withm a 
matter of a few minutes’ time and under most adverse condi 
tions Medical pioneers in the field of civil defense realize today 
that, regardless of all the scientific facts conceramg nuclear 
weapons, people are the essence of a civil defense organization 
It IS fortunate that the physician desiring to enter the civil de 
fense program now will not have to determine this for himself 
through months and years of tnal-and-error There is sufficient 
experience behind us to support the concept that matenal 
acquisitions for a civil defense program are secondary to the 
need for personnel 

Developing Participation — A major objective for the physician, 
after properly orienting and informing himself m civil defense 
matters, is to instill in members of his own profession the 
philosophy that their participation in the medical-health division 
of civil defense agencies is a necessity This interest is created 
through an educational program In the past, physicians have 
spearheaded the educational program not only among their own 
colleagues but among all the groups The process of education 
IS aided tremendously by the appearance of physicians on the 
lecture platform, not only before medical societies but before 
service clubs, chambers of commerce, other professional groups, 
ancillary organizations, schools, and clubs—m fact, before all 
groups desiring information concerning civil defense and their 
participation in the program This means that the physician 
desiring to be a leader in civil defense organization will have to 
create within his medical society a civil defense speakers bureau 
Those who volunteer their services should have the ability to 
speak extemporaneously and with a delivery sufficiently dynamic 
to arouse their audience to such an extent that a percentage of 
them, at least, will become participants m the program Obtain¬ 
ing cooperation in civil defense is a matter of selhng, with 
success or failure depending on, with some exceptions, the ability 
to sell the program 

Creating Local Defense Committees —^When a sufficient 
number of physicians in a county or state medical organization 
have become interested in the civil defense cause, civil defense 
and disaster committees of these societies and associations should 
be formed The creation of civil defense committees in rural 
areas is a fertile field for the new physician in the civil defense 
program There is still much work to be done m this field, with 
the advent of thermonuclear weapons Great responsibility rests 
upon rural communities for the protection of this country This 
is borne out by the recent tests of thermonuclear weapons in 
the Pacific Greater emphasis must be placed upon area and 
legional civil defense programing rather than our previous 
primary consideration of the target city Not only should the 
physician stimulate interest m the formation of these committees 
in his own organization, but he can, as pioneers in this field 
have done before him, stimulate the creation of civil defense and 
disaster committees in other professional and lay organizations 
Indoctrination is the next step 

METHODS OF INDOCTRINATION 

Indoctnnation and education are closely allied The use of 
atomic exhibits is one of the best methods of creating mterest 
and providmg an instructional program For anyone really in 
terested w the atormc age, this is a pleasurable hobby The 
matenal for exhibits is readily obtained and freely provided 
through the cooperation of the Atoimc Energy Comnussion, 
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the armed forces, the Armed Forces Institute of Pathology, 
various mstrument companies. Radio Corporation of Amenca, 
the General Electnc Company, and a multitude of other 
agencies Good civil defense exhibits can be shown at medical 
meetmgs, state and county fairs, other professional and lay 
meetings, and wherever the physician may be giving a lecture, 
for example, at schools, parent-teacher meetings, or civil de¬ 
fense rallies Obviously, the use of these exhibits must be inte¬ 
grated m a total, balanced civil defense picture A film library 
Is an invaluable item m an indoctrination armamentanum These 
films are obtained from public and pnvate concerns such as 
the Armed Forces Institute of Pathology, the Federal Civil 
Defense Administration, the American Medical Association, 
and vanous pnvate concerns on a loan basis, or they can be 
purchased from commeraal concerns by the local or state di¬ 
rector of civil defense These films ^over the entire field of 
nuclear energy, atormc warfare, the medical aspects of atomic 
warfare, and civil defense 

For the mdoctnnation of the medical profession, many states 
have utilized the services of the extension departments of medi¬ 
cal schools Travelmg teams of speciahsts are made available 
by the medical schools for lectunng to county medical societies 
on standardized procedures required for the care of mass 
casualties In certain states the cooperation of medical schools 
has been stimulated by the key physician in the civil defense 
program, and the cost of the lectures has been divided between 
the medical school and the state civil defense agency Physicians 
Instructed by these teams have, in turn, provided the mdoctnna¬ 
tion for ancillary groups such as nurses’ associations and dental 
and techmcians’ societies The extension departments of many 
umversities are most happy to cooperate m the provision of 
instruction to all those concerned with civil defense Civil de¬ 
fense workshops, such as a recent one held at the University 
of Kansas, provide mvaluable assistance to rural communities 
developmg civil defense organizations The physician should 
always make himself available for participation in such work¬ 
shops and, m fact, should help stimulate the creation of these 
workshops 

DEVELOPMENT OF K FUNCTIONAL ORGANIZATION 

Education and mdoctnnation should be pressed as a con¬ 
tinuous program After the preliminary phases of all education 
and mdoctnnation programs have been begun, however, the 
physician who desires to stimulate the activity of his colleagues 
in civil defense will come up against a Herculean task—the 
development of a trained operational organization The phy¬ 
sician new m the program will have the benefit of the years of 
expenence of the pioneers m the field The physicians who en¬ 
tered this program early have concluded now that a hard core 
of mterested persons is more to be desired than scores of thou¬ 
sands of lukewarm adherents The development of a trained 
operational organization can be accomplished only with the 
combined effort and participation of ancillary organizations 
such as the nurses’ associations and dental and osteopathic 
societies In the heart of Amenca we have found that a loosely 
knit counml composed of a representative physician, dentist, 
nurse, osteopath, vetennary physician, pharmacist, local medi¬ 
cal civil defense deputy director, and the local director of pubhc 
health (if he is not also the deputy director for the medical- 
health services) is the best way to produce combined interest 
and to obtain unified effort This council coordinates all of the 
medical health activities and is composed of the civil defense 
chairmen of local professional associations All avil defense 
activities that require group action or create good will through 
a cooperative effort, are mitiated and supervised by this council 
The physician leading the medical avil defense effort in the 
community is the catalyst m this activity 

This counal has proved to be the keystone of local success 
In medical health activities m a midwestem city to an even 
greater extent than the usual advisory committees, which are 
an integral part of civil defense organizations This is because 
the group is small, their motivation is great, and them acUvities 
are varied When it was deemed appropnate m this particular 
commumty to classify all participants in the medical-health di¬ 
vision, this group spearheaded the endeavor The cooperation 
of each group, represented by members of the council, was 


obtained m the classification and issuance of identification cards 
to members of each representative organization. With the con¬ 
sent and approval of the local deputy director for the medical 
civil defense program, the members of all participatmg societies 
and associations were classified according to the over-all needs 
of the program Each was assigned a specific duty but not given 
a specific duty station (The subsequent course of events has 
proven this to have been a wise decision with evacuation of 
cities of major importance today) The council was utilized 
when a national county medical society avil defense conference 
was held in their city Each member of the council handled 
his own particular group The council system could well be 
utilized in rural areas today Such a council could be organized 
In each distnct of the state medical association This group 
could spearhead the perfection of the civil defense organization 
In the rural areas 

There are endless tasks for the members of local auxiliaries 
The physicjan wishing to be a leader in avil defense should, 
early, enlist the support of the women s auxiliary of the local 
medical society He should seek the appointment of a chair¬ 
man of avil defense and disaster committee among the auxih- 
anes of the medical and ancillary groups in areas in which 
such an auxdiary exists In a certain midwestem city these 
women handled the entire registration of professional person¬ 
nel, manning desks m each hospital in the city Through these 
groups of women efforts can be extended to other womens 
organizations and to organizations such as the Parent-Teacher 
assoaations I might say, at this point, that the Parent-Teacher 
associations m every school district m the United States could 
be a rallying point for avil defense activity 

Certain general procedures for stimulating medical civil de¬ 
fense activity can be instituted, for example, the designation 
of ail drugstores as first-aid stations, the designation of an able 
man as a deputy director of the medical-health services of the 
state avil defense agency, the suggestion that counals of active 
groups be formed in each councilor’s distnct of the state, the 
use of each school distnct as a center of recruitment and train¬ 
ing of civ;l defense personnel, and the frequent publishing of 
articles on civil defense in state medical journals 

Encouraging Participation of Ancillary Groups —Partiapa- 
tlon of physicians and allied groups and, as a matter of fact, 
of all groups m civil defense has been greatly accelerated m 
this midwestem aty through semiannual, general mobilization 
exerases called “Operations Survival ’’ TTie council, again, in 
these projects provides a medium for developmg and disbursing 
operational directives for plannmg purposes pnor to the exer¬ 
ase The techniques utilized m Operations Survival” in this 
midwestem aty were for the most part developed by the phy¬ 
sician most active in civil defense The mobilization of all per¬ 
sonnel, utilization of aircraft, the use of smoke bombs and 
aenal torpedoes m the predetermined devastated area, helicopter 
evacuation of the wounded, the use of high school students as 
simulated casualties, the assignment of physician and ancillary 
personnel to speafic billets, the development of problems to be 
worked out and subsequent reports made to the deputy director 
for medical health services or to the local civil defense depart¬ 
ment, and the development of the role of mutual aid and mobile 
support medical battalions was largely the result of recommen¬ 
dations by physicians Creating a situation as near to reality 
as possible cannot be overemphasized as a means of providing 
the necessary traming for an operational organization This 
utilization of all personnel dunng the exercise creates interest 
by provjdmg people with actual expenence in the field The 
mobilization of all personnel, and the utilization of aircraft, 
hehcopters, smoke bombs simulated casualties, etc creates 
a realistic atmosphere for the indoctnnauon of the witnessing 
public and the active partiapants 

Stimulating Public Interest —During the six months interval 
between the training exercises here in Missoun, personnel are 
further recruited and trained Interesting Boy Scouts and high 
school and college students in the aval defense program has 
been a great boon to the program locall> After attending in- 
doctnnation courses these >oung persons soon begin to bnng 
theu- parents to the meeungs These fathers and mothers be¬ 
come members of the organization With the exception of the 
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CO chiefs and instructors, our “RadSafe” units are made up 
largely of high school and college students We stimulate inter¬ 
est among these young persons by holding frequent dnils and 
by outfitting them with special “RadSafe” uniforms during the 
operational exercises Because in uniform they resemble “men 
from Mars,” our publicity is furthered, and increased interest 
IS thereby created for the over-all civil defense program 

The physician leading the civil defense activity of his county 
medical society must make friends at all levels of civil defense 
He should make himself very nearly indispensable through his 
enthusiasm, knowledge, and qualities of leadership His con¬ 
tacts with the press must be of the best, and he must be able 
to recognize news of his organization that has a high reader 
interest and then follow through by seeing that these news items 
get into the daily newspaper He should be able to express his 
thoughts m such a way that he will be asked by other divisions 
of the civil defense organization to prepare articles for publi¬ 
cation in such official publications as Peace Officers and Fire 
Chiefs Associations He should make every effort to appear on 
the programs of municipal league organizations where he will 
have as the recipients of his message mayors and city managers 
of the state Those men are necessary converts before civil de¬ 
fense can function in every city, town, and village TTirough 
his contact with public officials, he should continually insist upon 
a uniform policy and philosophy regarding civil defense from 
the highest in the governmental setup to the lowest elected 
official in the rural areas 

Training a Responsible Core —^The development of compe¬ 
tent lieutenants is a major task for the physician who would 
assume a leading role in civil defense This, as mentioned before, 
IS the essence of the philosophy of a hard core of enthusiastic 
civil defense workers The assumption of responsibility and 
leadership is, without doubt, the most crying need of civil de¬ 
fense today The development of trained lieutenants is the most 
practical approach to the management problem in civil defense 
The civil defense physician will succeed or fail in this accom¬ 
plishment, depending upon his friendships within the medical 
fraternity and his dynamic leadership The utilization of the 
services of young professional persons is a most wise procedure, 
giving them credit and publicity for their individual activity 
For qualities of leadership and work well done, these young 
ersons should be given duties requinng increased responsibility 
hey should be encouraged to attend national and state civil 
defense meetings, and their expenses should be provided by 
the local civil defense department or by their respeetive pro¬ 
fessional groups This policy has been rewarding in our area 
It IS human nature for everyone to enjoy having his ego stimu¬ 
lated through recognition by his own group 

OPERATIONAL EXERCISES 

A discussion in detail of a program for an operational exer¬ 
cise will be set down, because it is felt that this is of greatest 

portance in developing a good medical civil defense organi¬ 
zation 

A modification of the Army method of evacuation is fol¬ 
lowed, that IS, the use of the first-aid station, the collecto-clear- 
ing station, the temporary (or improvised) hospital, and the 
existing hospital Only limited first aid is given at the first-aid 
station Triage (sorting of patients), emergency lifesaving sur¬ 
gery, and decontamination are done at the collecto-clearing sta¬ 
tion Some 30 days prior to the date set for the exercise, the 
deputy director of medical-health services of the local civil de¬ 
fense department and a few of his close advisors sit down to 
draw up the broad directives A letter accompanying the field 
orders states the date and the purpose of the exercise and what 
IS to be expected, in a general way, from each member of the 
medical-health division A week pnor to the date set for the 
exercise, a meeting of the co-deputy directors, sector chiefs, 
co-chiefs, hospital administrators and their executive assistants, 
and medical directors of mutual aid and mobile support units 
IS held at the city hall Here the final plans are discussed The 
general field order is prepared by the deputy director of medi¬ 
cal-health services of the local civil defense department and a 
few of his close advisors This contains the general duties of 
doctors of medicine, doctors of osteopathy, dentists, nurses. 
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pharmacists, veterinary physicians, public health personnel, mor¬ 
ticians, transportation department personnel, sector chiefs, 
sector co-chiefs, specialists such as neurosurgeons, plastic sur¬ 
geons, and oral surgeons, special groups such as optometrists, 
and mutual aid and mobile support units 

The hospital administrators or their designated representa¬ 
tives are responsible for the location and duty assignments of 
doctors of medicine The existing hospital assumes responsi¬ 
bility for temporary hospitals located in high school buildings 
and collecto-clearing stations located in grade school buildings 
Doctors of osteopathy are assigned to duty stations through the 
local college of osteopathy and surgery and man their own hos¬ 
pitals and dispensaries Nurses are assigned to location and 
duty through the hospital administrator of the hospital at which 
they are regularly employed or, if not regularly employed by 
a hospital, through the chairman of the civil defense committee 
of the nurses’ association who is also the chief of the section 
on nursing of the medical-health division of the civil defense 
department Pharmacists are located and assigned through the 
hospital administrator by whom they are employed or, if not 
employed by the hospital, they serve as a part of the block 
organization at the drugstores where they are employed If 
the drugstore at which they are usually employed is in the 
devastated area as outlined for the exercise, they then report 
to the administrator of an exisung hospital located nearest to 
their personal location at the time of the air-raid warning (yel¬ 
low alert) All public healtlf personnel are assigned through the 
director of public health 

The sector chief assists the deputy director m coordmating 
all activities m the field Sector co-chiefs, with their staff, have 
predetermined headquarters, and they have charge of the logis¬ 
tical support of the sector of the city over which they have 
jurisdiction and receive their instructions from the sector chief 
One hospital, in particular, is assigned patients with special types 
of injuries requinng the services of neurosurgeons, plastic sur¬ 
geons, or oral surgeons All mutual aid and mobile support 
medical battalions are instructed to Teport to assigned staging 
areas, and they receive their duty instructions on arnval, from 
the sector chief or his representative All co deputy directors 
of medical-health services and observing medical personnel 
from mutual aid cities and towns report to the deputy director 
of medical-health services at the pnmary control center in the 
target city 

General field instructions are provided by the administrator 
of each hospital, indicating whether or not his hospital, for the 
purpose of a particular exercise, will or will not be destroyed 
and indicating the existing hospital, temporary hospital (high 
school), and collecto clearing station (grade school) for which 
he will be responsible during the exercise The hospital admin¬ 
istrators prepare the detailed field directions for the mstallations 
under their supervision This spreads out the responsibility and 
makes it necessary for lieutenants in the organization to assume 
responsibility for the execution of their particular role in the 
exercise Block organization captains and their assigned assist¬ 
ants are responsible for all first-aid stations, including the recruit¬ 
ment of personnel to man them It is their obligation to organize 
school teachers and leaders in Boy Scout and Girl Scout or¬ 
ganizations and to instruct these young persons in the simula¬ 
tion of casualties for first-aid station and collecto-cleanng 
station exercises An operational problem is resolved at each 
installation during the exercise This consists of determining 
whether predesigned floor plans for each facility can be inte¬ 
grated into the structure being used Such items as plumbing 
and food service facilities are inspected Casualties are received, 
evacuated, or provided care as indicated 

COMMENT 

It would be most helpful to the physician desinng to be a 
leader in civil defense to attend one of the tests held at the 
Nevada Proving Ground or elsewhere It may well be that not 
all who would like to attend such tests can do so, however, 
requests for attendance can be initiated through the local civil 
defense director Having personally witnessed and taken an 
active part in one of these tests, the physician may rapidly be-^ 
come an “authonty” in his local community 
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RESULTS OF FIRST YEAR’S SURVEY OF 
PHYSICIANS LEAVING ACTIVE 
MILITARY SERVICE 

The Council on National Emergency Medical Service on July 
15, 1952, initiated a continuing opinion survey of physicians 
being released from active military service This survey is being 
conducted through the questionnaire method, and the informa¬ 
tion obtained is being used as the basis for a senes of confer¬ 
ences with representatives of the Department of Defense and 
the armed forces m an effort to improve further the utilization 
of medical personnel and in the formulation of a more effec¬ 
tive voluntary officer procurement system The first such con¬ 
ference was held at the Department of Defense on July 31, 
1953, to discuss the results of the first six months of the survey 

A total of 3,948 completed questionnaires were returned to 
the Council dunng the first year of the survey (July 15, 1952- 
Aug 1, 1953) This represents a return of about 70% of the 
questionnaires sent out during this penod (As of Dec 1, 1953, 
a total of 7,174 questionnaires had been mailed, of which about 
5,151 had been returned) The comments and statistical data 
that follow are based on the results of the first year of the sur¬ 
vey and are presented as a matter of general interest to the 
entire profession 



24 & Under 


Navy Air Force 


Chart 1 —Age distribution of physicians by branch of service In the 
24 and under group the Army had none the Navy OJ.% and the Air 
Force 0 1 % 


The questionnaire that was used dunng the first year of the 
survey had 37 questions and was designed to show (a) general 
information concerning the physician, i e, his age education, 
speaalty training, experience, etc, (b) the extent of his mili¬ 
tary trainmg, his branch of service, rank, current military status, 
and special military courses received, (c) the type of work per¬ 


formed while m service, the efficiency of utdization, the per¬ 
centage of time spent on the care of military personnel, 
dependents, and others, staffing conditions for phjsicians and 
allied health personnel, and (d) comments and suggestions not 
only with respect to the armed services but also concerning the 
ways in which organized medicine can be of greater assistance 
to the physician in uniform While much information is avail¬ 
able from the questionnaire, only that which is considered to 



Overstaffed 



Chart 2 —Physicians evaluation of medical officer staffs of the armed 
forces 


be of greatest general interest will be discussed in this sum 
mary For convenience and clanty, comments charts, and tables 
will be grouped under subtitles 

TIME SPENT IN SERVICE 

The survey shows that the average total time spent in the 
service by those responding was 24 7 months, the average tour 
of duty in the United States was 7 6 months, and the average 
tour of foreign duty was 17 1 months 

AGE DISTRIBUTION BY BRANCH OF SERVICE 
The largest age group, at time of separation, covered the 
ages 30 34, the second largest group was that covenng ages 
25-29 In terms of branch of the service, the 30 34 year old 
group was the largest m the Army and Air Force, while the 
25 29-year-old group was largest in the Navy Likewise there 
were more in the 40 and over group in the Army and Air 
Force than in the Navy Chart 1 shows the age distnbution in 
detail 


PHYSICIANS EVALUATION OF STAFFING CONDITIONS 
A question was asked that was designed to obtain the opinion 
of physicians as to staffing conditions on their last three assign¬ 
ments while m military service Some omitted anj answer, 
others answered with respect to one two or three assignments 
In the Army, approximately 19% thought there was overstaff 
ing, 29% thought there was understaffing, and 52% thought 
the staffing was adequate in the Navy, 31% thought there was 
overstaffing 16% thought there was understaffing, and 53% 
thought the staffing was adequate and in the Air Force, 42% 
thought there was overstaffing 17% thought there was under- 
staffing, and 41% thought the staffing was adequate In terms 
of totals, 29% thought there was overstaffing 20% thought 
there w'as understaffing and 51% thought the staffing was adc 
quate Chart 2 shows this in graphic fashion 
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DISTRIBUTION OB PHYSICUNS BY RANK AT 
TIME OF DISCHARGE 

The survey indicates that the majority of physicians in all 
three branches at time of separation held the rank of captain 
or lieutenant senior grade It is significant to note that a larger 
percentage of the lowest ranks, first lieutenant and heutenant 
0 g )i IS found m the Navy than in the other branches, and 
there is a correspondingly lower percentage of grades above 
those levels in the Navy than in the other branches The per¬ 
centage of captains in the Air Force was much higher than in 
the other branches Chart 3 shows these percentages in detail 


at the time of beginning service and the second largest group 
was in mternship The third largest group was engaged m gen¬ 
eral practice, and the fourth largest group was engaged m fuU- 


Table 1 — Number and Percentage Distribution of Physicians 
Graduating from Medical Schools in Selected Intervals 


Sear of Graduation 
Before 1910 
1910-1944 
194&-10t9 
1950 and over 


No 

% 

174 

44 

878 

96 

8,111 

78 8 

285 

IS 


NUMBERS OF YEARS SINCE GRADUATION 
The survey showed that by far the majority of those respond¬ 
ing (78 8 %) graduated from medical school between the years 
1945 and 1949, the second largest group (9 6 %) graduated be- 



[g3 

Col-Capf.A Other 

□ 

Mo/or-lf Com*. 


Lt Col -Comdr. 



Army Navy Air Force 

Chart 3 —Distribution of physicians by rank at time of discharge 


tween 1940 and 1944, and the third largest group (7 2%) 
graduated in 1950 and later A few (4 4%) graduated before 
1940 Table 1 shows the number of responses as well as the 
percentages 

years of internship AND RESIDENCY 
A majority of those responding (88 7%) had one year of in¬ 
ternship training, while 27 6 % had one year of residency, 
26 9% had no residency training, 19 6 % had two years of resi¬ 
dency, and 15 3% had three years Table 2 shows this in greater 

detail 

OCCUPATION AT TIME OF ENTERING SERVICE 

A question was asked that was designed to elicit the type of 
occupation in which the physician was engaged at the time of 
his entrance on active duty, broken down by branch of service 
The answers show that a majority were in residency trammg 


Total 


3,948 100 0 


Table 2 —Percentage Distribution of Total Physicians by 
Years of Internship and Residency 



Internship 

Residency 

None 

01 

20 9 

lyr 

887 

27 0 

2 yr 

10 0 

19 0 

3 yr 

04 

16,8 

Other 

01 

44 

No response 

OJ 

02 

Total 

100 0% 

100 0% 


time specialty practice The remainder were in other occupa¬ 
tions, such as mdustnal practice and government service Table 
3 shows a detailed breakdown by branch of service 

NUMBER OF PHYSICIANS HOLDINO BOARD CERTIFICATES 
The survey shows that a total of 270 of those responding hold 
American Board certificates Of these physicians, 144 were in 
Army service, 69 were m the Navy, and 57 were m the Air 
Force Specialties covered a number of different fields, of which 


Table 3 —Percentage Distribution of Physicians According to 
Type of Practice at Time of Entering Military Service 



Army 

Navy 

Air Force 

Internship 

239 

27 0 

16 6 

Residency 

SI 8 

448 

882 

General practice 

zoo 

ISS 

27 7 

Full time specialty 

18 0 

48 

96 

Part time specialty 

19 

OB 

1 6 

Industrial practice 

06 

04 

08 

Government service 

SO 

80 

20 

Other 

60 

62 

44 

No response 

0,2 

04 

04 

Total 

100 0% 

100 0% 

1000 % 


the largest single number was in pediatrics, and the second and 
third largest were m internal medicine and surgery, respectively 
By branch of service, a total of 105% of those responding in 


Table 4 —Number of Physicians Holding Board Certificates 
by Field of Specialization 


Pcdlotrics 

Psjchiatry end neurology 
Orthopedic surgery 
Dermatology and syphllology 
Radiology 
Urology 

Obstetrics and gynecology 

Internal medicine 

Pathology 

Ophthalmology 

Otolaryngology 

Surgery 

Anesthesiology 

Physical medicine and rehabilitation 
Preventive medicine, Public Health Service 
Plastic surgery 
Neurological surgery 
Oertlflcate, not specified 

Total 


Army 

24 

15 
10 

2 

9 
1 
8 

16 
7 
6 

IS 

IV 

2 

2 

1 

1 

10 

144 


Navy Air Force 
18 13 

6 4 

8 2 

2 

4 6 


6 0 

7 8 

8 9 

8 2 

7 1 

2 1 

1 

1 

1 

1 

10 6 

69 67 
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the Army, 4 1% of those in the Navy, and 6 7% of those m 
the Air Force had certificates A total of 6 9% of all branches, 
who responded, had board certificates Table 4 shows the de¬ 
tailed numbers by specialty and by branch of the service 

RESERVE STATUS 

Most of the physicians Tcspondingrindicated that they still 
had their reserve commissions The percentage of those who 
retained their commissions was somewhat higher m the Navy 
than m the Army or Air Force, as table 5 shows in detail 


Table 5 —Percentage Distribution of Physicians According 
to Reserve Status 



Army 

Nary 

Air Force 

HetalDed cominlssIoD 

87^ 

96^ 

92^ 

Dropped commlsafoD 

U 0 

2^ 

01 

No respODse 

IJ 

00 

16 

Total 

100 0% 

100 0% 

100 0% 


GOVERNMENT AfEDtCAI. EDUCATTON RECEIVED 

A majonty of those responding (3,194) had received assistance 
in their medical education from the government A total of 754 
said they had received no assistance The program under which 
the largest number had received assistance was the Navy ■V-12 
program, while the next largest number received assistance 
under the Army Specialized Training Program Some received 
traming under the GI programs, and several listed a combina¬ 
tion of vanous programs Table 6 shows these percentages in 
detail 


Table 6 —Percentage Distribution of Physicians by Type of 
Go\ eminent Medical Education Received 



Army 

Nary 

Air Force 

A 8 T P 

30^ 

87 

S27 

Navy T12 

8^ 

63,3 

18,2 

G I 

0^ 

60 

47 

A. S T P and G I 

10 0 


18 7 

V12 and G I 

6,0 

18,6 

36 

Other 

10 

14 

1,2 

No aaslatanco 

28,0 

10,3 

209 

Total 

100 0% 

100 0% 

100 0% 


TRAINING RECEIVED WHILE IN SERVICE 

A total of 1,371 of those who served in the Army, 1,691 
of those in the Navy, and 856 of those in the Air Force stated 
that they had received additional training, or expenence in serv¬ 
ice schools, including the Medical Field Service School, the 
School of Aviation Medicine, Amphibious Forces Training, etc 
Table 7 shows the detailed distnbution of physicians by type 
of traimng received and by branch of service 

Table 7 —Number and Percentage Distribution of Physicians 
by Type of Government Medical Training Received 


Army 

Nary 

Afr Force 


'*No^ %' 



ROTO medical school 

Basle coarse medical field service 

296 

210 

105 

02 

87 

4,3 

school 

Advanced course medical field 

661 

40 9 

143 

8,5 

89 

10 4 

service school 

19 

1 1 

7 

04 

n 

1,3 

Command and general staff school 
Indnstrlal College of the Armed 

0 

04 

4 

OS 



Forces 



1 

01 

1 

01 

National War College 



1 

oa 



School of Aviation Medicine 

10 

12 

91 

B4 

271 

31 7 

Marine medical ofilcera training 



100 

0,2 

1 

OA 

Marine field service training 

3 

02 

100 

6,2 

1 

01 

Amphibious force training 

10 

07 

ISO 

77 

o 

02 

Air university 



1 

01 

fX 

2,5 

Other schools 

161 

11 0 

203 

120 

118 

13,8 

No response 

309 

22,6 

793 

40J 

301 

53,5 

Total 


100 0 

1 691 

lOOO 

856 

1000 


PHYSICTANS’ EVALUATION OF MEDICAL 
MILITARY TRAINING 

A majonty of the physicians filling out the questionnaires 
felt that all important features of military medical training had 
been covered A small number stated the training was unsatis 
factory, with no reason given, others stated it was unsatisfac¬ 
tory and gave reasons About 20% did not respond Table 8 
indicates percentages by branch of service 


Table 8 — Physicians’ Evaluation of 

Military Medical Training 


Army 

Navy 

Air Force 


% 

% 

% 

Satisfactory 

63,3 

49a 

67 0 

Unsatisfactory no explanation 

IS 

07 

0J5 

Unsatisfactory Insnfilclent training In 




Military customs Administration regu 




latlons etc. 

4A 

3B 

4J) 

Basic orientation and Indoctrination 

87 

120 

SB 

Military medicine 

3,9 

4 1 

2.0 

Field dnty 

SB 

2.1 

1.2 

MlsceHaneons 

2J8 

40 

4A 

No response 

ns 

24 7 

22a 

Total 

100 0 

100 0 

100 0 

PHYSIOANS’ EVALUATION i 

OF ASSIGNMENT 



A large majonty of the physiaans indicated they were prop¬ 
erly assigned, however, a less decisive majonty responded favor¬ 
ably to the question as to whether they were properly rotated 


Table 9 — Physicians’ Evaluation of Assignment 



Army 

Navy 

AIrPorce, 


% 

% 

% 

Properly assigned 

82B 

79B 

819 

Not properly assizned 

lOB 

19a 

17,2 

No response 

IS 

I 4 

09 

Total 

100 0 

100 0 

100 0 


Table 10 — Physicians' Evaluation of Rotation 



Array 

Navy 

Air Force. 


% 

% 

% 

Properly rotated 

40 4 

C9B 

390 

Not properly rotated 

61 4 

276 

68B 

No response 

ZS 

2B 

10 

Total 

100 0 

100 0 

100 0 


TYPES OF ASSIGNMENTS 

A question was included that was designed to determine the 
amount of time spent by physicians in service on vanous types 
of assignments Many of the respondents neglected to answer 
the question, and others answered it only in part For this rea¬ 
son this analysis has been confined to the replies indicating the 
amount of lime spent on the treatment of military personnel 
and their dependents in the United States dnd overseas The 
survey shows that, in terms of percentage distnbution by alio 
cation of duues, of those assigned to domestic duty stations, 
53 4% were engaged in medical care of military personnel, 
28 3% in care of dependents of military personnel, and 18 3% 
in other,” while of those assigned to overseas duty stations, 
51 8% were engaged in medical care of military personnel, 
23 8% m care of dependents of military personnel, and 24 4% 
in ‘other ” 

The following tables reveal these percentages in detail and 
by branch of service 


Table 11 —Percentage of Time Spent in Treating 
Military Personnel, Etc 


Medical Care of 

Dome tic 

Orert^as 

Military Personnel 

63 4 

61B 

I>epcndents of Military Per onnel 

2 S 

22 8 

Others 

ISS 

2( 1 

Total 

300 0% 

loo 0% 
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Table 12 — Percentage of Time Allotted to Military Personnel 


Domestic O\or8ca8 

-^- ---A_ 


Percentage ol Time 

r - 

Army 

Nn\ y 

Air 

Force 

t -- 

Array 

Navy 

Air 

Force 

0-19 

11.8 

14 1 

20 0 

94 

11 2 

10 0 

20-49 

21 7 

31 0 

40 6 

27 4 

29 2 

39 0 

60 and over 

07 0 

54 0 

389 

03 2 

69 0 

49 8 

Total 

100 0% 100 0% 100 0% 

100 0% 100 0% 100 0% 

Table 13 —Percentage of Time Allotted to Dependents 
of Mihtary Personnel 



Domestic 

Overseas 

Percentage of Time 

Army 

Na\ y 

- ^ 

Air 

Force 

Army 

Nn\ y 

Air 

Force 

019 

47 3 

62 4 

27 6 

66 8 

603 

42 6 

20-49 

3.10 

209 

39 7 

29 3 

34 4 

392 

50 and o\ cr 

17 1 

17 7 

32 8 

14 0 

93 

18 3 


Total 100 0% 100 0% 100 0% 100 0% 100 07o 100 0% 


TYPES OF NONMILITARY MEDICAL CARE PROVIDED 
Questions were included that were designed to determine the 
type of medical care provided by physicians in uniform for 
other than military personnel The answers disclose that in the 
Army and Navy the type of medical care most frequently pro¬ 
vided was outpatient care, while in the Air Force it was ob- 
stetnes and gynecology Table 14 shows percentages and types 
of care in detail 

Table 14 —Distribution of Physicians by Type of 
Nonmilitary Medical Assignments 


Army Nnry Air Force 


Type of Assignment 

No 

% 

No 

% 

No 

% 

Internship and residency 

29 

20 

40 

31 

7 

00 

General medical and hospital care 

171 

16 2 

289 

100 

91 

12 0 

Obstetrics and gynecology 

214 

10 0 

205 

18 0 

220 

28 2 

Surgery 

47 

4 2 

44 

30 

34 

4 4 

Other specialty scr\ lees 

200 

17 8 

202 

13 7 

111 

14 2 

Outpatient care 

327 

29 0 

401 

27 3 

210 

27 0 

Contagious diseases 

4 

03 

3 

02 

2 

0.3 

Assignment not specified 

134 

11 0 

ovy 

16 1 

07 

12 4 

Total 

1,120 

100 0% 

1,472 

100 0% 

781 

100 0% 


DUTIES THAT COULD HAVE BEEN PERFORMED 
ADEQUATELY BY OTHER PERSONNEL 

A total of 3,448 physicians answered the question pertaining 
to duties that could have been adequately performed by other 
personnel Of this number, 1,482, or 43 1%, stated their duties 
could not have been performed adequately by other personnel, 
while 1,966, or 56 9%, stated their duties could have been per- 


Table 15 —Distribution of Physicians Indicating Possible 
Transfer of Duties to Other Personnel 


Army Navy Air Force 

A _ A _ __ A^ _ 


Possible transfer to 

No 

% 

No 

% 

No 

% 

Nurses 

9 

10 

8 

10 

8 

0.6 

Enlisted personnel 

18 

8.2 

20 

24 

6 

09 

Civilian medical personnel 
Health personnel other 

461 

than 

79 6 

038 

771 

456 

81 0 

physicians 

84 

14 8 

166 

18 8 

00 

17T 

Personnel not specified 

6 

09 

6 

07 

8 

0.6 

Total 

607 

100 0% 

828 

100 0% 

602 

100 0% 


' formed by other personnel By branch of the service, 41 4% 
in the Army, 49% in the Navy, and 65 7% in the Air Force 
stated their duties could have been performed by other per 
sonnel Those who so stated gave the information shown m 
table 15 

PHYSICIANS WHO WOULD VOLUNTARILY REMAIN 
IN SERVICE 

The question was asked, “Are there any conditions under 
which you would have been willing to serve beyond the required 
two years?” In response to this question, 1,676 physicians, or 
42 5%, indicated they would not be wilhng to stay in service 
for more than their two years of obligated service under any 
circumstances A total of 2,144, or 57 5%, answered “yes” to 
the question By branch of service, the following percentages 
answered “yes” Army, 54 8%, Navy, 55 6%, and Air Force, 
52 7% The reasons or conditions given are shown in table 16 


Table 16 — Distribution of Physicians Indicating Conditions 
of Voluntary Extension of Service Beyond 
Two Year Requirement 



Army 

A 

Navy 

_A_ 

Air Foret 

_Av 

Conditions 

No 

% 

No 

% 

! - 

No 

% 

Total war 

809 

491 

432 

46 9 

233 

617 

Higher mnL ainilaiile 

SO 

4 8 

40 

49 

43 

96 

Opportunity to practice specialty 
or better assignment 

110 

14 6 

168 

10 8 

84 

76 

Lirlng quarters lor family 

16 

20 

10 

11 

8 

16 

More definite assignment 

71 

94 

97 

10.3 

47 

10 4 

Compulsory scrrlce 

41 

6A 

44 

4 7 

18 

40 

Miscellaneous reasons 

87 

no 

181 

13 9 

62 

186 

No reason given 

23 

so 

23 

24 

0 

16 

Total 

762 

100 0% 

941 

100 0% 

451 

100 0% 


SUGGESTIONS FOR IMPROVEMENT OF SERVICE OF 
MEDICAL ASSOCUTIONS TO PHYSICMNS IN 
MILITARY SERVICE 

The final question asked was how the national and local medi¬ 
cal associations can keep in closer contact or render better serv¬ 
ice to their members while they are serving as physicians in 
the armed forces The response to this question was small, only 
about 65% answering at all, and a much smaller percentage 
giving any suggestions 

Suggested activities are shown in table 17 


Table 17 —Suggestions for Improvement of Service Given by 
Medical Associations to Military Physicians 


Suggested Society Aetl\ltlcs 

Army 

Navy 

Air Force 

More Information, newsletter, etc 

106 

76 

41 

Personal visits by civilian physicians to 
evaluate grievances 

205 

235 

130 

Invite military physicians to civilian medical 
meetings 

40 

67 

48 

Assist In locating a position after discharge 

17 

16 

7 

Assist In preventing evasion ol military 
service 

64 

64 

8 

Distribution of questionnaires to physicians 
In service 

48 

69 

38 

Provide specialists for clinical conferences 

23 

24 

10 

Total 

602 

630 

288 


The final portion of the questionnaire, which was reserved 
for “remarks,” was filled out by comparatively few physicians 
The comments that were made were usually very general in 
nature* Divided into two broad categones, i e, “satisfied with 
military service,” or “dissatisfied with mihtary service,” a total 
of 154 expressed dissatisfaction, whereas 406 said they were 
satisfied 



Vfll 155, No 1 


BUREAU OF LEGAL MEDICINE AND LEGISLATION 


71 


BUREAU OF LEGAL MEDICINE 
AND LEGISLATION 


MEDICOLEGAL ABSTRACTS 

Malpractice. Liability of Hospital, Resident, and Staff Physi¬ 
cian —Aa action for damages was brought by a minor child 
and his father against the Ramsey County Welfare Board as 
operator of the Ancher Hospital, a resident physician m the 
employ of the hospital, and a senior attending staff physician 
From verdicts and judgments in favor of the plaintiffs, the 
three defendants appealed to the Supreme Court of Minnesota. 

In June, 1947, Michael Moeller, 5 years of age, accidentally 
sustamed a simple fracture of the middle third of the nght 
femur and was taken to the Ancker Hospital m St. Paul This 
hospital IS operated by the Ramsey County Welfare Board 
primarily for indigent persons who are in need of medical care 
and cannot pay for it. Those who are able to pay the hospital 
costs, however, are required to do so, and Michael was classi¬ 
fied as a pay patient. The defendant hospital employs and pays 
resident doctors, interns, and nurses The resident doctors, as 
a rule, are fully licensed physicians They are assigned to super¬ 
vise the interns m providing the details of medical service, physi¬ 
cal examinations, and necessary treatment with which the 
interns are charged, to assist them when them expenence or 
pracUce is not sufficiently advanced so that they can perform 
their duties unaided, and to report to the attendmg staff the 
progress and the effects of treatment In addiUon, the resident 
IS at the hospital to perfect himself m the specialty of his choice, 
and part of his activities have to do with studies directed toward 
that end The resident doctors rotate m the divisions of service 
about every six months The staff doctors have established prac¬ 
tices and maintain offices in SL Paul They are appointed by 
the county welfare board after approval by the executive com¬ 
mittee of the hospital The staff doctors, for purposes of ad¬ 
ministrative and professional efficiency, are divided into various 
divisions, such as surgery, orthopedics, and internal medicme, 
and they rotate between the various services and change regu¬ 
larly The medical staff has its constitution, bylaws, and rules 
and regulations, which have been approved by the county wel¬ 
fare board. Paragraph 3 provides that patients shall be assigned 
to divisions and services by the supenntendent, paragraph 4 
provides that final responsibility for the care of patients shall 
rest with the senior attending physician to whom the cases are 
assigned. Dunng the period from May 31 to June 30, 1947, 
the defendant staff physician was the semor attendmg physician 
assigned to the fracture service at the hospital As such senior 
attendmg physician, he assigned incoming patients to the par¬ 
ticular doctors on the service, and he assigned the care of 
Michael to himself as attendmg physician The practice was 
for each attendmg physician to retam in his care patients 
assigned to him until these patients were discharged, even 
though the term of service of the doctor on the particular serv¬ 
ice had expired at some earlier time. 

When Michael was taken to the hospital on June 6, 1947, 
he was given emergency treatment m the hospital receiving 
room, and it was determmed that he had a simple fracture of 
the femur of the nght limb Dr Wmdimller contacted the de¬ 
fendant staff physician regardmg Michael’s mjury, and the de¬ 
fendant staff physician advised Dr Windmiller to use the Bryant 
method of overhead traction The defendant staff physician tes¬ 
tified that he saw Michael on the following day and that he 
saw him probably six or seven times between June 7 and June 
30 On July 1 the residents and interns were rotated m the cus¬ 
tomary manner, and the defendant resident replaced Dr Wmd- 
miller as the resident doctor assigned to the fracture service 
The defendant resident testified that on coming into the service 
on July 1 he examined Michael and determmed that the trac¬ 
tion had slipped He therefore removed and reapplied traction 
He said that he saw the boy at least once and usually twice a 
day between July 1 and July 10 and that at those times he 


always inspected the foot to see if the color was all nght, if 
the toes were warm, if the boy could wiggle his toes, if there 
was any swellmg, and if the bandage was loose The defendant 
resident testified that he did not see the defendant staff phy¬ 
sician between July 1 and July 10, but that there had been no 
reason to call hun The record does show, however, that on 
July 7 a punctate rash, sunilar to a rash that had previously 
developed some time after he entered the hospital m June, de¬ 
veloped on Michael’s chest and abdomen At 8 a. m. that day 
his femperatnre was J 00 2 F, at which level it remained until 
about 8pm, when it was 101 6 F On the morning of July 8 
his temperature was 101 F At 6 p m. that day it was 103 8 F 
He was given peniciUm, and on the mornmg of July 9 his tern 
perature had dropped to 100 2 F On July 10, his temperature 
varied from 99 6 F to 100 6 F On July 10 Michael complained 
of pain, and the defendant resident removed fraction He found 
that a severe pressure sore, caused by localized and continued 
pressure which cut off circulation, had developed at the top of 
the foot There was an area of ulceration and necrosis, where 
the skin had come away, that measured about 2 or 2'A m (5 1 
or 6 4 cm ) m diameter and mcluded the tissue just beneath 
the skin The tendons were exposed, and at least one tendon 
was injured. Miehael remamed at Ancker Hospital until the 
wound was cleaned up, which was Aug 2, 1947, at which time 
he was removed to St Marys Hospital m Rochester \Vhen 
he amved there, a skm graft was performed to cover the raw 
area, and Michael remamed at St. Mary’s until Aug 28, 1947 
On June 14, 1948, he was agam hospitalized, and an opera¬ 
tion was performed on the tendons of the foot usmg an 
unharmed portion of the extensor tendon of the great toe as a 
cable graft and sewmg the same mto the antenor tibialis tendon 
in an effort to restore its contmmty On Aug. 10, 1948, a skm 
graft was agam performed on an uleer that had developed m 
the old skm graft 

Because each defendant presented somewhat different con¬ 
tentions, the court said that it was necessary to consider each 
case separately m connection with the question of negligence 
involvecL The defendant resident contended that the evidence 
did not support the finding that he was negligent. He pointed 
out the testunony of expert witnesses to the effect that the treat¬ 
ment he gave the patient from July 1 to July 10, 1947, was m 
accordance with the usual practice of the average careful phy¬ 
sician m the community He also relied on the testimony of 
these expert witnesses that pressure sores are common m cases 
m which the patient is m traction and that pressure sores will 
develop in spile of the exercise of due care It is our opinion, 
said the Supreme Court, that the findmg of negligence agamst 
the defendant resident is amply supported by the evidence m 
the record Whether the defendant resident was actually as atten¬ 
tive as his testimony mdicated was a question for the jury 
There was direct testimony by the plamtiffs witness that a pres¬ 
sure sore of the senous nature suffered by Michael would not 
have occurred if he had received care m accordance with the 
practice of an ordmary physician and surgeon in good stand 
mg m the commumty While the testimony of the vanous doc¬ 
tors was to a certam degree conflicting, the jury could have 
found that this sore resulted from pressure that continued at 
least two days, commencmg as early as July 8, and that earlier 
discovery would have prevented much of the damage There 
was also testimony that earher discovery would have been made 
if there had been proper examinations The testimony mdicated 
that the prmcipal danger to be guarded against while a patient 
is m tracuon is the development of pressure sores, and that 
the mam purpose of daily examination is to check agamst pres¬ 
sure pomts However, concluded the court, we cannot m view 
of the record here made out, agree that the jurys verdict was 
without ample evidence to support it. The defendant resident 
contended that the failure of the court to give certain requested 
instructions constituted reversible error The defendant re 
quested an instrucUon to the effect that the fact that a certain 
practice was or was not followed by the plamtiffs expert or 
his associates m the Mayo Clmic was not conclusive, that the 
defendant residents treatment of the case was not nccessanl> 
to be judged by the standards of the Ma>o Clinic and that the 
defendant resident was required to jiossess only the si ill and 
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learning possessed by the average member of his school of the 
profession in good standing m his locality, and to exercise that 
skill and learning with due care It is well settled, said the 
court, that a physician or surgeon is not an insurer of a cure 
or a good result of his treatment or operation He is only re¬ 
quired to possess the skill and learning possessed by the aver¬ 
age member of his school of the profession in good standing 
in his locality and to apply that skill and learning with due 
care The jury was instructed as to the proper standard to be 
applied It heard vanous witnesses testify as to what care was 
required by this standard, and it was free to draw its own con¬ 
clusion A careful examination of the court's instructions satis¬ 
fies us, the court concluded, that the charge as a whole con¬ 
veyed to the jury a clear and correct understanding of the law 
of the case as it pertained to all the parties involved 

The trial court ruled that the Ramsey County Welfare Board, 
as operator of the defendant hospital, was liable for the negli¬ 
gence of the defendant resident under the doctrine of respondeat 
superior It was the position of the welfare board that the hos¬ 
pital IS not liable for the negligence of a resident physician 
or surgeon with respect to matters relating to the patient’s medi¬ 
cal care The board argued that the defendant resident was 
under the authontative control of the defendant staff physician, 
therefore, that the hospital could not be liable under the doc¬ 
trine of respondeat superior While it appears from the record 
that the staff doctors have the final responsibility for the care 
of patients and that they supervise the activities of the resident 
doctor to some extent, there is nothing to indicate that this 
supervision extends to the duties which the residents perform 
as a part of general hospital routine It is apparent from the 
record, said the court, that the jury determined that the 
defendant resident’s negligence was in his failure to properly 
perform these routine services The welfare board cited cases 
supporting the proposition that a hospital is not liable for the 
negligence of physicians while they are acting in a professional 
capacity, and it was said that the relation between a hospital 
and Its physicians is not that of master and servant It is well 
established in this state, said the Sup-cme Court, that a hospital, 
private or charitable, is liable to a patient for the torts of its 
employees under the doctnne of respondeat superior It does 
not seem reasonable to us to characterize a resident doctor such 
as the defendant resident as an independent contractor while 
he performs the routine hospital functions for which he is hired 
While the record on this phase of the case is not as detailed as 
might be desired, it is clear that the residents are paid employees 
of the hospital Tliey are assigned to supervise the interns in 
providing the details of medical service, physical examinations, 
and necessary treatment with which they are charged, to assist 
the interns when their capabilities are not sufficiently advanced 
so that they can do the service themselves, and to report to the 
attending staff the progress and effects of the treatment That 
the defendant resident’s duties consisted of providing routine 
hospital medical service between July 1 and July 10 is made 
clear by his testimony that he had no reason to consult the 
defendant staff physician The relationship of a resident to the 
hospital IS not unlike that of an intern or nurse All three groups 
are specially and highly trained All three are engaged in supply¬ 
ing the element of trained medical care that distinguishes a hos¬ 
pital from a hotel Under these circumstances, said the court, 
we must hold that a resident doctor in a hospital who receives 
his compensation from the hospital while providing medical 
care as a part of regular hospital routine is a servant of the 
hospital, so as to make the hospital liable for his negligence 
under the doctrine of respondeat superior 

Finally, said the court, we are brought to a consideration of 
the contentions of the defendant staff physician He claims that 
the mere fact that he was on the hospital staff and that cer- 
tam resident doctors and interns were subject to his general 
supervision did not make him liable for their acts and conduct 
An examination of the court’s instructions, said the Supreme 
Court, satisfies us that the question of the liability of the de¬ 
fendant staff physician was made to depend on a finding that 
he himself had been guilty of negligence The fact is undisputed 
that the defendant staff physician did not visit Michael during 
the period from July 1 to July 10, 1947 He explained that he 


had not seen Michael between July I and July 10 because, when 
he made his last visit on June 30, he left word with the charge 
nurse who accompanied him at the time that the traction was 
to be removed, a splint applied, and the boy sent home Since 
he thought that these instructions had been carried out and the 
boy discharged, he did not return to see him until he was called 
on July 10 He had not been called with reference to the case 
prior to that time since last seeing the boy, and he had not 
inquired whether these instructions had been earned out The 
head nurse for the fracture department during June and July 
testified that each department of the hospital has its own order 
book, into which are put the Orders for each patient that the 
doctors want the nurses to carry out She said that if the order 
to discharge Michael had been given to her it would have been 
carried out and that if it had been given to someone else and 
appeared in the order book it would have been carried out In 
our opinion, said the court, the evidence made the question as 
to whether the defendant staff physician had ordered the dis 
charge of Michael on June 30 a fact question for the jury Under 
the circumstances relating to the order of discharge, in which 
the doctor did not recall the name of the nurse to whom he 
claimed that he gave the order, no nurse testified that she re 
ceived such an order, and the record book showed no entij' 
of such an order, the jury reasonably may have placed little 
credence on the defendant staff physician’s explanation as to 
why he failed to visit Michael after June 30 Could the evidence 
support a finding that there was a breach of duty on the part 
of the defendant staff physician which was the proximate cause 
of Michael’s injury? It seems clear, said the court, that the jury 
could have found that the injury to Michael’s foot was caused 
by the failure to make a proper examination at a time when 
the pressure sore was still superficial The jury could have found 
from the evidence that a proper examination of the foot on 
July 8, or July 9, or even on July 7, when a rash and tempera¬ 
ture developed, would have prevented most of the damage to 
the foot It is true, as the defendant staff physician argues, that 
Michael was housed in an excellent hospital and was under 
the care of a qualified physician and nurses We cannot say, 
however, said the court, as a matter of law, that an attending 
physician has no duty to call on a patient merely because he is 
receiving medical care in a hospital The question for the jury 
was whether the defendant staff physician had used the degree 
of skill, care, and vigilance that the average doctor in good 
standing in the locality would have used under similar circum¬ 
stances Bearing in mind the relationship between the defendant 
staff physician and his patient and the fact that he had not seen 
him since June 30, it is our opinion that the jury could have 
found that by this standard the doctor was under a duty to see 
Michael sometime prior to July 10 and that the breach of this 
duty was the proximate cause of the injury 

We have considered the record in this case with great care, 
the Supreme Court concluded, being fully cognizant of its im¬ 
portance not only from the standpoint of the doctors, who con¬ 
stantly perform great humanitarian services for the benefit of 
their patients, and the hospitals, which furnish a necessary haven 
for sjck and injured people, but also from the standpoint of 
the patients and the public as well It is elementary that as an 
appellate court we cannot pass upon fact situations, we can 
only determine whether the law has been properly applied The 
questions of the duties, care, treatment, and responsibilities of 
the defendant doctors and the county welfare board were for 
the jury The situation is an unusual one in a malpractice action 
Outstanding doctors from two fine hospitals in which the patient 
received medical treatment differed seriously as to the proper 
treatment of the patient in order to minimize the possibility of 
pressure sores that might develop The jury heard all the testi¬ 
mony and the conflicting views of the doctors, and it was for 
them to decide the questions of negligence and the amount of 
damages 

Accordingly the judgments in favor of the plamtiffs and 
against the defendants were affirmed Moeller et al v Hauser 
ct al, Moeller v Lojqmst et al, Welfare Board of Ramsey 
County, 54 HW (2d) 639 (August, 1952) 
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Rctplralloni 16 mm blnclc and white sound showing time 12 minutes 
Consultant F L. Fitzpatrick, PhD Columbia UnWersIty Produced In 
1953 by and procurable on purchase (S56 00) from United World Films 
Inc. 1445 Park Avenue, New York 29 

This film uses animated diagrams to illustrate the movements 
of external respiration and the chemistry of gaseous exchange 
in the lungs There is also an animated diagram to indicate 
the passage of oxygen from the capillanes into the substance 
of voluntary muscles The movements of the nb cage are shown 
in a very elementary and incomplete manner with no details 
as to particular muscles other than the diaphragm and no indi¬ 
cation of the extremes of rate and amplitude that can be 
achieved. The shape and action of the diaphragm is a difficult 
thing for an elementary student to grasp without the aid of three 
dimensional models or without a dissection of animal and human 
material In this film, it is seen only in diagram from the front 
view and its motion is so limited that few, if any, students 
would surmise how it really works The opening pictures of 
racing athletes are the only scenes in which actual human bodies 
are shown, and the opportunity to exhibit an athlete in severe 
hyperpnea immediately after violent exercise was overlooked 
Ihe relation of the race to respiration is not explicitly stated 
The phrase ‘are lashed,” apphed to the cilia of the mucous 
membrane, is misleading because their movement is active, not 
passive, and they move very much more rapidly than was sug¬ 
gested by the diagrams The statement about the pleura would 
not be clear to anyone who did not know from other sources 
what the narrator is trying to say, and there was nothing in the 
diagrams to indicate that the two bronchi subdivide into smaller 
and smaller ramifications The nanation relating the two vol¬ 
untary muscles referred to muscle cells in a way that would 
certainly cause the student to confuse voluntary muscle fibers 
(each of which has many nuclei associated with it) with cells 
The distinction is important, because it constitutes an essential 
difference between voluntary and involuntary muscles It is re¬ 
gretted that the author did not show the respiratory activity 
of a swimmer, since, in swimming, the performance is often 
limited by the rate of respiration, and the swimmer who insists 
on breathmg only through the nose cannot compete with those 
who learn to inhale quickly through the mouth There was some 
confusion in the portions descnbing the movement of various 
types of molecules through the epithelium by the blood and 
alveolar air This film might be shown as a very superficial 
introduction to the subject of respiration in classes at seventh 
or eighth grade level 

Ciinrar* A Rerearch Storji 16 mm color sound showing time 28 
minutes Produced in 1953 by Tele Programs New York for the Amert 
can Cancer Society Procurable on loan from local units of the American 
Cancer Society 

This IS a documentary film presenting distinguished investi¬ 
gators in five avenues of research It is narrated by Dr Charles 
S Cameron of the American Cancer Society Beginning with 
Mendel’s expenments in heredity. Dr Clarence C Little explains 
in location shooting his work in genetics, which has established 
the extent of genetic and chromosomal influences on the de¬ 
velopment of certain animal cancers From genetics the story 
then goes to the work in the field of hormones Dr Charles 
Huggins of the University of Chicago demonstrates some of 
his work m this field From hormones the next step is to a study 
of caremogens Dr Lewis F Fieser, Sheldon Emery Professor 
of Orgamc Chemistry at Harvard, explams his work in a study 
of the structure of chemical compounds that produce cancer 
and his current work in seeking steroids related to cholesterol 
formed within the body, which may prove to be cancer pro¬ 
ducing Then, chemotherapy is demonstrated by Dr CP 
Rhoads of the Memorial Cancer Center, New York Dr John 
Bittner, Professor, Division of Cancer Biology, Medical School, 
University of Minnesota, explams his work in the field of 
heredity and virology, using his "mouse milk” factor as prov¬ 
ing the existence of a transmissible factor in the milk of mice, 
which apparently is responsible, to some degree, for the de¬ 


velopment of mammary cancer m his animals The cycle, as 
Dr Cameron explains, is but a short step from the hereditary 
factor to the Mendelian theory 

This IS an excellent picture, and it should raise a hope in¬ 
stead of inducing cancerphobia In addition, it affords the viewer 
an opportunity to hear about progress m cancer research and 
the ansing hope of cancer cure from the lips of expenenced 
researchers in the field, men whose names are well known inter¬ 
nationally The use of nonprofessional actors lends authentiaty 
to the presentation As a film production, it is very well done 
and it can be recommended for lay audiences 
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MODERN DAY ARCHERY 

Archery is the oldest sport known to man. Unlike such 
modem sports as baseball, football, and bowhng, it was not 
conceived mitially as a sport. Archery evolved as a result of 
man’s primary instinct to protect himself from wild animals 
and from his archenemy and target—man himself Dunng the 
reign of the earliest Pharaohs, Egyptians first used the bow 
and arrow against their Persian enemies So successful were 
they that military tactics underwent a profound change Cen- 
tunes later, histonans were to assert that the entire history of 
Europe would have been different had the English not developed 
expert archers to defend the homeland against the vigorous on¬ 
slaught of French invaders 

Archery as an organized sport literally made its bow m the 
United States m 1828, when Dr Robert Eglesfeld, a physician, 
and Samuel Gnffitts Ir, son of a physician, m conjunction with 
three fnends, organized the Club of United Bowmen of Phila¬ 
delphia. The past two decades has seen the popularity of archery 
in the United States grow by leaps and bounds, being trans¬ 
ferred from the lawns of the Gay Nineties to the parks, the 
fields, and the woods,.whei;e thousands of Amencans not only 
enjoy the sport for its own sake but keep physically fit by shoot- 
mg arrows at a multitude of targets Not the least of the rea¬ 
sons for the growth of the sport is the fact that mastery of 
archery is sufficiently challengmg to most hobbyists to warrant 
sustained interest for prolonged periods of time Contranwise, 
archery has not become more popular precisely because some 
people have the mistaken notion that archery is a child’s game 
to be indulged in by those who aim to imitate Robin Hood or 
want to play “cowboys and Indians Nothing could be further 
from the truth Actually, if the English bowman is the archers 
forebear, as many persons consider him to be, archery should 
then be thought of as the true sport of the common man In 
this sense, archery stands out m contrast to all other sports that 
have their roots m antiquity 

Modem day archery is divided roughly into three classes 
target archery, field archery, and flight shooting. Target archery 
supplies the basic skill for proficiency in the sport, it is only 
after an archer has mastered the fundamentals of target archery 
that he can be considered adequately prepared to attempt field 
archery or flight shooting. Interest m field archery and in hunt¬ 
ing game has grown considerably in recent years because there 
IS a sporting quality to shooting with a bow To hit a desired 
mark requires coordination, skill, physical strength, and a 
knowledge of range and wind Flight shootmg is a highly tech- 
nical specialized art, requmng specially constructed bows and 
arrows 

Like other competitive sports, archery is enjoyed most when 
a number of its devotees band together to form a club The 
center of such a gathenng is, necessarily, the archery range or 
shooung ground, where archers can enjoy one another s good- 
natured banter and exchange alibis for misses and near misses 
In many towns and cities archery ranges are located in public 
parks, m smaller communities where for one reason or another 
space' IS unavailable, land may be leased for the purpose In 
general, it is best that an archery range be situated on flat, Iciel 
ground, with its long dimensions running north and south and 
the target placed at the north end, so that the sun never shines 
directly into the eyes of the archers Unless a range is located 
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m a secluded spot, provisions should be made to prevent "passers- 
by from wandenng across the field of action, for bows and 
arrows are deadly weapons 

In target archery, archers shoot at given distances at a stand¬ 
ard target The distance and the number of arrows shot are 
usually set by the “round” the archer selects Rounds, which 
are actually formal plans for organizing shooting into definite 
schedules, are so set up as to permit men, women, and children 
to develop their skill without unduly taxing their physical 
strength Hence men shoot at 40, 50, 60, 80, and 100 yd, 
women shoot at 30, 40, 50, and 60 yd , and members of the 
youngest generation shoot at 20, 30, 40, 50, and 60 yd Instead of 
aiming and shooting at human targets, modern-day archers 
shoot at a 4-ft target, which is mounted on a stand similar 
to an easel The target is made of straw, with an attached paper 
face on which concentric circles of gold (at the center), red, 
blue, black, and white are pnnted Scores are counted as fol¬ 
lows gold 9, red 7, blue 5, black 3, and white 1 Archery dif¬ 
fers from other target sports in that the size of the target does 
not change with the distance It only appears smaller at the 



larger ranges In tournament shooting, archers shoot six arrows 
before they go down to the target to retneve These six arrows 
constitute an “end ” Archers usually reckon rounds in the num¬ 
ber of ends shot at each distance Rounds are established by 
usage and regulation to be a certain number of ends at each 
of several distances 

Bows average from 5 to 6 ft m length for use by average 
adults Most target bows vary from 5 ft 10 in for a 28-in 
arrow, to 5 ft 3 m for a 24-in arrow The weight of a bow 
IS important A beginner with a bow that is too heavy is soon 
discouraged, and even an expenenced archer may mm his shoot¬ 
ing by over-bowmg On the other hand, there are advantages 
to shooting a heavy bow—the arrow travels faster, and the bow 
IS less affected by inclement weather The weight of men’s hunt¬ 
ing bows are usually upward from 55 lb, with women using 
bows weighing from 20 to 30 lb The arrows have small value 
in themselves, but a closely matched set of a dozen arrows, 
all of which fly exactly alike and which fly properly from the 
owner’s bow, will give years of satisfaction and provide the 
archer with confidence m his ability as an archer 

Archery is a most suitable competitive sport for the physician 
and his family This is tme of relatively few other sports The 


sport serves to get its devotees out into the open, without taxing 
the physical strength of the average person unless he is suffer¬ 
ing from an extremely senous physical disability Indeed, pro¬ 
ficient archers have been known to shoot effectively even while 
using emtehes to support them Archery has been prescribed 
by many physicans for patients in need of a mild yet stimulat¬ 
ing pastime The^ prescription, a target and a bow and arrow, 
IS a good one for physicians themselves 
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The following material is based on a public relations manual 
issued by the Public Relations Department of the American 
Medical Association — Ed 

PROBLEM PATIENTS 

Peopling physicians' nightmares are problem patients, all of 
whom must be dealt with patiently There is, for example, the 
gabby patient who would talk on forever if allowed to The 
doctor’s receptionist, after a casual comment about the weather, 
can usually spot such patients She can then check the patient’s 
card with a symbol to alert the doctor When the assistant takes 
a talkative patient mto the physician’s office, she should pointedly 
remind him that the next patient will arrive promptly on sched¬ 
ule In interviews with such a patient the physician must phrase 
his questions with care, since the more general his question, 
the longer the answer He need not hesitate to interrupt firmly 
if necessary—the talkative patient is used to being interrupted 
by others and is not likely to take offense at a diplomatic break- 
in If It seems impossible to shut off the patient after a reason¬ 
able length of time, the doctor may summon his receptionist 
by means of a concealed buzzer By prearranged agreement, 
she enters with a “message,” saying, “Doctor, I’m afraid you’ve 
run over-time Your next patient has arrived " She never chides 
the patient One physician says he suggests that such patients 
come back for another appointment to discuss their condition 
Most patients do not want to pay for another visit just to talk 

The “shopper” who changes from one physician to another 
IS also a trying type of patient Sometimes this patient conceals 
symptoms in an attempt to get a contradictory diagnosis Shop¬ 
pers should firmly be urged to return to their oivn doctors, 
unless they insist that they no longer retain a personal physician 
To avoid difficulties, get complete case histones and never talk 
disparagingly about other physicians 

The belligerent patient who boasts that he disregards the 
doctor’s orders is fairly common The physician must convince 
such a patient that his orders have merit and are to the patient’s 
best interest Sometimes it is necessary to state firmly, “I will 
no longer be responsible for your condition if you don’t follow 
my orders ” 

Children may prove difficult Some are troublesome only be¬ 
cause they are frightened The physician then should be as 
gentle and reassuring as possible With the obstreperous child 
who will not swallow the bait of “Let’s see how brave you can 
be,” some doctors inquire what the child plans to do after he 
leaves the doctor’s office and then say, “Well, there isn’t going 
to be time for that movie (or baseball game) if you don’t get this 
over with ” This method usually produces results When a child 
persists in being difficult, the physician can consult with the 
mother to learn whether she wishes him to proceed On the 
other hand, he may ask her to wait outside, the sympathetic 
mother’s presence may only serve to bolster the child’s belliger¬ 
ence Most physicians find that children do not complain half 
as much as expected when they find that the procedure is to 
be done despite their opposition 

When a patient has a gnevance, the doctor must listen pa¬ 
tiently even though the complaint seems ndiculous or unjusti¬ 
fied. He must try to explain misunderstandings if possible If 
the patient still cannot be appeased, the physician should sug¬ 
gest that the patient put his complaint in writing and submit 
it to the mediation committee of the local medical society for 
hearmg Such committees serve to convince patients that phy¬ 
sicians are trymg to settle complaints justly 
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Assoaation of Polyuria and Albnmlnurin wllh Hypertension of 
Unilateral Renal Origin Q B Deming. A. M A. Arch Int. 
Med 93 197-204 (Feb) 1954 

Deming presents the case of a young woman with hyper¬ 
tension that was relieved by removal of an atrophic kidney 
distal to a diseased renal artery Her initial symptoms were not 
those of hypertension but those of polyuna and polydipsia 
She also showed albuminuna, edema, and weight loss The 
author reviews the literature on expenmental renal hyperten¬ 
sion and comments on the relationship between the induction 
of these symptoms and the induction of hypertension A few 
case reports of hypertension cured by nephrectomy are re¬ 
viewed to show that these renal effects are not uncommonly 
seen in human beings WTien the full symptom complex is 
present, as it was m this patient, it offers support to the 
belief that the hypertension is of renal ongin The involved 
kidney in this patient was not infected, and there was no sur¬ 
gical need to remove it other than that of controlling the 
malignant hypertension Among the cntena for consideration 
of nephrectomy are the factors that the renal lesions should 
be confined to one kidney and that the combined renal func¬ 
tion (unne concentration) should be normal It is possible, 
however, to have the normal kidney respond in such a manner 
that its function is demonstrably abnormak A normal kidney 
under the influence of the renin-angiotonin mechanism excretes 
an abnormal amount of protein The demonstration that there 
IS some protein in the ureteral urme from the normal side then 
need not contraindicate surgery 

Nasal Instillation and Inhalation of Crystalline Vitamin Bu in 
Femicions Anemia R W Monto and J W Rebuck. A M A. 
Arch Int Med 93 219-230 (Feb) 1954 

This report contains the results of treatment of 12 patients 
with pernicious anemia in relapse by both inhalation and nasal 
instillation of crystalline vitamin Bu Twenty patients with 
pemiaous anemia in remission were treated by these tech¬ 
niques for varying penods up to 18 months The patients with 
pernicious anemia in relapse, in addition to the usual clinical 
syndrome includmg neurological manifestations, presented the 
classic hematological features of macrocytic anemia and mega¬ 
loblastic arrest of the bone marrow Achlorhydna was demon¬ 
strated after histamine injection The condition of the patients 
in remission had previously been adequately controlled by the 
injection of either refined liver extract or vitamin Bu at intervals 
of two to four weeks Crystalline vitamm Bu m isotonic sodium 
chloride solution without a preservative was utilized for aerosol 
inhalation and nasal instillation Maximum hemopoietic effect 
was elicited with a solution contaming 100 meg. per ml, 
although in these observations the concentrations employed 
vaned from 15 to 200 meg. per mdhliter One thousand micro- 
grams of vitamin Bu and 0 1 ml by volume of lactose powder 
was used for admmistration as a dust. Experience with inhala¬ 
tion technique demonstrated greater effectiveness if a forced 
expu-ation immediately preceded a slow, deep inspiration after 
which the breath was held for a few moments and then exhaled 
through the nose Nasal instillation was performed in 0 5 ml 
volume divided between the two nostnls and given m the usual 
manner of nasal liquid medicaments Inhalation and nasal 
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instillation of crystalline vitamin Bu in isotonic sodium chlonde 
solution or lactose powder produced no evidence of toxicity 
or sensitivity at the local site Satisfactory hematological and 
clinical results were obtained Detectable amounts of a growth 
substance like vitamin Bu m the unne were found after pul¬ 
monary administration and nasal instillation of this substance 
This simple form of therapy is not only effective, but safe and 
economical 

Ergotamme Tartrate and Caffeine (EC 112) in Migraine Head¬ 
aches M y Swirsky Connecticut M J 18 121-123 (Feb) 
1954 

Because the oral or sublingual routes of drug administration 
have the disadvantage of increasing the tendency to retching 
and vomiting in patients with migraine, a rectal suppository 
seemed worthy of a therapeutic tnal EC 112, a preparation 
containing ergotamme tartrate and caffeine, was tned in 28 
patients with migraine headache Every one of these patients 
reported that they were subject to one or more phenomena 
pnor to the development of the severe headache. These symp¬ 
toms vaned Seven had visual symptoms, 5 had gastnc upsets, 
9 had vanous psychological upsets, 4 had vasomotor instability 
reactions, 18 were hjqiersensilive to noise, 15 were hyper¬ 
sensitive to light, 6 noted stiff neck, and 9 expenenced fre 
quency of unnation These persons were instructed to take 
medication at the first signs of an attack. One suppository was 
usually sufficient to control symptoms in an hour This type 
of medication was effective m patients known to respond well 
to ergot by other methods of administration and should be used 
when oral or parenteral routes of therapy are either not toler¬ 
ated or not feasible 

Multiple Myeloma Report of 51 Cases* Some Observations 
with Urethane Therapy R. D Haines J Louisiana M Soc 
106 1-7 (Jan ) 1954 

The occurrence of multiple myeloma is reported in 38 men 
and 13 women between the ages of 41 and 76 Pain and weak¬ 
ness were the two most frequent symptoms Other common 
complaints concerned gastrointestinal symptoms Of the 51 
patients, 2 had generalized purpura as the presenting symptom, 
and one had a generalized lymphadenopathy Three patients 
had a sudden dramatic onset of back pain indistinguishable 
from that associated with acute herniated lumbar disk A high 
erythrocyte sedimentation rate exceeding 80 mm per hour was 
observed in 36 of 41 patients in whom it was determined Of 
43 patients in whom total serum protein was checked, 37 had 
hyperprotememia exceeding 8 gm per 100 cc. Twenty-four 
patients with hyperprotememia had multiple skeletal lesions 
demonstrated roentgenographically Albuminuna was observed 
m 45 patients and anemia Oess than 3,500,000 cells per cubic 
millimeter) in 35 Rouleau formation was seen in 23 patients, 
but total protein m excess of 8 gm per 100 cc. was observed 
in only 17 of these patients Myeloma cells in peripheral blood 
smears were seen m 22 patients (44%) and myeloid immature 
cells m 19 (37%) Only seven patients had a total white blood 
cell count exceeding 10,000 per cubic millimeter The symptom 
complex of multiple myeloma may be very bizarre No smgle 
test, not even bone marrow aspiration, is consistently diagnostic, 
but the results of other tests may be suggestive Anemia is 
not always present, and roentgenograms will not always estab¬ 
lish the diagnosis Treatment must be individualized During 
the past three years, 13 of the 51 patients were treated with 
urethane for varying penods Detailed reports are presented 
of three of these patients who receded urethane for a longer 
penod than the average life expectancy for the group as a 
whole, two received 2 gm of urethane daily for three and four 
years, respectively, and the thu-d received 2 5 gm dail> for 18 
months Results showed a return to normal of the altered 
albumin-globulin ratio diminution of hj-perproteincmia dc 
crease in erythrocyte sedimentation rate roentgenologic im 
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provement of a pathological fracture of the cervical spine, 
decrease m the myeloma cell population of the bone marrow, 
as well as suggestive cytological changes Urethane is a drug 
that can be administered safely for long penods 

Hookivorra in Alabama T S Hosty, D M Wells, M A 
Freear and N K. Whitfield J M A Alabama 23 179-182 
(Jan) 1954 

During the school year 1951-1952, a survey was made of 
school children m the 13 southernmost counties of Alabama 
As in a previous survey made m 1934-1937, the Willis salt 
flotation method was used to determine the presence of hook¬ 
worm No ova counts were made due to lack of available 
personnel The presence of other helminths was reported when 
discovered Of 40,845 examinations, 7,335 were positive for 
one or more helminth infestations, 7,009 of these were positive 
for hookworm only, 116 for enterobius, 121 for ascaris, 8 for 
Hymenolepis nana, 13 for Trichuris trichiura, and 68 for some 
combination of these The percentage positive for hookworm 
was over twice as great m rural areas, and somewhat less among 
Negroes than among whites In the 16 years since 1937, the 
incidence of hookworm has been steadily decreasing, m the 
former survey the total percentage of infestation for the whole 
state was 15 3%, and for those 13 counties 37 0%, while in 
1952 it was 17 1% for the 13 counties Several factors have 
helped reduce the hookworm rate in Alabama Extensive prog¬ 
ress has been made m sanitation by increasing the number of 
sanitary privies and septic fields, more country schools have 
been consolidated, resulting in better sanitation and less likeli¬ 
hood of infection, and diagnosis and treatment have been con¬ 
tinuously carried out, along with education The authors feel 
that, although adequate sanitation constitutes the complete and 
permanent prevention of hookworm, it would be dangerous 
simply to wait for it to be installed In the meantime, the dis¬ 
ease could be eliminated within a few years by diagnosis and 
treatment within the heavily infected areas 

The Survival of Bacterium Tularense in Lice and Louse Feces. 
R D Pnce Am J Trop Med 3 179-186 (Jan) 1954 

Results of the first phase of a study of the inter-relationship 
of the human body louse, Pediculus humanus var corporis, and 
the tularemia organism, Bactenum tularense, are reported An 
attempt was made to determine the longevity of B tularense in 
lice killed immediately after infection, in infected lice allowed 
to stafve to death, and m louse feces, each of the foregoing 
stored at various temperatures and relative humidities Once the 
body louse became infected with B tularense, the louse and its 
feces harbored the tularemia organism for varying periods 
ranging up to 53 days, depending on the environmental con¬ 
ditions Temperature was the greatest single contributing factor 
to longevity of the organism in the louse or louse feces, with 
lower temperature causing greater survival Humidity played a 
significant part in survival, especially at higher temperatures, 
the lower the humidity, the longer was survival No statistically 
sigmficant difference was noted concerning longevity of B 
tularense and the louse substrate Louse feces at low humidity 
gave remarkable survival 

Treatment of the Ambulatory Asthmatic Patient with Cortico- 
tropm Purified m Gelatm L N Gay and G W Murgatroyd Jr 
J Michigan M Soc 53 33-47 (Jan) 1954 

A preparation of highly purified corticotropin in gelatin 
(Acthar-gel) was used in the treatment of 78 ambulatory pa¬ 
tients with severe bronchial asthma and emphysema Prior to 
treatment, x-ray studies of the sinuses and chest, electrocardi¬ 
ograms, and, when indicated, bronchograms were made to 
eliminate bronchiectasis Throughout the period of treatment 
with corticotropin, blood pressure records, unnalysis, and blood 
studies with special reference to blood sugar, non-protein nitro¬ 
gen, and eosinophil response to corticotropin were made re¬ 
peatedly Of the 78 patients, 7 were between the ages of 3 and 
20 years (group I), 16 between the ages of 20 and 40 (group 2), 
29 between the ages of 40 and 60 (group 3), and 26 between the 
ages of 60 and 80 (group 4) All patients were treated once in 
24 hours On the first day, 60 to 100 units, depending on the 
seventy of the symptoms, was injected in the glutei On the 


second and third days, 60 to 80 units was administered On the 
fourth and subsequent two or three days, 20 to 60 units was 
injected, depending entirely on the individual response to this 
schedule Daily injections were given to most of the patients 
for from five to seven days Not a single local reaction occurred 
at the site of approximately 2,000 injections of the repository 
form of corticotropin Complete relief followed the treatment 
in 18 of the 23 patients m groups 1 and 2 Of the 29 patients 
m group 3, only one responded poorly to the hormone Sub 
sequently 15 of the 29 patients were given cortisone or hydro¬ 
cortisone orally, they all are continuing m a remission Results 
were excellent in 24 of the 26 patients in group 4 and poor in 
the remaining 2 The 24 patients progressed from chronic 
invalidism to comparatively comfortable health and well-being 
Ten patients, now entirely free of discomfort, are receiving 
maintenance doses of 10 to 20 mg of hydrocortisone twice 
daily Seven are receiving daily, or three times weekly, or twice 
weekly, 40 to 80 units of the gel form administered on schedule 
just as one might administer insulin to the diabetic patient 
Relapses occurred repeatedly in 17 patients, one 68-year-old 
patient who had repeated attacks of status asthmaticus required 
nine courses of the hormone (2,600 units) to secure complete 
freedom from symptoms Despite numerous complications, 
hypertension, diabetes mellitus, coronary occlusion, chronic 
sinusitis, and pronounced emphysema in the patients of group 
4, treatment was continued with cautious observation and 
effected relief and resulting well-being The excellent results 
obtained with the repository preparation of corticotropm, the 
ease of administration, the economy for the chronically ill 
ambulatory patient warrant the opinion that this drug when 
used carefully is of great value m controlling the distressing 
symptoms of asthma The results obtained suggest that the 
disease does not become resistant to the hormone after repeated 
administration Sensitization has not been observed 

Aneurysm of Heart Correlative Study of 102 Proved Cases 
J Schlichter, H K. Hellerstem and L N Katz. Medicine 33 
43-86 (Feb) 1954 

Schlichter and associates feel that, although aneurysm of the 
ventricle is a frequent complication of myocardial infarction, 
its incidence, clinical recogmtion, and significance are not 
generally appreciated In view of the recent trend toward early 
ambulation of patients with acute myocardial infarction, the 
authors decided to analyze the histones of 102 patients in 
whom ventricular aneurysm was demonstrated at necropsy 
Ventncular aneurysm was found m 17 5 per 1,000 cases in 
which necropsy was done and in 20% of all cases with myo¬ 
cardial infarction An increased load put on the left ventncle 
during the period of recent infarction was more important in 
the development of ventncular aneurysm than the presence of 
a large infarct or a through-and-through one Early unwar¬ 
ranted ambulation, the existence of hypertension, and the 
presence of anatomic deformities such as significant valvular 
lesions or hypoplasia of the aorta are regarded as evidence of 
increased load In this senes 70% of the patients with aneurysm 
were shown to have had inadequate bed rest at the time of 
acute infarction One of the outstanding sequelae of ventricular 
aneurysm is the more frequent occurrence of mural thrombi 
and the consequent greater incidence of thromboembohc phe¬ 
nomena This analysis suggested that because of these two 
factors ventricular aneurysm carries with it a much poorer 
prognosis than myocardial infarction without aneurysm While 
thromboembolism was more frequent in cases of ventricular 
aneurysm than in cases of infarction without aneurysm, never¬ 
theless the commonest cause of death was congestive heart 
failure (in 70%) or recurrent myocardial infarction (in 53%), 
sometimes associated with severe shock or with a terminal 
arrhythmia The authors make the following suggestions for 
treatment 1 Early ambulation, especially in the presence of 
hypertension, valvular deformities, or severe illness suggestive 
of large, through-and-through infarction, should be avoided as 
a routine, and bed rest for at least four weeks, if not longer, 
should be mandatory Exceptions to this rule can be made 
only after all the pros and cons have been carefully considered 
2 Anticoagulant therapy should be started as soon as the 
diagnosis of myocardial infarction has been made and should 
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be continued through the entire course of bed rest. 3 In the 
presence of a ventricular aneurysm, the early manifestations 
of congestive heart failure must be vigorously counteracted 
The authors conclude that ventricular aneurysm is not to be 
dismissed lightly since it definitely cames with it a shortened 
life expectancy and a greater tendency to supenmposed illnesses 
as compared with myocardial infarction without aneurysm 

Asphyxiation in Street Manholes. G S Michaelsen and W E. 
Park. Pub Health Rep 69 29 36 (Jan ) 1954 

The death of a plumbing company employee in a water mam 
manhole in Minneapolis brought up the danger of suffocation 
in such manholes The manhole where the death occurred is 
located on a city street in a low, swampy area For approxi¬ 
mately two weeks before the death, someone had entered the 
manhole twice a day to turn the water on and off The deceased 
workman had done this himself without any mishap on the days 
immediately preceding the accident. On June 10, he went down 
to turn the water off When he did not come up m the expected 
time, his partner called him, but there was no reply The body 
was removed in about 20 minutes, and there was no response to 
oxygen and artificial respiration The coroners report attnbuted 
the cause of death to asphyxiation This death, like two similar 
ones in another Minnesota town, seemed to have been due to 
oxygen depletion in manholes Several days later, au samples 
were taken from the manhole, and mice were lowered into iL 
Other studies included checking of the barometnc conditions, 
blowing with fresh air, the examination of soil samples, and 
displacing air with nitrogen These expenments emphasized the 
dangerous conditions that might be found in manholes with 
respect to oxygen depletion and the necessity for caution and 
adequate ventilation before entering or working in such places 
No manhole should be considered safe until it has in some way 
been demonstrated to contain sufficient oxygen or has by some 
mechamcal means been blown out with fresh au Changes m 
barometnc pressure seem relatively minor factors in altenng 
the oxygen content of air in manholes, but the presence of 
organic matter and other extraneous raatenals, which demand 
oxygen, is a factor of major miportance Manholes, particularly 
those m low or swampy areas, are potentially dangerous in 
respect to oxygen depletion There may be substances in the 
su^il other than vegetable matter that may increase the 
chemical oxygen demand There is free and rapid diffusion of 
gases through the walls and floor of manholes The flow of air 
through the manhole cover openings is not always sufficient for 
maintaining the air within the manhole in equilibrium with the 
outside air The effect of factors such as change in seasons, 
frost, rainfall, traffic load, and vanations in type of street sur¬ 
faces might also bear investigation 

Finger Contracture Due to Tendon Lesions as Mode of Presen¬ 
tation of Rheumatoid Arthritis B M Ansell and E G L. By¬ 
waters Ann Rheum Dis 12 283-289 (Dec) 1953 

Contractures of fingers due to tendon lesions are common in 
many diseases and have been observed in from 42 to 48% 
of cases of rheumatoid artlmtis Tendon lesions in this disease 
are very important from the therapeutic point of view, if they 
are not treated they produce great limitation of finger extension 
and may become irreversible through secondary changes m 
other tissues While it is not difficult to recognize these ten¬ 
dinous lesions in frank cases of rheumatoid arthntis, it is 
rather difficult to diagnose them correctly when arthritis is not 
present The main change is the appearance in the mesotendon 
and pentenon of granulation tissue and fibrosis accompanied by 
necrosis (often fibrinoid) of the tendon fibers or of the granu¬ 
lation tissue It is important to differentiate these lesions from 
scleroderma when the erythrocyte sedimentation rate is not 
increased and an increased differential agglutination titer is not 
present In such cases the skin, although smooth from lack of 
use, IS not thickened or adherent, telangiectases are not seen, 
and loss of pulp or bone in the terminal phalanx is not present. 
The treatment of early tendinous lesions of rheumatoid arth¬ 
ntis consists in mobilization of the fingers by active and passive 
movement after wax baths Night splints are sometunes necessary 
to maintain good finger posture In cases in which the lesions 
are of long standing, the tendons have to be freed surgically 


The operation usually bnngs an improvement, but this may not 
be lasting Flexion contractures of the fingers were the present¬ 
ing signs of rheumatoid arthntis in three patients in whom joint 
lesions were either absent or asymptomatic and minimal The 
contracture had occurred within two months and six weeks 
and sometimes later after the onset of pain and swelling to the 
hands, knees, and feet Nodule formation was present in the 
subcutaneous tissue of two patients The histological changes 
of the tendons were typical of rheumatoid arthntis Wax baths 
and administration of corticotropin were valuable m two pa¬ 
tients in whom the contractures were of recent onset. Surgery 
was needed in the third patient and was followed by a marked 
improvement in position and ability to use the hand In a fourth 
patient in whom the joint lesions preceded the involvement of 
the tendon, the flexor tendon sheaths were incised and free 
movement of the tendons was obtained 

Collagen Disease Complicating Malignancy J Lansbury Ann 
Rheum Dis 12 301-305 (Dec ) 1953 

In the last seven years Lansbury observed the coexistence of 
collagen disease (rheumatoid arthntis, dermatomyositis, and 
disseminated lupus erythematosus) and neoplastic disease (car¬ 
cinoma of the esophagus, Krukenbergs tumor of the colon, 
carcinoma of the bdney, malignant seminoma of the testes, 
metastatic adenocarcinoma and bronchogenic carcinoma, and 
carcinoma of the lung) in six patients The tumor preceded the 
onset of the collagen disease in all patients, although arthntis 
was the presenting symptom in four patients m whom a neo¬ 
plasm was at first not suspected. Four patients had a history 
of allergic diathesis, but the sigmficance of this factor, if any, 
could not be established Although the mechanism of the rela¬ 
tionship between neoplasms and collagen diseases is not known, 
It IS believed that their coexistence, which has been reported 
many times in the literature, is not due to chance It is not 
caused by a specific tjpe of neoplasm but rather by some 
unknown factor common to all neoplastic diseases Since inva¬ 
sion IS a feature common to all neoplasms and since m many 
instances the collagen disease disappeared after the tumor was 
removed, this phenomenon may be caused by some factor 
which facilitates the invasion of malignant cells According to 
the author, it could be related to some hyaluronidase-hke sub¬ 
stance secreted by malignant cells that, by entering the general 
circulation, may interfere with the hyaluronate components of 
connective tissues and their enzymes and coenzymes When 
dermatomyositis, arthritis, or any other collagen disease occurs 
m older patients without a recognizable precipitating factor, 
studies should be made to detect a concealed neoplasm 

Congenital Aortic Stenosis- Clinical and Radiological Consider¬ 
ations on Six Cases G Magn and E ZambelU Minerva med 
44 1745-1756 (Dec. 5) 1953 (In Italian) 

Recent reports suggest that congenital aortic stenosis is less 
common than was believed and that its uncommonness is 
more apparent than real, is due to diagnostic incompetence 
The condition is more frequent m men than in women, 
and in many instances a heart anomaly is present early in 
life On the basis of the clinical signs and the patient’s history, 
congenital aortic stenosis cannot be asenbed to rheumatic dis¬ 
ease It has been attnbuted to an endocarditis m fetal life or 
to a germinal malformation The clinical diagnosis is based 
mainly on auscultation and laboratory findings The pathogno¬ 
monic signs are a systolic murmur at the base of the heart, 
anacrotism of the central pulse, accentuation of the second 
border of the contour of the nght heart, and dilatation and 
forceful pulsation of the aorta. The roentgenograms reveal a 
slight enlargement of the heart, but there is a prominence of the 
ascending aorta and hypertrophy of the left vcntncle, and, in 
severe cases, calcificaUons of the aortic valves The electro¬ 
cardiograms show left axis deviation and signs of left ventne- 
ular hypertrophy and ectasia of the ascending aorta The prog¬ 
nosis IS favorable for mild cases However, a definitive prog¬ 
nosis IS difficult, for in adults the stenosis maj suddenlj prog 
ress with angina of effort, lipothymia, sjneope and sudden 
death Subacute bactenal endocarditis may appear The aulhors 
report on six patients, under 50, who had congenital aonic 
disease 
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SURGERY 

Results of Surgical Treatment of Permanent Arterial Hyper¬ 
tension in 117 Cases R Fontaine and V Chardon Strasbourg 
m6d 4 631-644 (Dec) 1953 (In French) 

The blood pressure cannot be definitively restored to a normal 
level by any of the surgical procedures now used in treating 
permanent arterial hypertension The benefits unquestionably 
denved from surgical treatment are apparently due to the 
stabilization of a formerly labile pressure, which reduces the 
danger of fatal complications, and to the improvement of the 
subjective symptoms and the objective signs Surgical treat¬ 
ment may be said to transform hypertension that is poorly 
tolerated and in danger of becoming malignant into a mild, if 
not asymptomatic, benign hypertension The blood pressure 
itself, after a temporary decline, usually shows a gradual in¬ 
crease until It finally becomes stabilized at a level that may bo 
either above or below the previous one Correct determination 
of the operative indications is essential if the maximum benefit 
IS to be derived from surgical intervention The results of 
operation are disappointing in patients with hypertension of the 
pure renal type (hypertensive nephritis) and m those with 
pnmary malignant hypertension with severe angiosclerosis, 
especially if they are young No treatment is needed for stable 
hypertension that has been tolerated for years without concern 
by patients now in their 60’s The indication of choice is found 
m essential hypertension, which should be treated surgically as 
soon as the first signs of malignity appear The exudative syn¬ 
drome with retinal, papillary, or cerebral edema is an urgent 
and imperative indication requiring immediate intervention, the 
stenosing vascular syndrome, with inflammation of the coronary 
arteries, accompanied by disturbances of the cerebral and retinal 
vessels, should also be treated by surgical means unless very 
severe vascular disease is already present Experience with 117 
patients subjected to various procedures indicates that thoraco¬ 
lumbar splanchnicosympathectomy, either unilateral or bilateral, 
combined with total unilateral adrenalectomy is at present the 
procedure of choice in treating hypertension 

Problems of Free Transplantation of Vessels Methods of 
Preservation for Storage of Vascular Grafts KL Kremer 
Zentralbl Chir 78 1857-1867 (No 44) 1953 (In German) 

From a review of world literature on methods of preservation 
of vascular grafts, Kremer reaches the conclusion that the 
technique of quick freezing to -78 C in a nutrient solution as 
medium and storage of the grafts at this temperature seems 
to be the method by which the most favorable results may be 
obtained Other methods should be used only in emergency 
cases This concept also takes into consideration the results of 
the author’s own experiments with grafts from the thoracic and 
abdominal aorta in 30 dogs 

Methods for an “Ideal Cholecystectomy” as Envisaged by von 
Haberer Total, Subserous Enucleahon (Pnbram) and Electro- 
surgical Technique (Pnbram, Thorek) V Orator Zentralbl 
Chir 78 2017-2025 (No 48) 1953 an German) 

Of 206 surgical interventions on the gallbladder performed 
in the last three years at the general hospital m Wiener- 
Neustadt, Austna, 149 consisted of a total subserous enucle¬ 
ation with the scalpel according to Pnbram’s techmque Except 
for one postoperative death resulting from embohsm (despite 
early ambulation), excellent results were obtained Hospital¬ 
ization was reduced to 9 days as compared with 19 to 28 days 
for the standard operation Total, subserous enucleation of the 
gallbladder is recommended as a regular procedure This 
method can be practiced in the presence of acute empyema 
(except for chronically contracted gallbladder), acute hydrops, 
and occlusion by calculi After freeing the gallbladder from 
existing adhesions and packing the abdommal cavity, the 
infundibulum must be freed, the cystic duct secured, and double 
ligation performed Preservation of the serous membrane of 
the gallbladder facihtates the tight tamponade of the cystic 
stump and of the wound bed of the liver by single knot Lem- 
bert sutures Primary closure of the abdominal wall without 
drainage, i e, the “ideal cholecystectomy” as envisaged by 
von Haberer, is possible as a rule, even in patients operated on 


In the course of an attack. In cases in which total, subserous 
enucleation of the gallbladder appears technically not feasible, 
electrosurgical obliteration of the gallbladder (mucoclasis) 
according to Pnbram (with Paquehn’s burner or by electro 
coagulation), McNeil Love’s diathermy dissection, or Thorek’s 
electrosurgical obliteration of the gallbladder (cholecystelectro 
coagulectomy) is mdicated 

NEUROLOGY & PSYCHIATRY 

Effects of Corfacotropm (ACTH) on Mental Fnnehon S Malitz, 
D A Hamburg and S Modell J Nerv & Ment Dis 118 
315-331 (Oct) 1953 

Malitz and associates attempted to determine if corticotropin 
(ACTH) produces striking, specific changes m mood and be 
havior, as reported by some observers Special attention was 
directed toward controlling several factors that have complicated 
evaluatiop of previous studies Among these vanables are (1) the 
presence of severe or chronic illness, (2) the patient’s previous 
personality patterns, (3) current environmental stress, and (4) 
attitudes of the investigators A group of 11 young soldiers, 
only mildly ill with acute hepatitis, was chosen for investigation 
and subdivided into control and treatment groups The pattern 
of distnbution was kept secret from all observers Penodic 
psychiatric observations were made before, durmg, and after 
the administration of the drug (or placebo) Psychiatnc obser 
vations revealed no gross intellectual, affective, or behavioral 
changes, controls could not be differentiated from patients re 
ceiving the drug Psychological tests were administered before 
and repeated during the admimstration The results did not 
demonstrate any sharp distinctions between the two groups, either 
before or after the initiation of treatment Fluctuations observed 
were minor in nature and occurred with equal frequency in the 
two groups It is concluded that major psychological changes 
need not invanably occur with the use of corticotropin Changes 
are probably rare in patients who do not have chronic, severe 
physical or mental illness Although this is a small sample, the 
uniform lack of major psychological changes suggests that the 
pharmacological action of corticotropin on the central nervous 
system (as shown by electroencephalographic evidence) has no 
specific effect on mood and behavior when administer^ in the 
usual clinical dosages The vanables which this study attempted 
to minimize, are probably among the chief factors responsible 
for the production of mental changes 

Screening Test for Excessive Unnary Copper C. J Earl Lancet 
1 234-235 (Jan 30) 1954 

Earl directs attention to the disordered copper metabohsm m 
hepatolenticular degeneration (Wilson’s disease) and its modi¬ 
fication by treatment with dimercaprol (BAL) and chelatmg 
agents The early stages of the more chronic types of Wilson’s 
disease, which offer the most satisfactory response to the mobil¬ 
ization of body copper, may exhibit only tremors and mild 
dystonia. Usually the presence of Kayser-Fleischer rings is an 
unequivocal diagnostic entenon Nevertheless there are cases 
of imld dystonia, particularly in young children, where esti¬ 
mation of copper IS desirable as a diagnostic test Since the 
method devised by Eden and Green for the determination of 
copper in unne requires techniques and time not always avail¬ 
able, it appeared that a more simple procedure, though less 
exact, might be of value as a diagnostic screening test in sus¬ 
pected cases, especially in view of the greatly mcreased amounts 
found m Wilson’s disease Specimens of unne from patients 
with Wilson’s disease contain amounts of copper varying from 
20 3 to 59 meg per 100 ml (by the method of Eden and 
Green) Normal unne by the same method has been found to 
contain 1 48 to 4 9 meg per 100 ml The screening test 
described in this paper is based on the reaction between copper 
and sodium diethyl-dithio-carbamate followed by amyl alcohol 
extraction as in the classical method, but evaporation and ash¬ 
ing are dispensed with Amyl alcohol, however, will extract 
some unnary pigments, the extract from an unashed sample 
of unne is dark, and the detection of color differences due to 
the copper dithio-carbamate complex is difficult A preliminary 
extraction was, therefore, done before the dithio-carbamate 
reagent had been added Dithio-carbamate was added to the 
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extracted unne and the copper complex reextracted with amyl 
alcohol Earl suggests that this method may be of value when 
fuller faahties are not available, it may be useful, too, even 
when there are such facilities, since a negative result with this 
method is highly significant if colorimetry is used to check the 
color difference and a standard is set up In such circumstances 
It will enable the laboratory to pick out unnes on which a full 
copper estimation will be worth while 

GYNECOLOGY & OBSTETRICS 

Some Lessons from 4,000 Utero-Tubal InsufHahons A Shar- 
man Bnt M J 1 239-242 (Jan 30) 1954 

At the Royal Samantan Hospital for Women, Glasgow, tubal 
insufflation has been employed for nearly 25 years on over 
6,500 occasions Sharman s personal share of this expenence 
amounts to just over 4,000 insufflations There has been no 
embolism and no fatality Infection resulted in only five of the 
cases The author shows that uterotubal insufflation with air 
(or oxygen) involves the danger of air embolism, he verified this 
in animal experiments With carbon dioxide, however, the nsks 
are trivial The author feels that the fact that carbon dioxide 
IS the best gas for tubal insufflation is the first lesson he learned 
about tubal insufflation The second lesson concerns the critena 
of tubal blockage on the basis of insufflation It was accepted 
for years that tubal blockage existed when gas failed to pass at a 
pressure of 200 mm Hg (the usual upper limit) Sharman often 
found that gas passed between the 200 and 250 mm Hg limits, 
and he has observed no ill effects or sequelae since adopting as 
a routine the pressure of 250 mm Hg as the upper limit In 
102 patients in whom the tubes were not permeable to gas on 
insufflation under anesthesia and in whom dilatation of the 
cervix and endometnal biopsy were performed, repetition of the 
test a few days later without anesthesia showed normal patency 
in 70 (69%) This would seem to indicate that only 31% of the 
women showing nonpatency on a single test actually have 
occluded tubes The third lesson learned concerns the thera¬ 
peutic possibilities of insufflation Of 902 patients with primary 
sterility traced for 12 months, 30% became pregnant In a 
group of 253 patients in whom a uterine sound was passed, 
only 17 7% became pregnant within 12 months The fourth 
lesson concerns the value of the addition of a kymograph to the 
insufflation apparatus It helps to distinguish not only between 
patent and nonpatent tubes but also between tubes that are 
normally patent and those that are the site of spasm, stenosis, 
or peritubal adhesions It is more accurate than the older types 
of insufflation apparatus, it gives a permanent record of the 
tests and their results, and it enables the results of tests on 
different dates to be compared 

Placental Metastases from Bronchial Carcinoma J S Barr 
J Obst & Gynaec Bnt Emp 60 895 897 (Dec) 1953 

Varying types of malignant growths in the mother have been 
known to produce placental metastases After demonstrating 
this on the basis of reports in the literature, Barr suggests that 
the case presented here was apparently the first in which the 
pnmary tumor was a bronchial carcinoma The patient was a 
woman, aged 39, who, when admitted to the antenatal clinic 
in November, 1949, complained of cough and breathlessness 
For some years she had had chronic bronchitis, and the present 
pregnancy, her seventh, had aggravated her symptoms The date 
of her last menstrual penod was June 8, 1949 Radiological 
studies confirmed a tentative diagnosis of pulmonary neoplasm 
The woman’s health gradually declined until Jan 2, 1950, when 
slight vaginal bleeding occurred This recurred at intervals for 
the next two weeks, after which labor commenced This was 
short and terminated in the spontaneous delivery of a live 4 lb 
(1,814 37 gm) baby girl The placenta was expelled spontan¬ 
eously, and the greater part of it appeared normal The woman 
survived the delivery and lived for a further three months A 
postmortem examination revealed a large bronchial tumor 
infiltrating the right upper lobe of the lung and the correspond¬ 
ing bronchus The tumor extended down the bronchial tree to 
involve the right middle and lower lobes The pencardium was 


involved by direct spread Metastases were found in the liver, 
pancreas, left suprarenal, left kidney, and fourth lumbar verte¬ 
bra The left ovary was replaced by a tumor mass, and a small 
tumor nodule was present in the other ovary The pnmary 
growth showed the general architecture and cell structure of 
a typical “oat cell” carcinoma In the placenta, examination of 
numerous sections eventually diclosed a few small groups of 
abnormal cells in the maternal blood spaces These were mor¬ 
phologically of the same type as found m the pnmary tumor 
In this case, despite extensive spread of the tumor in the 
mothers tissues, the child escaped unharmed, and it seems 
probable that this is the rule rather than the exception when 
pregnancy is complicated by maternal carcinoma 

The Problem of Mammary Carcinoma N C Delarue Canad 
M A J 70 132-141 (Feb) 1954 

Delarue shows that the challenge presented by mammary 
carcinoma has been brought emphatically to the attention of 
physicians as a result of statistical evaluations claiming to 
demonstrate the failure of therapy to influence survival and the 
unimportance of early diagnosis in so far as it may influence 
the end results obtained by treatment Clmical observations 
tend to invalidate these statistical evaluations Factors respon¬ 
sible for the poor results of radical mastectomy alone in deal¬ 
ing with this disease are discussed and the various attempts to 
improve the outlook are summarized The importance of age 
and particularly the relation of onset to the menopause is 
stressed and the value of oophorectomy considered The present 
plan of treatment in mammary carcinoma is bnefly outlined 
with regard to the different stages of the carcinoma On the 
basis of reported results, the author feels that in locally ad¬ 
vanced mammary carcinoma preoperative irradiation deserves 
more consideration 

PEDIATRICS 

Toxoplasmosis and Malformations H Andreas Zentralbl 
G^nak 75 1700-1709 (No 43) 1953 an German) 

Of 1,720 deliveries at the gynecologic clinic of Erfurt, Ger¬ 
many, between August, 1951, and December, 1952, 21 infants 
presented congenital malformations such as hydrocephalus, 
anencephalia, spina bifida abdominal fissure, and epispadias 
Sabin Feldman’s dye test was performed on 20 mothers and 7 in¬ 
fants The test was positive in four mothers, the seven infanta 
had negative results The pathogenic agent could not be demon¬ 
strated in any of the four women Examinations of the fundus 
oculi, or other climcal, pathological, or laboratory examinations 
could not be performed, since the results of the Sabin Feldman 
dye tests reached the author at the gynecologic clinic after the 
women had been discharged One of the four women became 
pregnant one year after the delivery of an infant with spina 
bifida and hydrocephalus Results of a repeated Sabin Feldman 
dye test then were negative The woman had not received any 
specific treatment, and observations by other workers that the 
antibodies may disappear from the serum even without treatment 
were thus confirmed The pregnancy resulted in the delivery of 
a healthy infant without any malformation Another of the four 
women svith jmsitive results from the Sabin Feldman dye test 
had had two previous normal deliveries but both children, a 
boy now 4 years old and a girl now 5 months old, were men¬ 
tally deficient Because of titer values of 1 50 -|- and 1 100 -f- 
dunng her third pregnancy it was decided to interrupt the 
pregnancy, but a spontaneous abortion occurred between the 
fifth and sixth months Although there is as yet no specific treat¬ 
ment available for toxoplasmosis the study of every case of 
congenital malformation is important. In the presence of a 
known infection the concept of the heredity of malformations 
can be refuted and many mothers may be freed from the 
anxiety caused by the assumption of an unavoidable fate Close 
cooperation of pediatncians, ophthalmologists, obstetncians, 
intemisU, roentgenologists, hygienists, and pathologists is in¬ 
dispensable for the study of the clinical aspect and the mode 
of transmission of toxoplasmosis in order to achieve improve¬ 
ments in early diagnosis and to work out methods of adequate 
treatment 
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InIrapentoneaJ Transfusions as a Method of Re-Hydration in 
the Afncan Child F S Carter East African M J 30 499-505 
(Dec) 1953 

Carter says that the advanced state of dehydration, because 
of which many African infants are hospitalized, presents a 
difficult problem because of shortage of adequately trained 
personnel to supervise intravenous dnp transfusions or sub¬ 
cutaneous administration of fluid Intraperitoneal transfusions 
were started because of accidents (death from pulmonary edema) 
resulting from too quicUy run intravenous dnp by inexpenenced 
nurses The first patient to whom an intrapentoneal transfusion 
was given was admitted monbund and not expected to survive 
whatever therapy was instituted The very favorable results 
obtained m this infant induced the author to make greater use 
of intrapentoneal transfusions He describes his observations in 
155 intrapentoneal transfusions involving 96 children The 
transfusions were made with a standard set and with a medium¬ 
sized needle Half-strength isotonic sodium chlonde solution 
with 2 5% dextrose was used for transfusion The solution is 
heated to blood temperature m a water bath The abdomen is 
prepared as for a surgical procedure and the area (about one 
inch above the umbilicus) is infiltrated with local anesthetic In 
dehydrated infants the abdominal wall tends to be very relaxed, 
and, by inserting the thumb into the umbilicus, the lower part 
of the abdominal wall can be picked up between the thumb and 
the index finger By exerting traction with the hand grasping 
the abdominal wall the needle can be pushed slowly through the 
skin without fear of passing too abruptly into the abdominal 
cavity The fluid is allowed to run in as quickly as possible and 
a pint of fluid can usually be given within 5 or 10 minutes 
During this penod the child’s movements can be controlled by 
one assistant At the conclusion of the transfusion, the needle 
is withdrawn and the site of puncture sealed with collodion 
The rate of absorption varied considerably among the 96 
patients, but in only 6 was the absorption considered poor At 
the outset, only children whose death appeared practically in¬ 
evitable were treated with intrapentoneal transfusion Post¬ 
mortem examinations on 20 children, with one exception, 
showed the pentoneum to be healthy with no evidence of tradma 
to the bowel It was encouraging to find no pulmonary edema 
in cases in which the cardiorespiratory systems were already 
embarrassed The intrapentoneal method is not supenor to the 
intravenous route when adequate supervision of the latter is 
available, but it might be of value in areas of East Africa where 
there is a shortage of trained personnel 

Studies on Neonatal Mortality P Rohmer, R Sacrez, Mrs 
Heumann and others Arch fran? pediat 11 1-46 (No I) 1954 
(In French) 

The first part of this work is devoted to a detailed review of 
the literature relaung to death dunng the penod beginning at 
birth and extending up to the 30th day of life In the second 
part of the paper, the authors present 88 cases of their own, 76 
of the babies died within the 30 day penod at the Infant Clinic 
of Strasbourg, France Twelve who died after the first month 
were included as controls Of the 76 infants, 51 were premature 
and 20 bom at term, the weights of the other 5 are unknown 
The senes is not large enough to be of statistical import, but 
from the clinical, histological, and bactenological viewpoint. 
It IS quite detailed, 50 aseptic autopsies were performed shortly 
after death The authors found prematunty an extremely im¬ 
portant factor in neonatal death, but it is a predisposing one to 
other pathogenic influences, in only one case could death be 
attnbuted to immaturity alone A genetic factor was pointed 
out m two cases and malformations incompatible with life in 
two others The great majonty of deaths, however, were caused 
by anoxia with intracranial hemorrhage or by infection 
Twenty-three out of 26 of the deaths occurring on the first day 
and 3 out of the 13 occurnng on the second day were doe to 
memngoventricular hemorrhage associated with anoxia, while 
the remaimng 3 and 10 in the two groups, respectively, were 
due to infection As of the third day, all 32 deaths were caused 
by infections, principally situated m the lungs Some of the 
deaths were caused by bronchopneumonia onginating m the 
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bronchi, one followed aspiraUon of milk, some were hematog 
enous in origin, and others were of unknown ongm Sever^ 
general infections were found of umbilical ongm, of which one 
was peritonitis and one puralent meningitis There were toxic 
infectious lesions in the liver and the adrenal cortex m numer 
ous cases A large vanety of germs was isolated, particularly 
saprophytes The saprophyUc flora was presumably responsible 
for the infectious state and death of the babies In the opinion 
of the authors, several problems remam unsolved, such as ( 1 ) 
the interaction of anoxia and cerebral trauma, ( 2 ) the mode of 
infection responsible for neonatal deaths by mfection (does it 
occur before the onset of labor, by means of aspiration of 
ammotic fluid or vaginal mucus dunng expulsion, or by con 
lamination after birth?), (3) how a common bactenal flora, 
which IS normally considered harmless, develops a pathogenic 
action, and (4) how to achieve prophylaxis and early therapy 
of these infections 

DERMATOLOGY 

Use of Oral Procaine in Control of Prantus L G Beinhauer 
A M A Arch Dermal & Syph 69 188-194 (Feb) 1954 

One hundred forty-five patients with 23 pnintic dermatoses 
were treated orally with procaine hydrochlonde and ascorbic 
acid for the relief of pruntus Reactions occurred m 12 patients 
(8 2%) and were minor, consisting of headache, dizziness, 
nausea, drowsiness, and vomiting These were readily controlled 
by withdrawal of the drug and did not recur on readministrauon 
In patients in whom response was favorable, rehef was obtained 
within four days after treatment was begun No evidence of 
adverse systemic effects was noted when the drug was given 
over long penods of time Therapy with procaine given orally 
gave complete relief in 22 2% of the patients, gave temporary 
relief in 27 9%, and failed m 49 9% Oral medication with 
procaine hydrochloride and ascorbic acid gave most effective 
response m the treatment of urticana (penicillin), herpes zoster, 
and burning tongue In general, the effectiveness of orally ad 
ministered procaine for the control of pruntus did not exceed 
that of other recognized therapies prescribed for the same pur¬ 
pose in similar dermatoses Procaine can be administered orally 
with safety and warrants a tnal when other therapy fads The 
author’s results did not rate in ment with the enthusiastic re 
suits reported previously by other clinicians 

Histogenesis and Clinicopathological Correlation of Nevi and 
Malignant Melanomas* Current Status A C Allen and S Spitz. 
A M A Arch Dermat <5L Syph 69 150-171 (Feb) 1954 

The question of the neurogenic or epithelial ongm of nevi 
and melanocarcinomas is reviewed, the authors being of the 
opinion that the theory of epithelial origin is correct They point 
out that the pigmented cells of the epidermis are merely altered 
epidermal cells of the basal and overlying layers, as wtness the 
epidermis of dark-skinned persons or the epidermis made dark 
by ultraviolet or other forms of irradiation They also stress that 
the inherent capacity of each epidermal cell to become a melano- 
blast IS a direct link in the evidence of its participation in the 
formation of junctional, compound, and intradermal nevi as 
well as melanocarcinomas This kind of evidence seems not to 
have been fully considered in the evaluation of the neurogenic 
concept It also appears that much of the evidence for the neuro- 
genesis of epidermal melanoblasts, nevi, and melanocarcinomas 
IS based on questionable inferences drawn chiefly from (1) the 
insupportable neural connotation given to the “dendrites" of 
epidermal melanoblasts as well as to their argyrophiha, which 
IS dependent on the presence of melanin rather than on an 
intrinsic affinity of the type possessed by dendntes of neurons, 
( 2 ) the evidence, notwithstanding the patent gaps, that epidermal 
melanoblasts are nerve endings, and (3) the untenable hypothesis 
that cells migrate from the neural crest to become incorporated 
into the epidermis or mucosa as the only source of melanoblasts 
It IS not, however, implied that neural crest cells, their deriva 
tives, or their humoral products may not influence and control 
pigmentation m lower animals or in man A chmcopathological 
study of 937 cases of malignant melanomas reveals the follov; 
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ing facts I Fatal or metastasizing melanocarcinomas are docu» 
mentable, but rare, occurrences in children, and the histology 
of such melanocarcinomas appears fairly distinctive from 
juvenile melanomas 2 Juvenile melanomas, quite benign, are 
occasionally observed in adults in whom they may be mistaken 
for the malignant lesions 3 Superficial melanocarcinomas are 
associated with a better prognosis, as a group, than are the deep 
melanocarcinomas 4 Patients with melanocarcinomas have a 
diathesis for the creation and activation of junctional nevi, so 
that It IS not surpnsing that a significant percentage (3 6%) of 
patients had multiple primary malignant melanomas 5 Epi¬ 
thelial hyperplasia, usually of the pseudoepithehomatous vanety, 
IS an intrinsic part of the evolution of melanocarcinomas 6 The 
prognosis in women with melanocarcinomas is appreciably better 
than in men, especially with lesions of the skin of the head and 
neck region 7 Melanocarcinomas of mucous membranes of 
the head and neck and anogenital regions bear a uniformly 
grave prognosis 8 Local recurrences or metastasis to regional 
lymph nodes obviously aggravate the prognosis but do not pre¬ 
clude survival Moreover, five year survival is by no means 
tantamount to cure 

Ringworm of Hands Due to Trichophyton Rubmm Diagnosis 
and Treatment R C Thompson South M J 47 130 133 (Feb) 
1954 

Thompson reviews observations on 39 patients with nngworm 
of the skin of the hands and fingernails caused by Tnchophyton 
rubrum These persons were seen between Jan 1, 1951, and June 
30, 1953 Males predominated about 5 to 1 The youngest patient 
was 4 years old, the oldest was 59 However the great majonty 
were from 20 to 40 years old when first seen The duration of 
infection vaned from a few months to more than 20 years and 
averaged about 7 years Palmar infections predominated and 
were unilateral in 30 of the 39 cases The nail changes are easily 
confused with those of psonasis, onycholysis due to alkah, 
mechanical trauma, and eczema of the dorsal digital skin The 
symptoms and objective findings were always much worse during 
the hot weather Nearly all patients complained of pruntus of 
the hands plus a mechanical stiffness and dryness The results of 
therapy were d'sappointing, although most patients were co¬ 
operative and diligent in carrying out the presenbed treatment 
Seventeen patients used a routine consisting of the inunction of 
3% thymol, salicylic acid, and benzoic acid m aquaphor at bed¬ 
time and sleeping with thin cotton gloves covenng the hands 
Infected nails were filed daily Only 3 of these 17 are known to 
have negative cultures and clinically well hands Twenty two pa 
tients used the same routine except that 1,8-dihydroxyanthranol 
ointment was used starting with a concentration of 0 1 % and 
increasing to 0 25 and even 0 5% as tolerance developed Six of 
these patients are believed to be well 

Association of Lymphogranuloma Inguinale and Cancer R 
Rainey Surgery 35 221-235 (Feb) 1954 

Rainey presents observations on 11 patients in whom lympho 
granuloma inguinale apparently predisposed to neoplastic de¬ 
generation The clinical history of one of these patients is de- 
senbed in detail, and information relevant to the remaining 10 
cases, which were collected from the records at the Cook County 
Hospital of Chicago, is presented in a table The 11 patients were 
found among 220 cases of lymphogranuloma inguinale, repre- 
senbng an incidence of 4 5% In a survey of the literature, 95 
cases were found in which lymphogranuloma inguinale and car¬ 
cinoma were associated A colostomy does not remove the hazard 
of anorectal neoplastic degeneration in patients with lympho¬ 
granuloma inguinale Patients with less extensive anorectal dis¬ 
ease may be treated with more conservative measures but must 
be followed closely If the inflammatory process continues after 
proper drug therapy and a preliminary colostomy, then more 
radical surgery is indicated In five cases a previously positive 
Frei test reverted to negative at the time carcinoma was discov¬ 
ered Further investigation is urged, as it is conceivable that this 
observation might form the basis of a diagnostic aid in the detec¬ 
tion of latent carcinoma in these patients Evidence is presented 
supporting the hypothesis that lymphogranuloma inguinale may 
predispose lo neoplastic degeneration 


UROLOGY 

Evaluation of Needle Biopsy in Diagnosis of Prostatic Carci¬ 
noma W B Spnng and M W Alden Canad M A J 70 
179 185 (Feb) 1954 

Although needle biopsy of the prostate has been referred to 
as a useful diagnostic aid by many urologists, the paucity of 
reports on this diagnostic method induced Spnng and Alden to 
incorporate a needle biopsy of the prostate as part of the 
urologic investigation in approximately 100 patients oier 50 
years of age who were being studied for prostatic disease 
Answers were sought to the following questions 1 Would the 
needle biopsy provide tissue satisfactory for diagnosis'’ 2 
Would carcinoma unsuspected on rectal examination be dis¬ 
covered by the biopsy? 3 Could an early carcinoma be biopsied 
with accuracy? 4 Of what value would the biopsy be in cases 
of late caranoma? The biopsy was done either at the time of 
cystoscopy or as an independent procedure Local anesthesia 
was used, but advantage was taken of a general or spinal 
anesthetic if these were to be given for some other diagnostic 
procedure The patient is placed in the lithotomy position, the 
scrotum is elevated and anchored by means of a towel, and 
the perineum is painted with a skin antiseptic The Silverman 
biopsy needle was used exclusively A finger in the rectum 
serves as a guide for the introduction of both the local anes¬ 
thetic and the biopsy needle The tip of the finger rests against 
the area to be biopsied, and the sheath of the instrument can 
be felt skirting the rectum and entenng the lesion Tissue 
obtained is fixed in 10% formaldehyde (Formalin) and stained 
A satisfactory biopsy provides two or three slivers of tissue, 
each piece averaging 1 5 cm by 2 mm It was found that a 
needle biopsy can obtain tissue adequate for the diagnosis of 
carcinoma of the prostate m all stages of development With 
experience, the operator becomes proficient and can accurately 
biopsy lesions suspected of being malignant The chief limitation 
to Its usefulness is the fact that a negative biopsy does not rule 
out the existence of carcinoma 

Postoperative Blood Loss in Prostatectomy A E Goldstem, 
M R Golden and H E Silberstein J Urol 71 63 67 (Jan) 
1954 

The ever-increasing vanety of methods for the control of 
bleeding m prostatectomy attest to the importance of this prob¬ 
lem The great difference in postoperative hemorrhage following 
the various types of prostatectomy and the fact that there was no 
record of companson of the extent of hemorrhage after the dif¬ 
ferent methods of prostatectomy induced Goldstem and asso¬ 
ciates to study blood loss quantitatively in 55 consecutive un- 
selected cases m which all types of open prostatic surgery and 
transurethral resection had been employed The duration and 
volume of bleeding were greatest m one stage suprapubic pros 
fatecloray, averaging 4 2 days and 513 cc Next highest was 
second stage suprapubic prostatectomy with 2 7 days duration 
and 276 cc of blood lost In simple penneal prostatectomy 
bleeding lasted 1 6 days with 153 cc of blood lost The radical 
penneal prostatectomy cases averaged 0 9 days and only 83 cc 
of blood lost Similarly, m retropubic prostatectomy, the dura¬ 
tion of bleedmg was 0 9 days and blood lost 72 cc , but this 
senes included only two retropubic prostatectomies The patients 
m the transurethral resection group had only 0 9 days of post 
operative bleeding and the smallest volume of blood loss was 
42 cc , however, no transurethral resection larger than 30 gm 
was performed No relaUon could be detected between weight 
of tissue resected and postoperative blood loss The authors feel 
that the studies desenbed can serve as a guide to the require¬ 
ments of blood transfusions after prostatectomy 

Osteitis Pubis Treated with Cortisone J J Nugent J Urol 70 
940-942 (Dec) 1953 

The patient, a man aged 65, had undergone suprapubic pros¬ 
tatectomy for a benign hypertrophy and chronic prostatitis on 
March 19, 1951 The patent felt fine unul the sixth week when 
he began to have pain m the pubic area The onset was gradual 
and the seventy of the pain became steadily greater, unul, when 
the patient presented himself on June 28 he was hardl> able to 
walk Pressure over the symphysis pubis caused sescre pain 
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After examinations had ruled out other disorders and proceeding 
on the principle that osteitis pubis is a low grade infection, the 
patient was given 300,000 units of penicillin and 1 gm dihydro- 
streptomycin He received 12 gm of oxytetracycline (Terra- 
mycin) in the next 48 hours He was given codeine and told to 
take as much as necessary to relieve his pain Two or three times 
a week, the patient called to state that he was no better On 
July 12, he was given 1/6 gram (11 mg) morphine tablets and 
advised to use them freely Since the syndrome had been present 
for a little over two months, it was hoped that it was about to 
run Its course and that relief might occur spontaneously How¬ 
ever, the patient felt that his pain was getting worse, and, 
although he could ill afford it, it was decided to administer 
cortisone During the first 24 hours, 50 mg of cortisone was 
administered by mouth every 4 hours After the second dose, 
the patient felt that he had been relieved of 80% of his dis¬ 
comfort The dosage was reduced to 25 mg every four hours, 
but at this dose he received almost no relief After four weeks, 
however, he again continued with smaller doses of cortisone and 
was able to keep himself quite comfortable by the use of aspirin 
that seemed to give him more relief than codeine or morphine 
Dunng the month of September, 1951, the patient presented 
himself to a radiologist who administered eight x-ray treatments 
to the symphysis He was not aware of any immediate change in 
his symptoms He continued to take gradually decreasing doses 
of cortisone until the last week of November, 1951 Gradually, 
his pain diminished, and he was free from pain at and after 
the end of December, 1951 Cortisone did not apparently change 
the course of the disease It did, however, give the patient con¬ 
siderable relief while it was being administered These observa¬ 
tions seemed to be about the same as those reported by Whit¬ 
more and co-workers who used corticotropin in three cases of 
osteitis pubis 

OTORHINOLARYNGOLOGY 

Hydrocortisone in Treatment of Pollen Rhinitis and Bronchial 
Asthma A Robecchi and F Cartesegna Minerva med 44 
1801-1802 (Dec 8) 1953 (In Italian) 

Hydrocortisone acetate in aerosol was used to treat six 
patients with pollen rhinitis and seven with bronchial asthma 
For each treatment, 1 cc of the hormone was combined with 
2 cc of isotonic sodium chlonde solution At the time of 
writing, the patients had received from one to four treatments 
only, therefore, a definitive evaluation of the value of this 
therapy is still premature The treatments were always tolerated 
well, and there were never local or general side-effects A moder¬ 
ate improvement was obtained m four patients with pollen 
rhinitis in whom the tickling sensation, nasal .constnction, 
rhmorrhea, and sneezing were decreased, the improvement was 
pronounced in one patient, whereas the condition remained 
unchanged in the sixth patient Better results were obtained 
in the patients with bronchial asthma Only one patient was 
not benefited, all the others improved The improvement, with 
marked decrease in intensity and number of attacks, lasted in 
some for hours, in some for days, and in two for eight and 
two months, respectively Because of the limited expenence, 
it IS difficult for the authors to state whether these improve¬ 
ments are temporary or lasting, but they feel that this therapy 
should be extended to more patients so that its true value can 
be evaluated 

Vitamin A in Treatment of Tinnitus and Chrome Progressive 
Deafness Results of Investigation M Atkinson A M A 
Arch Otolaryng 59 192-197 (Feb) 1954 

Atkinson noticed that, when favorable results were reported 
with vitamin A m tmnitus and chronic progressive deafness, 
some of the patients treated had also been given vitamin B 
complex intravenously In other case reports nothing was men¬ 
tioned about the simultaneous administration of vitamin B 
complex, but Atkinson feels that, if it was used routinely, the 
favorable effects might have been due to vitamin B, since it 
had been shown that tmmtus can often be lessened and even 
sometmies completely controlled by the exhibition in suitable 
dosage of certain fractions of the vitamin B complex and that 
occasionally hearing loss also can be improved With this in 


mind, it seemed that information of value with regard to the 
efficacy of vitamin A could be obtained if it were admmistered 
to a group of patients with heanng loss and intractable tin 
nitus in whom these symptoms had persisted unchanged despite 
intensive vitamin B therapy In 10 patients investigated, 5 with 
M6ni&re’s syndrome in which the vertigo had been controlled 
and 5 with chronic progressive deafness of perceptive type with 
tinnitus, no change was observed either as regards tinnitus by 
the patient or as regards heanng by either the patient or audi 
ometer tests, after vitamin A had been given parenterally and 
orally 

Mixed Tumors of Salivary Gland Origin Occurring m the 
Palate J F Gavin A M A. Arch Otolaryng 59 204-220 
(Feb) 1954 

Mixed tumors of salivary gland ongin are considered uncom 
mon, and those of the palate are even rarer However, in a 
penod of four years, Gavin observed seven patients with such 
tumors Biopsy is not entirely reliable, smee the histopathology 
of the excised mass often differs from that observed in the 
biopsy specimen Because these tumors are radioresistant, the 
only reliable treatment is total surgical removal by enucleation, 
if possible The operation is facilitated by use of endotracheal 
anesthetic and the Davis mouth gag Recurrence is common. 
Incision through the capsule of the tumor in obtaining a spea 
men may be a cause of recurrence These tumors may metas 
tasize One case is presented that is suggestive of metastasis to 
the skull, but autopsy was not performed 

THERAPEUTICS 

Lung Changes Dunng Hexamethonium Therapy for Hyperten 
Sion I Doniach, B Morrison and R E Steiner Bnt Heart 
J 16 101-108 (Jan) 1954 

An unexpected pulmonary type of dyspnea and associated 
roentgenographic changes in the lungs occurred in 3 of 54 pa 
tients with severe hypertension who were treated with hexa¬ 
methonium bromide in doses of from 50 mg to over 600 mg 
three times daily for a prolonged penod The three patients 
were men between the ages of 39 and 50 years, two of them 
died and necropsies were performed The third patient recov¬ 
ered The clinical, roentgenologic, and pathological aspects of 
these pulmonary changes after 7, 9, and 12 months of treat¬ 
ment, respectively, are described The lung lesion was an or¬ 
ganized, fibrinous pulmonary edema It was attributed to attacks 
of left heart failure probably modified by intermittent lowering 
of the blood pressure by hexamethonium Treatment with this 
drug also prolonged life and, therefore, made possible the de¬ 
velopment of organization and camification The lung lesions 
were not considered to be directly attributable to the hexa¬ 
methonium therapy and were not contraindications to its con¬ 
tinuation The three patients required large doses of hexa¬ 
methonium, but others who were given as much or more of 
the drug for periods up to 27 months did not show any lung 
changes 

Thrombocytopenia Due to Hypersensifivify to Qninidine, P 
Barkham and L M Tocantins Blood 9 134-143 (Feb) 1954 

The development of a severe thrombocytopenia with hemor¬ 
rhagic manifestations in a patient who had been taking quinidine 
afforded an opportunity to study the causal relationship of the 
drug to the platelet disturbance and perhaps to elucidate further 
the nature of the reaction The patient was a woman, aged 53, 
who was hospitalized because of the presence of spontaneously 
appearing bruises and purple spots on her skin and the passage 
of bloody urine For the previous five months she had taken, 
intermittently, tablets of quinidine presented for a “jumping 
heart ” In addition to the quinidine she had been taking Pre- 
marin, which contains conjugated estrogenic substances Since 
It was thought that the thrombocytopenia was most likely a 
result of the drugs that the patient had been taking, probably 
quinidine, no specific therapy was instituted The platelet count 
gradually returned to normal, concomitant wth a gradual dis¬ 
appearance of the hemorrhagic signs Experiments were then 
carried out to confirm the diagnosis and study the mechanism 
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of qumidme induced thrombocytopenia Qumidine caused lysis 
of the patient s platelets in vitro within 40 minutes and complete 
inhibition of clot retraction Platelet lysis preceded platelet ag¬ 
glutination Increasing the concentration of the sodium citrate 
used as anticoagulant inhibited the in vitro action of the quini- 
dine No thrombocytolytic effect of the patients serum with 
qumidme could be shown when tested against normal blood A 
test dose of qumidme administered orally after the patient had 
recovered from the thrombocytopenia produced a profound de¬ 
crease m the number of platelets within 90 minutes, this was 
associated with a prolongation of the- bleeding time and dis¬ 
appearance of clot retraction The in vitro hypersensitivity to 
qumidme persisted for at least four weeks after recovery from 
the purpura, after six weeks it could no longer be demonstrated 
Both the in vitro and the in vivo observations obtained in this 
study indicate that the fundamental effect of qumidme on the 
platelets was one resulting in the direct destruction of the plate¬ 
lets, wth agglutination being of lesser prominence 

Carboniycm in Treatment of Entcrococcnl Unnary Tract Infec¬ 
tions H. M Trafton and H E Lind Antibiotics & Chemother 
4 43-47 (Jan) 1954 

Fifty two patients with chronic genitounnary infections, with 
and without complicating urologic disease, were treated with 
carbomycm (Magnamycin) The majonty of these had failed to 
respond to one or more other antibiotics—penicillin, strepto¬ 
mycin, chlortetracyclme (Aureomycin), chloramphenicol (Chlo¬ 
romycetin), and oxytetracyclme (Terramycm)—or sulfonamides 
There were 38 men, some of whom also had nonspecific ure- 
thntis and prostatitis, and 14 women with chronic unnary tract 
infections Of this group the majonty were followed for six to 
nine months after initial therapy with cure or improvement 
The remainder have been followed for a penod of at least three 
months Carbomycm was found to be generally effective against 
enterococci encountered in these infections, including those that 
were resistant to penicillin In this senes enterococci sensitive 
to carbomycm did not develop resistance The drug was well 
tolerated m doses of 2 gm or less per day Diarrhea and 
anorexia were the two commonest complaints At the thera¬ 
peutic level of 2 gm per day, diarrhea occurred in 50% of the 
patients and was sufficiently severe to modify or interrupt treat¬ 
ment in 15% Anorexia occurred in 25% of the cases, while 
gassy mdigestion and malaise occurred sporadically 

Studies on Cortisone and Antibiotics for Prompt Therapeutic 
Control of Typhoid Fever and Scrub Typhus C L. Wisseman 
Jr, P Y Paterson, J E Smadel and others J Chn Invest 
33 264-273 (Feb ) 1954 

Eighteen patients between the ages of 7 and 35 years with 
typhoid were treated between the 9th and 16th days of their 
disease with chloramphenicol combined with cortisone Both 
drugs were given orally Chloramphenicol was administered m 
two courses separated by an interval of seven days The first 
course consisted of 3 gm initially followed by maintenance 
doses of 1 5 gm at 12 hour intervals until the patient had been 
afebnle for 48 hours The second course consisted of 1 5 gra 
every 12 hours for eight doses Cortisone was administered 
according to several schedules, the average total dose varied 
from 10 7 mg per kilogram of body weight for a smgle day to 
a total amount of 700 mg administered over a penod of four 
days Of 16 young male patients wth scrub typhus, 8 received 
a course of chloramphenicol consisting of an initial oral dose 
of 3 gm followed by amounts of 1 5 gm 12 and 24 hours 
later, the remaining 8 patients received the same course of 
chloramphenicol and in addition a total dose of 500 mg of 
cortisone, given orally in amounts of 300 mg and 200 mg 
respectively, along with the first two doses of the antibiotic 
The clmical manifestations of the febnle toxic state in typhoid 
and in scrub typhus disappeared m about six hours after mstitu- 
tion of the combined therapeutic regimen In both diseases 
defervescence was accompanied by a general sense of well being 
and an improved appetite, which simplified maintenance of an 
adequate liquid and calonc intake dunng the acute phases of 
the diseases Control of bacteremia was prompt m typhoid 
fever treated with the combined regimen and was comparable 
in all respects to cases treated with chloramphenicol alone The 


incidence of relapse and of complications did not appear to be 
influenced by the inclusion of cortisone in the therapeutic regi 
men The antipyretic effect of a smgle oral dose of cortisone was 
temporary, and fever recurred in typhoid patients unless admin¬ 
istration of this hormone was continued Expenence with the 
different dosage schedules of cortisone in patients with typhoid 
who were receiving uniform antibiotic therapy indicated that, 
in order to avoid recrudescence of symptoms, administration of 
cortisone must be continued for a period of time that corre¬ 
sponds to that required for patients to become afebnle ivith a 
regimen consisting solely of chloramphenicol, i e, about four 
days Since the response of scrub typhus to antibiotic therapy 
IS generally very prompt, the accelerated defervescence afforded 
by cortisone in this disease is pnmarily of theoretical interest. 
On the other hand, selected patients with severe typhoid may 
benefit by the administration of cortisone during the period 
normally required for the patient to become afebnle from the 
antibiotic therapy The importance of adequate control of 
infection by simultaneous specific chemotherapy is emphasized 
in patients receiving cortisone The mechanisms by which corti¬ 
sone controls the toxic febrile state in these diseases remain 
unknown 

PATHOLOGY 

Osseous Changes in Myopathy J N Walton and C K War¬ 
rick Bnt J Radiol 27 1-15 (Jan) 1954 

Walton and Wamck review the skeletal changes observed on 
radiographic examination in 38 cases of progressive muscular 
dystrophy (22 Duchenne type, 8 facioscapulohumeral, and 8 
juvenile), 17 cases of dystrophia myotonica, and 6 of myotonia 
congenita Patients with early muscular dystrophy showed nar 
rowing of the shafts and rarefaction of the ends of long bones, 
impaired development of flat bones, and coxa valga At a later 
stage of the disease, scoliosis, widespread decalcification with 
disorganization of cancellous structure, and loss of the lines of 
force were noted and sometimes progressed to gross distortion 
and disorganization of the skeletal system The seventy of the 
changes depended on the age at onset and the rate of progress 
of the disease Similar appearances were noted m the wasted 
limbs of four patients who had suffered from poliomyelitis at 
an early age and in one who had dermatomyositis It is con 
eluded that the osseous changes in muscular dystrophy are not 
due to an associated genetic factor or to a ‘ progressive osteo- 
myopathy ” They can be entirely related to disuse, to the 
absence of the stresses and strains imposed on the bones by 
muscular attachments in the normal individual, and to the de¬ 
velopment of abnormal postures of the body and the extremities 
as a result of muscular weakness and/or contractures In the 
case of dystrophia myotonica, bone changes were confined to 
the skull The dimensions of the sella turcica and the thickness 
of the skull vault in these cases were compared statistically with 
those m 60 normal control subjects of comparable age and sex 
The sella turcica was found to be significantly smaller and the 
skull vault significantly thicker in the dystrophic persons These 
changes became progressively more marked with age and in¬ 
creased duration of the disease 

RADIOLOGY 

Blood Histamine Levels In Swine FolIoMng Total Body X-Radi 
abon and Flash Bum H Baxter, J A Drummond, B Rose 
and others Ann Surg 139 179-185 (Feb) 1954 

The skin and other organs contain high concentrations of 
histamine It is possible that histamine may be liberated from 
its bound state in cells due to the ionizing effects of radiation 
Furthermore, there may be radiochemical formation of new 
histamine Since it has been considered that histamine may play 
an important role in the acute radiation syndrome as well as 
in shock and thermal bums, it was decided to investigate the 
histamine content of blood in swine after total body radiation 
and after the combined injury of total body radiation plus a 
thermal burn Twenty swine were divided into two groups of 10 
One group received 400 r, and the other the same dose plus 
a 10 to 15% flash bum Mortality in tbe first group was 20%, 
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while m the second group it rose to 90% In the group of swine 
treated with roentgen radiation alone, the blood histamine 
content fell steadily from the preradiation level until the 13th 
day after radiation The histamine then rose gradually in the 
sufvivors When a flash burn was added to the same amount 
of radiation, a rise in blood histamine above preradiation values 
occurred on the second postradiation day This was followed 
by a continuous decrease until the 13 th day Most of these 
swine died between the 11th and 18th days In the one survivor, 
the histamine then rose gradually until almost the initial level 
had been attained There appeared to be a definite parallelism 
between the fall m whole blood histamine content and increas¬ 
ing seventy of symptoms of acute radiation illness In all 
survivors, the blood histamine gradually rose toward normal 
While the changes in blood histamine also were parallel in 
some respects to the decrease m the myeloid series of cells, 
which contain most of the blood histamine, this did not entirely 
account for the decrease in blood histamine The authors point 
out that during the past few years a considerable amount of 
expenmental and clinical investigation has been earned out 
on the assumption that increased or irregular production of 
histamine or histamine-hke substances might be partly respon¬ 
sible for the general toxemia of radiation sickness They advance 
several hypotheses to account for the changes in blood histamine 
following whole body roentgen radiation 

Skin Reaction to Protracted Beta Irradiation H D Gnffith, 
J F Philip and G E Swindell Brit J Radiol 27 107-112 
(Feb) 1954 

This report is concerned with the response of skin to large 
measured amounts of ionizing radiation, particularly beta 
radiation, when the exposure is protracted over months and 
years The records analyzed were made in the course of the 
extraction of radon and the preparation of radon sources for 
clinical use m the Aberdeen Radium Center over the 18 years 
from 1932 to 1950 The techniques used involved the filling 
of radon into glass capillary tubes by methods similar to those 
onginated by Joly and widely employed at many radium labora¬ 
tories Certain areas of the skin of the fingers of operators 
employing those techniques receive considerable beta irradiation, 
and so steps were taken to keep the exposure within minimal 
limits The circumstances in which the skin changes originated 
are desenbed Duration of exposure was up to four years The 
earliest skin change common to all subjects was an increased 
rate of growth of the cuticle, accompanied by a tendency for 
it to grow upward along the nail margin The nails in some 
persons became extremely hard and brittle and developed longi¬ 
tudinal ndging, although this was not, as a rule, an early 
feature of overexposure Within the first months of exposure, 
a varying degree of erythema affected the skin overlying the 
nail beds, being most marked in those phalanges that were m 
closest proximity to the sources Following a moderate degree 
of exposure such as was experienced by six subjects, both the 
cuticular hypertrophy and the erythema resolved with cessation 
of irradiation If exposure were continued beyond this point, 
the erythema became more permanent and the normal skin 
markings became blurred and indistinct, resulting in a thin 
glazed atrophic epidermis with a tendency for minute keratoses 
to appear Beyond a certain dosage level, moist dermatitis was 
precipitated with its subsequent telangiectasis All changes ob¬ 
served were restricted to the skin over the dorsal aspect of 
the terminal phalanges of one or more fingers, with one excep¬ 
tion m which case the thumb also was involved Hyperesthesia 
and tingling of the affected fingertips was an additional feature 
reported by some workers Superimposed on the individual 
vanation m skin tolerance, it was clear that susceptibility to 
damage was greatly increased by simultaneous exposure to the 
action of other skin irritants and also that peripheral neuro¬ 
vascular disturbances accelerate the development of the skin 
lesions Conversely, skin damage in exposure to beta radiation 
IS later m developing, if the hands are well cared for Hema¬ 
tological examinations revealed no significant blood changes 
Late changes, persisting from 4 to 10 years after cessation of 
exposure and permanent in character, were observed in the 


fingers of persons subjected to heavy exposure Such changes 
include permanent erythema, atrophy (characterized by the 
presence of a thin glazed skin), permanent telangiectasis, and 
perhaps keratoses The lesions are evaluated in relation to some 
other cases reported in the literature and an assessment is made 
of the numerical factor by which exposure to beta radiation 
must exceed exposure to x-radiation for induction of similar 
skin changes 

Roentgen Ray Irradiation of Diencephalon as Treatment of 
Malignant Tumors. G De Gaetani Minerva med 45 57 58 
(Jan 13) 1954 (In Italian) 

Several observations have led De Gaetani to test the effective 
ness of roentgen ray irradiation of the diencephalon in patients 
with malignant tumors 1 Seldom, if ever, had he found cancer 
in psychopathic persons 2 At autopsy of patients who died of 
leukemia, he always found hyperplasia and hyperfunction of the 
neuroglia and hypertrophy and abnormahties of the nervous 
cells At autopsy of patients who died of malignant tumors, he 
always found hyperfunction of the nervous elements of the 
macroglia and microglia 3 At autopsy of patients who died of 
medullar aplasia, he always found pictures that were the oppo¬ 
site of these After long senes of experiments with roentgen 
ray irradiation of the diencephalon of animals with neoplasms, 
he concluded that (1) the morphological and functional modiii 
cations that a neoplastic stimulus brings about in the organism 
are responsible for the onset of malignant tumors, (2) these 
changes involve at first the neuroendoenne constellation and 
the mesenchyma, (3) the anatomic and functional findings in 
the diencephalon of subjects with cancer and leukemia show 
hyperactivity of the diencephalon, and (4) irradiation of the 
diencephalon with roentgen rays influences the onset and course 
of cancer He irradiated with roentgen rays the diencephalon 
of 20 patients who bad malignant epithelial and mesenchymal 
cancer and in whom surgical and physical means had failed to 
bring relief The treatment reduced the volume of the neoplasm 
that in some instances disappeared while m most instances 
necrosis and colliquation of the neoplasm was produced All 
the local and general phenomena of the patients were attenuated 
so that administration of morphine and otfier analgesics could 
be almost interrupted The patients’ general condition was 
improved and the progression of the neoplastic cachexia was 
arrested De Gaetani questions whether in view of these results 
cancer might be considered the local expression of a systemic 
disease 

PHYSIOLOGY 

Effect of Diet on Urinary Excretion of Histamine R G 
Mitchell and C F Code J Appl Physiol 6 387-392 (Jan) 
1954 

Mitchell and Code studied the 24 hour output of free and 
conjugated histamine in the urine of five healthy adults while 
they ate a mixed diet for three days, then fasted for three days, 
then took bread and milk for two days, and finally ate a diet 
composed principally of meat for three da)^ In another senes 
of observations on three adults, the output of free and con¬ 
jugated histamine for 2 hour periods was studied after the 
ingestion of 60 mg of histamine, after the ingestion of a meal 
of milk, bread and butter, and after the histamine and the meal 
were taken together Fasting always reduced the daily excretion 
of both free and conjugated histamine The free form fell to a 
basal and rather fixed output, which may be an index of total 
histamine metabolism independent of digestion The taking of 
bread and milk did not alter the output of free histamine in 
the unne from the fasting or basal level A diet of meat always 
increased it The output of conjugated histamine in the urine was 
also increased by the ingestion of meat In general, its output 
was subject to much more sweeping changes than occurred in 
the output of free histamine No change occurred m the output 
of free histamine in the urine at two hour intervals when 
histamine was taken by mouth or when a meal of milk, bread 
and butter was eaten, but a large increase occurred when the 
two were taken together 
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Clinical Endocrlnolocy By Allan William Spence MA,MD,FRCt> 
Physician St Bartholomews Hospital, London Cloth, $12 50 Pp 656 
with 59 Illustrations Paul B Hoeber Inc (medical book department of 
Harper & Brothers) 49 E 33rd St. New York 16 1953 

This book IS intended for the use of the general physician and 
clinical endocnnologist, and emphasis has therefore been placed 
on the climcal features, diagnostic procedures, and treatment of 
endoenne disorders Aher a short histoncal r6sum6, the author 
considers the physiological basis of hormonal functions and 
follows this by a clinical consideration of vanous endoenne dis¬ 
eases There is also a section on the standardization of various 
endocrine products, which might well have been replaced m so 
bnef a text by a more detailed description of the climcal aspects 
of endoenne disorders In general, the text follows the classic 
approaches to this subject and shows no outstanding new fea¬ 
tures It IS clearly wntten m an easily readable style and well 
arranged 

The pnncipaf cnficism to be fevefed against this otherwise 
well balanced text is its failure to include the most recent ad¬ 
vances in the field As examples, one finds the statements that 
the commonest cause of Cushing’s syndrome is a basophil 
adenoma of the pituitary gland (page 51), that the negative nitro¬ 
gen balance observed in Cushings disease is seldom marked 
(page 62), and the Waterhouse Fndenchsen syndrome is due to 
adrenal failure (page 293) The “subcutaneous implantation’ of 
cortisone pellets in the treatment of Addison’s disease is advo¬ 
cated, and there is no mention of such recent advances as the 
use of cortisone in the treatment of congenital pseudoher¬ 
maphroditism, of adrenalectomy in Cushings disease, or of the 
occurrence of spontaneous remissions in this disorder 

The illustrations, which are for the most part original, are m 
general well chosen and of interest The references appended to 
the text, on the other hand, show a paucity of the most recent 
work The printing, typography, and style are excellent Despite 
the deficiencies listed above, the book can be recommended to 
the general practitioner, although it is excelled by several availa¬ 
ble Amencan texts on the same subject 

Medical Report on Atomic Bomb Effects The Medical Section The 
Special Committee for Investigation of Effects of Atomic Bomb National 
Rescach Council of Japan Cloth $2.50 Pp 118 Nankodo Company Ltd 
Haraki^ho Bunkyo-ku Tokyo 1933 

The National Research Council of Japan organized a Special 
Committee for the Investigation of the Effects of the Atomic 
Bomb in September, 1945, a month after the histone experiences 
at Hiroshima and Nagasaki The chairman of this special corn- 
mittee was the distinguished Dr Haruo Hayashi, professor at 
the Tokyo Impenal University and president of the National 
Research Council of Japan Cooperating with the committee 
were the Cabinet Information Bureau and the Home, Army, 
Navy, Education, Welfare, Agriculture and Forestry, and Com¬ 
munication ministnes Nine subcommittees dealing with special¬ 
ized fields including physics, chemistry, biology, metallurgy, 
engineenng, agnculture, architecture, and forestry were organ¬ 
ized 

The present volume is made up of four secuons, dealing with 
medical studies on the effect of the atomic bomb, radiation sick¬ 
ness and the clinical approach, evaluation of radioactivity, and 
pathological anatomy and histology of atomic bomb injury Each 
section has been carefully presented by an outstanding authonty 
This IS an important report Here one finds carefully documented 
evidence of the effects of atomic blast Much of the material has 
been studied by the American Commission for the \tomic Bomb 
Survey The Japanese council had been previously organized, 
accordmgly, two groups of investigators were in the field In the 
early stages with the Japanese group, several sections were work- 
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ing rather independently The creation of the special committee 
under Dr Hayashi brought them mto appropriate contact for 
more systematized recordmg 

This small volume gives the reader a first hand impression of 
the atomic detonation in August, 1945, which opened a new era 
in science, health hazards, and social responsibilities This 
volume IS more exciting than fiction Detailed descnptions 
abound of damages to the population, the city, and the nation 
Immediate and delayed casualues are described Protection 
against the atomic bomb and rescue problems are discussed, and 
the pnnciples of medical care of injunes are outlined This book 
should be widely and critically read by the medieal profession 
and by the leaders of men in whose custody lies the future of 
civilized man 

Basic Pathology and Morbid Histology By D B Cater M A M D 
F R C,S University Demonstrator in Pathology University of Cambridge 
Cambridge England Cloth $8 50 Pp 330 with 264 illustrations Wfiliams 
& Wilkins Company Mount Royal and Guilford Aves Baltimore 2 
[John Wright & Sons Ltd. 4244 Triangle West Bristol 8 England] 1933 

This textbook was wntten to assist first year students of 
pathology The first part of the book deals with the bodily re¬ 
action to injury, with specific examples of the reaction in pyo- 
gemc diseases, tuberculosis, typhoid, and syphilis The second 
part concerns diseases attnbuted by the author to a breakdown 
of physiological mechanisms, such as thrombosis, embolism, in¬ 
farction, trauma, shock, degeneration, necrosis, atheroma, 
hypertension, renal disease, and heart failure The third part 
discusses tumors, examples of several kinds of tumor in the 
organ systems, and present concepts of the cause of tumors 
The author has illustrated the book with many diagrams and a 
large number of fine camera lucida drawings in color and black 
and white The author has avoided compheated and cumber¬ 
some terminology Though this book may be suitable for use 
m elementary courses of pathology in England, it would have 
to be used in conjunction with other textbooks of pathology in 
the United States, to supply an understanding of congenital ab¬ 
normalities, nutntional diseases, metabolic diseases, parasitic In¬ 
fections, virus infecuons (other than expenmental tumors), 
chemotherapeutic effects, antibiotic effects, and a host of other 
subjects with which a textbook of pathology has to deal nowa¬ 
days 

Living Your Lnter Years By Kenneth Walker Cloth S3 50 Pp 196 
Oxford University Press 114 Fifth Avc New York 11 1934 

Successful living in the last quarter of the life span depends 
greatly on how the aging person lived dunng the first three 
quarters It also depends on his understanding of the aging 
process and his willingness to adjust physically, emotionally, 
and socially to the changes that take place The first portion of 
this volume goes into great detail on the recent researches and 
scientific opinions regarding aging, rejuvenation, the span of life, 
and the normal adjustments in physiology that occur as a per¬ 
son passes from matunty toward senility The remainder of the 
volume concerns the treatment of old age, the physiology, the 
religious views, and the psychological changes that the aging 
person must develop in order to be emotionally stable, intel¬ 
lectually active, and physically capable of canng for himself 

The author is in a position to understand his subject because 
he IS in the penod of life that he discusses and for some years 
has been associated with the care of older persons In spite of 
the fact that his phraseology and the examples that he uses to 
make his points are BnUsh much of what he says is universally 
applicable and would be as valuable to American as to British 
readers This book should be very constructive leisure reading 
for the physiaan, because it will help him look on the elderly 
patient as more than a body that needs care It is sufficiently 
light to be read by the average intelligent layman with profit 
though a few might be disturbed by some of the studies reported 
and the attitudes expressed 
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Epilepsy and the Ennctlonnl Anatomy of the Human Brain By Wilder 
Penfield, OM, CMG, MG, and Herbert Jasper, MD CM BA 
Chapter XIV by Francis McNaughton, B A , and M D , C M Qoth $16 
Pp 896, with 322 illustrations Little, Brown & Company, 34 Beacon St, 
Boston 6, 1954 

Understanding of how the brain functions, to the end that mis- 
function be corrected, is the most important, and the most 
neglected, of research adventures today The present volume 
establishes a substantial beachhead on this terra incognita The 
book is the combined effort of a neurosurgeon, a neurophysiolo¬ 
gist, and a neurologist (and their associates) but is especially a 
crowning climax to the academic career of the senior author 
Many reports of studies conducted at the Montreal Neurological 
Institute have appeared in past decades Of about 700 references 
in this book, 12% are from the pen of one of the authors An 
earlier volume on the same subject by Penfield and Erickson 
was published in 1941 In the present volume the matenal has 
been appreciably expanded The eight color plates of the exposed 
brain were supplied by a pharmaceutical firm The printing and 
the binding makes this a handsome volume Words italicized 
in the text are the basis for the index, a useful innovation In 
all respects the present volume far surpasses its predecessor, now 
long out of print 

The subjects discussed are of fundamental significance history, 
definitions and classifications, cortical localizations, subcortical 
interrelationships, electrophysiology, epileptic mechanisms and 
epileptogenic lesions, seizures (somatic, motor, sensory, auto¬ 
nomic, psych c, and centrencephalic), automatisms, medical 
treatment, electroencephalography, cranial roentgenography, 
electrocorticography, surgical treatment, and clinical analysis 
Detailed survey of this monumental work is not feasible 

Exposition of the site of origin of physical phenomena has 
been determined in large measure by electrical stimulation of 
the exposed brain Deductions regarding the neurophysiology 
of the brain are based on electroencephalographic observations 
of animals as well as patients Especially timely are the ex¬ 
plorations, surgical and electrical, of the temporal lobes and 
adjacent or related areas of the brain with elucidation of the 
cunous sensory hallucinations, psychic experiences, or sympa¬ 
thetic outbursts that may constitute a seizure Electroencephalog¬ 
raphy, as portrayed by Jasper, deals with events behind the bony 
curtain of the skull, news relayed by means of electrodes placed 
on or within the brain, this is in addition to routine laboratory 
observations These electrical events parallel but usually do not 
correlate closely with the surgical case records Reproduction of 
recordings and analysis of them are above cnticism The author 
seems to overlook the fact that patients who come to this neuro¬ 
surgical mecca are predominantly those with some brain damage 
acquired since conception, and hence the classification of their 
clinical phenomena and brain waves may not be appropriate for 
the large group of epileptics whose seizures are metabolic in 
origin 

Epileptics who submitted to these prolonged operative obser¬ 
vations when m a conscious state have been prime contributors 
to this long-term research, but they also are beneficiaries of the 
knowledge gamed Operative results improved progressively with 
the years McNaughton provides an excellent 28 page chapter 
on medical treatment The 223 case histones portray the scien¬ 
tific facts about brain function The social and physiological 
problems are perforce omitted, however, the final paragraph of 
the book (by Penfield) sums up the whole duty of the doctor 
‘Throughout the analysis of every case, the clinician should be, 
first and foremost, a wise physician and an understanding friend 
to the patient He should weigh for him the chances of success 
by surgery and balance this against the best that conservative 
treatment can promise He must see the whole problem m the 
perspective of the patient’s own outlook upon life ” 

After such a close inspection of the trees, the reader might 
welcome a view of the forest Such perspective might include 
the proportion of those referred for neurosurgical appraisal for 
whom exploration was advised or accomplished and a summing 
up of the incidence of various causes of epilepsy and of brain 
damage m the total group examined The quadncentennial of 
the first complete book on epilepsy (Gabucinni’s "Comitiah 
approaches The volume of Penfield, Jasper, and 
c aughton is more nearly a hundred mile marker than simply 

progress toward a full knowledge of 
epilepsy and the human hrain 
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DlabeUc Care In 
pared for llic Use 
Roscnlhal, M D , Ph 
Boston Second edili 
Lippincott Company, 

10-13 Bedford St, Loi 

In this new editic 
planalion of the cau*- 
hcrcditary aspects Tl 
betic diets with well-ill 
a discussion on the vai 
trated instructions for n 
actions, acidosis, and dia 
an adequate, simple, illus 
tests Other chapters are di 
tors, and general care of tJ 
read manual that will be 
diabetes Unfortunately, tht 
duced 


The Hand Produced Book By 0n 
Pp 603, with illustrations Philosoj 
New York 16 1953 

This book answers such questic 
and when did the book originate? 
what tools was it written in past pe 
and "What contents did it have?" j 
a simple yet comprehensive way the 
edge and modern research, tracing th 
from prehistonc times down to the pi 
book replaced the hand-produced book 
men^ of such peoples as the Egyptians 
Persians, Indians, Chinese, Japanese, ai 
and faiths, including the Moslems, Chnst 
and Anglo-Saxons The reader will learn n 
themselves but also about the history of thi 
ment of culture and social functions, the evo . 
the history of literature 

Essays on the Applied PhysIoIoET of the Nose By , 
A B , M J) , Sc D , Professor of Clinical Otolaryngolo 
University School of Medicine, St Louis Second edltn 
452 with 130 illustrations Annals Publishing Company 
Central Station, St Louis 1, Mo , 1953 

According to the author, the first edition of thi 
revised, amplified, modernized, and embellished 
of his resources and abilities In view of the favor 
made by the first edition, the result of this revisio 
ing 
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Hipnotlsmi An Oblccflre Study In SnggcstlbDIfy By Andrd M Wcitzcn 
holler OoUi $6 Pp 380 with 7 iUustraUons John WBey & Sons Inc. 
440 Fourth Avc New York 16 Chapman & Hall Ltd 37 39 Essex St. 
Strand. Ixtndon WC2 1953 

This IS an important cntical evaluation of hypnotic techniques 
and current research The author holds degrees in physics, 
biology, mathematics, and psychology and has engaged in 
physiological research and teaching. This background and an 
extensive experience in hypnosis qualify him to evaluate the 
psychophysiological basis of hypnotism Hypnotism, a long- 
neglected stepchild of medicine, is correlated with certain aspects 
of communication theory, neurophysiology, and psychobio 
logical or psychosomatic processes Most of the literature on 
the expenmental applications and theory of hypnosis and sug 
gestibility IS collated and carefully examined Established facts 
are separated from questionable data The book is divided into 
four parts dealing with orientation, intrinsic charactenstics of 
hj^inosis and suggestibility, extrinsic charactenstics, and theo¬ 
retical formulation In the last section, old and modern theones 
of hypnosis as well as the psychophysiological nature of sug¬ 
gestibility and hypnotic phenomena are analyzed The author 
advances a new theory, namely, that hjpnosis first results from 
ideomotor action (suggestibility) and neuromotor enhancement 
(homoaction) The latter is often aided by the subject's natural 
tendencies 

More specifically, the theory proposes the following ideas 
I Suggestibility phenomena have a multiple ongm They are 
the expression of a number of different mechanisms or processes 
which act in unison or separately Pretrance phenomena occur¬ 
ring during induction of hypnosis have a different origin from 
those of later phasek of trance induction 2 Hypnosis itself is 
a state of hypersuggestibility ansmg from an orderly sequence 
of psychosomatic and somatopsychic interactions It is a psychic 
as well as a physiological state and differs from the normal 
waking state in a number of respects Its characteristic of hyper- 
suggestibility anses through two different mechanisms, one 
causing homoactive and the other, heteroactive hypersuggesti- 
bility 3 Psychologically speaking hypnosis is a state of altered 
awareness that determines the subjects behavior when hypno 
tized That is, the subject behaves as he does because it is the 
most consistent form of behavior for him in terms of his actual 
perceptions 4 The psychophysiological basis of suggestibility 
IS ideomotor action, itself a form of conditioning. 5 The physi¬ 
ological bases of hypersuggestibihty are neuromolor enhance 
ment and abstract conditioning 6 The psychophysiological 
basis of the hypnotic alteration of awareness is a combined 
selective inhibition and excitation of vanous cerebral regions 
leading to a dissociation of awareness from all stimuli except 
the voice of the hypnotist, unless otherwise specified by sug 
gestions 7 Through hypersuggestibility and dissociation of 
awareness, the words of the hypnotist acquire the value of 
actual stimulus objects His voice becomes an extension, so to 
speak, of the subject s psychic processes This opens the way to 
a large variety of perceptual alterations As the hypnotic in¬ 
duction progresses, abstract conditioning makes its appearance 
and eventually gives nse to a state of heteroactive hyper- 
suggestibility or hypnosis 

Hypnosis frequently occurs in the absence of trance inducing 
suggestions, and many subjects respond almost as well to sug¬ 
gestions given in the waking state as in the lighter stages of 
hypnosis Ample evidence mdicates that there is a continuum 
between pnmary suggestibility and hypnosis, and that drug 
hypnosis, true sleep, and nondrug hypnosis are distinct phe 
nomena having certain equivalent characteristics at vanous 
levels Scales are presented for measunng the degree of sug¬ 
gestibility and depth of hypnosis and the percentage of persons 
susceptible at each level Such hypnotic phenomena as post 
hypnotic suggestions, amnesia, paramnesia, catalepsy, dissoci 
ation, and age regression are discussed in detail These phe 
nomena are not all present m the same subject, but their 
appearance is more readily evoked by relaxation, as is the 
hypnotic state per se Controversial problems including the 
subjects ability to resist hypnosis dehypnotization (awakening), 
possible antisocial uses, and the hypnotic subjects ability to 
exceed normal capaciUes involving will power, are debated 
Weitzenhoffer believes that increased abilities for performing 


a given task are potentially present in the waking state but are 
enhanced or brought to the fore during hypnosis therefore, in 
evaluating expenmental evidence one must estabhsh maximum 
performance m the waking state before examining the hypnotic 
subject s capacity for transcendmg his normal voluntary capaci 
ties Hypnosis does not abohsh or alter the will of the subject 
nor does it mean that the subject is weak willed The author 
contends that hypnotized persons mold their reactions to sug¬ 
gestions not only by the content of these suggestions but also 
by their own personality structures Animal hypnosis is differ¬ 
entiated from hypnosis produced in human beings It is un 
fortunate that the chapter on psychodynamic mamfestations 
folloxvmg hypnotic suggestion is rather bnef, as is the matenal 
on psychosomatic relauonships of hypnosis and suggestibility 
to clinical medicine These minor faults are compensated for by 
the excellent textbooks on these subjects suggested by the author 
to the interested reader The matenal is well organized, and 
each section has a good summary The typography is excellent 
Several interesting diagrams throughout the book help illustrate 
the theoretical formulations An exhaustive bibliography ar¬ 
ranged for easy reference, and a good author and subject index 
are present This classic contribution on the expenmental foun¬ 
dations of hypnosis and suggestibility is a sine qua non for 
beginning and advanced students of hypnosis and suggestive 
therapy 

Atlas der STstcinatlschen Anatomic des MenscBen Baud I Srstema 
sccleti lunclurae osslom, sjslcma musculomm Von G Wolf Heidegger 
Dr med. el phll o Professor der Anatomic und Prosektor am ana 
tomfschen Instftnt der UniversltSt Basel aoth 32 Swiss francs Pp 218 
with 347 niuslraUons S Karger Holbelnstrasse 22 Basel American 
agent—Interscfence Publishers Inc. 250 Flfdi Aie New York 1 1954 

This book, deahng with the skeleton, joints and musculature, 
IS the first volume of a comprehensive atlas of human anatomy 
Volumes 2 and 3 will deal with the viscera, central nervous sys¬ 
tem, sensory organs, peripheral nerves, and blood vessels Most 
of the figures are excellently executed drawings in color The 
section on osteology contains instructive roentgenograms accom 
panied by explanatory Ime drawings Illustrations indicating the 
muscle insertions in various parts of the skeleton are included in 
appropnate places m the section on musculature, so that the 
student will not have to refer back to the section on the skeleton 
while studying the musculature The sketches of surface anatomy 
accompanying the figures of superficial dissections of the mus 
cuiature are also helpful Although this atlas ranks with the best 
in the field, one point related to its didactic value should be 
raised The artist, in his attempt to attain a high degree of clanty 
has achieved a certain unrealistic beautification, and the figures 
have taken on a somewhat schematic resemblance to dissected 
material A certain degree of schematization cannot be avoided 
in drawings of gross anatomic dissection, but it should be bal¬ 
anced by a deliberate effort toward realism The author has 
wisely decided to omit a text An atlas text, because of its neces 
sary brevity is almost purely descriptive and cannot replace a 
textbook account 

Spatial Vectorcardlocraphy By George E Burch M D C.P 

Henderson Professor of Medicine Tulanc University School of Medicine 
New Orleans J A Abildskov M D Instructor in Medicine Tulanc 
University School of Medjcme and James A Cronvlch MS Professor 
of Electrical Engineering, Tulanc Uni>crsit> College of Engineering. Oolh 
55 Pp 173 with 121 illustrations Lea & Febigcr 600 S Washington Sq 
PfaUadelphIa 6 1953 

In June 1952, the authors displayed an exhibit on spaual 
vectorcardiography at the meeting of the Amcncan Medical 
Association in Chicago, which receiied so much favorable 
comment that the authors haxe reproduced the exhibit in book 
form The onl) changes made were to reduce the colored illus 
trations to black and white and to make some minor changes 
in the text to conform to book stile Spatial veciorcardiographi 
IS not an easy subject to comprehend but the authors have 
gone to great lengths to make this subject generally understand¬ 
able Therefore for those who have had difficulty in maling 
sense out of the complicated papers on this subjea in the 
literature of recent years this book is required reading A list 
of references is included 
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QUERIES AND MINOR NOTES 


VALUE OF ROUTINE LABORATORY TESTS 

To THE Editor — What is the value of the routine laboratory 

work, so-called complete blood count and urinalysis, done on 

nearly all patients on admission to a hospital? Is there statis¬ 
tical evidence that these examinations make or confirm ad¬ 
mission diagnosis or that they influence the treatment of the 

patient? j ^ Campbell, M D , Gilroy, Calif 

This inquiry was referred to four consultants, whose respec¬ 
tive replies follow —Ed 

Answer —It would seem that routine laboratory work con¬ 
sisting of a blood count and urinalysis should be earned out on 
all patients on admission to a hospital A famous physician three 
decades ago stated that 85 or 90% of correct diagnoses could 
be made by a good general practitioner, assuming he was able 
to get a good history, carry out a satisfactory physical examina¬ 
tion and make a urinalysis and a blood count Routine labo¬ 
ratory tests, such as blood counts and unnalyses, would in some 
instances reveal the presence of diabetes, renal disease, and 
occasionally various lymphopathy When a patient is admitted 
to the hospital, an x-ray of the chest, along with the other two 
laboratory examinations, should be considered a basic test 
After careful physical examination and careful digest of the 
patient’s history, other laboratory tests might be indicated For 
example, if the patient came in complaining of an inguinal 
hernia and appeared perfectly well in all other respects, it would 
seem that a physical examination, blood count (hemoglobin de¬ 
termination, erythrocyte count, and leukocyte count), and uri¬ 
nalysis are all that would be necessary before proceeding with 
surgical repair of the hernia A patient whose complaint was 
the presence and increasing enlargement of an inguinal hernia 
was seen recently Roentgenographic study of the chest re¬ 
vealed widening of the mediastinal shadow The routine blood 
count showed a marked elevation of leukocytes The patient 
had lost 30 or 40 lb (13 6 or 18 kg) of weight and complained 
of weakness A differential blood count showed that he had 
lymphatic leukemia and, along with this, ascites, which ac¬ 
counted for the increasing size of the inguinal hernia The value 
of routine laboratory work cannot be overemphasized, but it 
should agree with the physical findings Today, perhaps more 
than in the past, we are prone to make a diagnosis based on 
laboratory findings alone This indeed is a fallacy when the 
laboratory findings do not agree with the physical findings, which 
means the laboratory tests should be repeated The basic labo¬ 
ratory tests of hospitalized patients definitely should be made 

Answer —There is undoubtedly value in having routine com¬ 
plete blood counts, urinalyses, and serologic tests on admission 
of all patients to a hospital There is no question that a con¬ 
siderable number of patients are benefited by the discovery of 
some abnormalities in these tests Even if the percentage is low, 
it IS still important to the affected patients When these tests 
do influence or confirm a diagnosis, they must logically influ¬ 
ence the therapeutic regimen that is established for the patients 

Answer —There may be some difference of opinion as to the 
value of routme laboratory work in general There is very little 
question, however, that a complete blood count and urinalysis 
should be carried out on all patients admitted to a hospital 
These tests are simple and usually accurate, and not infrequently 
they uncover disease that would be otherwise overlooked As 
far as known there is no statistical evidence to support these 
statements, and it probably would be impossible to collect valid 
statistics on this question 

The answers here published have been prepared by competent authorities 
They do not, however, represent the opinions of any officiai bodies unless 
specificaily so stated in the repiy Anonymous communications and queries 
on postal cards cannot be answered Every letter must contain the writer’s 
name and address, but these wUl be omitted on request 


Answer —The value of laboratory work depends, m the first 
instance, on the accuracy of the techniques employed and the 
judgment of the physician in evaluating these results in the light 
of his general knowledge and experience Each one of the 
“routine” tests may disclose a condition that would otherwise 
be overlooked, may indicate a definite diagnosis, or may reveal 
various states that would have important contributory effects 
Space hardly permits a detailed discussion of each of the vanous 
routine laboratory tests of the blood, unne, and stool Measure 
ment of hemoglobin, for instance, may suggest polycythemia 
A marked anemia, m the instance of a patient with coronary 
occlusion, may suggest blood loss from a bleeding peptic ulcer, 
which, with low hemoglobin and perhaps fall in blood pressure! 
was the precipitating cause of the acute myocardial infarction 
and which would be adversely affected by continued bleeding 
The presence of anemia may be the clue to the diagnosis and 
treatment of 20 or 30 other conditions Each of the other tests 
IS of similar value 

This consultant knows of no statistical evidence regarding the 
extent to which these examinations make, influence, or confirm 
admission diagnoses If such statistics exist, they would never 
theless have to be interpreted in the light of the competence and 
experience of the physician utilizing the tests Actually such 
statistical evidence is hardly necessary since the value of these 
tests IS exemplified in everyday experience It is worthy of note 
that, in an age of expensive medications and complicated tests, 
these simple laboratory procedures are relatively inexpensive 
and make many other more elaborate investigations frequently 
unnecessary 

KEROSENE POISONING 

To THE Editor — A 4-year-old child had been treated with 
kerosene enemas for amebiasis My opinion was asked of 
the safety of this therapy Is there a potential danger in this"’ 
What IS the lethal dose? 

B C Collins, M D , Memphis, Tenn 

Answer —Although there are many reported cases of 
poisoning from the ingestion of kerosene, the precise fatal 
dose IS not known The ingestion by young children of as little 
as a few ounces has been known to cause death Death from 
kerosene poisoning is usually due to pulmonary edema and 
IS characteristically preceded by evidence of injury to the 
central nervous system m the form of profound depression 
and convulsions Although no example of poisoning due to 
kerosene enemas was found m the recent literature, this is 
probably due to the infrequency with which this type of 
therapy is used, rather than to its safety It is reasonable to 
believe that a dangerous amount of kerosene may be absorbed 
from the lower intestine Incidentally, there does not appear 
to be any pharmacological rationale for the use of kerosene 
enemas in the treatment of amebiasis 

TINTED WINDSHIELD GLASS 

To the Editor —/ would appreciate information regarding 
tinted windshield glass for trucks 

Ralph 1 Kreisberg, MD, New York 

Answer —In considering the use of glasses to reduce over 
head brightness either indoors or out, it is to be remembered 
that a visor or a broad-bnmmed hat is a most effective shield 
and will frequently obviate the necessity for sunglasses The 
Committee on Industrial Ophthalmology condemns the use of 
any type of “night-dnvmg lens ” Any such lens, whether col 
ored, reflecting, or polanzmg, reduces the total light transmitted 
to the eye and renders the task of seeing at mght more difficult 
Similarly, it condemns the use of colored windshields (which 
may prove a hazard at night) or the promotion of removable 
or polarizing shields as a useful aid in mght driving (Tr Am 
Acad Ophth 57 290 [March-Apnl] 1952) 
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SCHONLEIN HENOCH SYNDROME 
To THE Editor —Please give information on diagnosis and 
treatment of Sclionlein’s disease 

T H Wallis, MJ) , Ocala, Fla 

Answer —By Schonlein’s disease it is understood that the 
Inquirer refers to the Schonlein Henoch syndrome This syn¬ 
drome can be defined as a condition of unknown cause that 
clinically shows a combination of a usually purpuno eruption 
with joint pains and/or gastrointestinal symptoms, such as 
abdominal pain, vomiting, or bloody diarrhea Nephritis may 
also be an associated finding and much less frequently rheu¬ 
matic fever and polyarteritis nodosa Schonlein m his original 
description called attention particularly to the associated joint 
symptoms while Henoch stressed the gastrointestinal mani¬ 
festations 

The clinical course of the syndrome, which often occurs in 
children, is variable There may he one attack or there may 
be recurnng attacks for periods of a few months up to many 
years The attacks may begin with symptoms from any of the 
three sites, the skm, intestine, or joints The exanthem tends 
to occur in crops, especially on the extensor surfaces of the 
extremities At first the lesions are frequently small, discrete, 
somewhat itchy, urticae that within 24 hours flatten, become 
darker and usually purpuric, and reach sizes of 0 5 to 2 cm 
in diameter, by which time they may become confluent in 
places These lesions generally subside after two weeks but 
may leave some hemosidenn pigmentation The lesions are 
not always frankly purpuric They may sometimes be induced, 
after a latent period of 12 to 24 hours, by local pressure or 
mampulation Frank urticana and angioneurotic edema can 
also occur The joints, especially of the distal parts of the 
extremities, tend to be involved, with only pain and swelling 
Ank 7 losis and radiologically demonstrable changes do not 
develop 

Pathologically the syndrome is believed based on an acute 
aseptic inflammatory reaction, sometimes with tissue eosino- 
phdia around small blood vessels of the areas involved When 
severe, this reaction can amount to a necrotizing artenolitis 
In skin biopsies these changes can readily be seen m the upper 
conum and the diagnosis easily made Blood cell counts, 
platelet counts, bleeding time, coagulation time, clot retraction, 
prothrombin time, capillary fragility tests, and sedimentation 
rate are usually all normal Occasionally leukocytosis, ele¬ 
vation of the sedimentation rate, increased capillary fragility, 
and low grade fever have been reported The prognosis m 
Uncomplicated cases is good Streptococcic infections have 
been said to precede the syndrome m at least 50% of the 
cases 

Therapeutic attempts with vitamins C, P, and rutin, anti- 
histammes, antibiotics, and elimmation of suspected allergens 
have been made with variable success, but evaluation is very 
difficult because of the extremely vanable course of the syn¬ 
drome None of these measures alone or in combination have 
been consistently effective The skin lesions and systemic 
symptoms can be held m suppression with corticotropin 
(ACTH) or cortisone 

DECIDUAL CELLS IN UTERINE SCRAPINGS 
To THE Editor —A 34 year-old woman, who has one child, 
aged 14, war admitted to the hospital for profuse men¬ 
struation over a six month interval After a dilation and 
curettage the pathologist reported decidual cells present but 
no chorionic villi The pathologist states that this usually 
means pregnancy The patient states that she has not had 
any intercourse for 10 years Are there any other con¬ 
ditions in which decidual cells would be present in the 
uterine scrapings? jVf D , Connecticut 

Answer —^The presence of decidual cells in uterine curet- 
tings does not necessarily imply either a concurrent or a prior 
pregnancy Such cells occur commonly m the late progravid 
or secretory phase of the endometrial cycle, and they are 
evidence only of the facts (a) that progesterone has been 
present m sufficient quantity and for sufficient length of time 
to cause such a response and (6) that the tissue is capable of 


responding to this influence of progesterone In addition to 
the cells of the endometrial stroma, other tissues that may 
show a similar response include the cervical stroma, the stroma 
beneath the mucous membrane of the fallopian tube, the 
ovanan stroma, and the subperitoneal stroma However, these 
latter tissues ordinanly require a heavier progesterone influence 
than IS found in the menstrual cycle, and decidual response 
IS uncommon except in pregnancy 

HEAT EXHAUSTION 

To the Editor —A man overcome with heat while working 
in a kitchen had all the typical symptoms of heat exhaustion 
He went home to bed and lay there six days without treat¬ 
ment, became progressively worse, and on the sixth day 
was removed to the hospital The attending physician (not 
myself) diagnosed the condition as heat exhaustion on 
admission The man died a few hours later and the death 
certificate stated death due to exhaustion ” Is it possible 
that the heat exhaustion suffered six days previously could 
have progressed, without treatment, to the point of death? 

M D , Texas 

Answer —In considering this problem it is necessary to 
examine two types of disturbances that may result from 
exposure to an excessively high environment^ temperature 
One IS heat stroke and the other is heat exhaustion 
In heat stroke, the heat regulatory mechanisms of the body are 
disturbed and the internal body temperature nses and tends to 
remain high even after the victim is placed in a relatively cool 
environment Rectal temperatures of 108 F or higher are 
likely to occur The skm remains dry The nse in body tem¬ 
perature usually leads to confusion, delirium, collapse, and 
coma and often terminates in death within 24 to 48 hours, 
unless effective measures are taken to reduce it Although 
death or recovery from heat stroke usually occurs within 48 
hours, this is not invariably true In 15 of the 90 fatal cases 
of heat stroke studied by Malamud, Haymaker, and Custer, 
death occurred between the 2nd and 12th days alter the onset 
of hyperthermia 

There may be moderate, mild, or no nse in internal body 
temperature in heat exhaustion Sweating is not mhibited The 
outstanding charactenstic of this disorder is subjective exhaus¬ 
tion with physical incapacity for work It is probable that heat 
exhaustion does not differ significantly from the exhaustion that 
follows excessive and protracted physical exertion in any environ¬ 
ment 

The possibility that this man died of heat stroke cannot be 
excluded on the basis of the information supplied If he died 
of heat stroke his rectal temperature would have been greatly 
elevated during most or all of the period that elapsed be¬ 
tween the hyperthermic exposure and death Human beings 
do not ordinarily die of heat exhaustion per se, although heat 
exhaustion like any other episode of stress may constitute an 
intolerable burden on the heart or vascular system of a person 
suffering from preexisting but theretofore unrecognized cardio¬ 
vascular disease 

CORONARY DISEASE AND AORTIC ANEURYSM 
To THE Editor —Do coronary artery disease and aortic an 
eurysm frequently coexist? Please discuss the pathogenesis 
as regards similarities and differences, as veil as signs symp 
toms and tests that might substantiate their coexistence 

M D, Iowa 

Answer —Coronary artery disease and aortic aneurysm may 
coexist, but the relationship is usually a fortuitous one The 
aneurysm formation is the result of degenerative changes of 
the media Since these changes are as a rule due to syphilis, 
aneurysms, at least in the thoracic aorta are almost exclusively 
syphilitic in origin Atherosclerosis, which is a disease of the 
intima, not uncommonly leads to diffuse dilatation of the 
aorta when secondary changes in the muscle coats of the large 
vessels occur Although syphilis is of minor significance in the 
production of coronary disease, it is nevertheless true that 
coronary sclerosis angina pectons and myocardial infarction 
have a higher incidence m syphilitic than in nonsyphilitic 
patients 
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PHYSIOPATHOLOGICAL CONCEPTS OF MITRAL VALVULAR DISEASE 

REVIEW OF 225 CARDIOTOMIF,S 


John Storer, M D , Philip Lisan, M D , J Ernest Dehnontco Jr , M D 

and 

Charles P Bailey, M D , Philadelphia 


The opportunity to study the case histones of a large 
senes of patients treated surgically for mitral valvular 
disease inspired us to analyze certain phenomena ob¬ 
served m the living heart and to correlate the findings 
with the information that was available at the time pre¬ 
operative diagnoses were made The purpose of the study 
was to provide data that would result in a more sound ap¬ 
proach to the diagnosis and understanding of disease of 
the mttral valve Unfortunately, any analysis of this kind 
can amount to little more than an approach to the gen¬ 
eral problem Our interest has centered on the frequency 
of mtracardiac thrombosis as it occurs in the various 
mitral lesions and those factors that bear a causc-and- 
effect relationship In this analysis, however, other facts 
that are not strictly pertinent to the main theme have 
been accumulated Since some of these additional data 
are of general interest, they also will be presented By 
way of explanation, it must be appreciated that during 
surgical exploration of the mitral valve a positive physio¬ 
logical diagnosis is easily made This facility is in sharp 
contrast to the difficulty encountered by the pathologist 
in his attempt to translate structure into function Sim¬ 
ilarly, the clinician and radiologist share the onus of 
significant inaccuracy in evaluating valvular disease by 
the usual methods 

SELECTION AND CLASSIFICATION OF PATIENTS 
In carrying out this study it was found expedient to 
classify patients with rheumatic disease of the mitral 
valve into three categories This report has been pur¬ 
posely confined to a digest of cases in which there has 
been no evidence of abnormality of the aortic, tricuspid, 
or pulmonic valves Group 1 composes those patients 
with pure mitral stenosis In no instance was mitral re¬ 
gurgitation detectable (Regurgitation is conveniently al¬ 
though very approximately estimated in cubic centi¬ 
meters per ventricular systole This phenomenon may be 
expenenced vicanously by immersing the index finger in 
a beaker of water while measured jets of water are di¬ 


rected against the finger tip with a syringe ) Group 2 
constitutes the so-called mixed group In each case mitr.il 
stenosis, the predominant lesion, was accompanied by 
regurgitation estimated at less than 10 cc per ventric¬ 
ular systole Group 3 is made up o) those patients with 
‘ pure” mitral insufficiency The term “pure” is not used 
in a literal sense since small measures of stenosis were 
present in many instances but in no case was it thought to 
be a significant lesion In all cases regurgitation was es¬ 
timated to be in excess of 10 cc per ventricular systole 
In each group there have been included the 75 patients 
operated upon most recently with findings conforming to 
the outlined criteria This has resulted in a study group 
of 225 cases, selected from a scries of more than 1,000 
patients subjected to cardiac surgery Hereinafter, in 
serial order, arc recorded the features elected for study 

ANALYSIS OF DATA 

Diagnostic Accuracy —In our clinic the condition of 
each patient who is a candidate for surgery is evaluated 
by one of four groups of cardiologists In each case the 
preoperative diagnosis listed by the cardiologists was 
compared with the diagnosis cstablisncd at surgery 
Failure of the cardiologist to predict the exact mitral 
lesion, or lesions, is considered an erroneous diagnosis 
Table 1 demonstrates the preoperative diagnostic error 
in each group In group 1 there was an average error of 
27 75% This rate of error was increased to 38% in 
group 2 and to 65% in group 3 It is apparent that 
clinical error in diagnosis increases proportionately with 
the appearance of mitral insufficiency, and, conversely, 
pure mitral stenosis is often present (average 21 75%) 
when an erroneous diagnosis of concomitant mitral in¬ 
sufficiency is made Although the average error in clini¬ 
cal diagnosis is high, a diagnosis of some form of mitral 
disease was made in each case Thus the error is not one 
of gross defleebon from the primary disease It rather 
indicates the difficulty in predicting the exact mitral 
lesion or combination of lesions 
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Age —Table 2 shows the age dislnbution of the pa¬ 
tients in each gicup It must be stressed that these data 
have been derived from surgically treated cases and do 
not, therefore, reflect the age distribution of the various 
mitral lesions m the population at large In this series 
the average patient m group 3 was younger than the 
average patient m groups 1 and 2, respectively It is be- 
heved that the earliest mitral lesion m rheumatic fever is 


Per cent 



Group I Group U Group in 


Fig 1 —Comparison of incidence of atrial RbcillaCion and normal sinus 
lythm m 22S pauunts who had surgery for mitral valvular disease 

one of incompetency, with stenosis developing after a 
vanable number of years ^ We believe, however, that 
some patients m group 3 have developed predominant 
.al insufficiency as an end result of mitral disease This 
is hardly comparable to the type of insufficiency seen 
early m the course of rheumatic disease ol the mitral 
valve We feel that advanced mitral insufficiency is a 
much more serious disease than advanced stenosis It 
IS for this reason that the average patient in group 3 has 
been forced, by the nature of his disease, to present him¬ 
self earlier for surgical treatment 

Sex —Rheumatic fever has a higher incidence in 
women than in men, with a ratio of about 3 2 In the 
total number of cases m this senes, there were 158 
women and 67 men, representing a ratio of over 2 1 
Thus, m this senes, there is a higher incidence of females 
than indicated by the ratio cited above Interestingly, m 

1 White, P W Heart Disease, ed 4, New York Macmillan Com¬ 
pany, 1951 
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groups 1 and 3 the ratio of women to men is about 3 i 
(76% to 24% and 78 6% to 21 4% ), while in group 2 
this ratio approximates 1 1 (56% to 44%) It is in this 
group that one notices a significant increase m the rela¬ 
tive number of men 

Rhythm —The incidence of atrial fibrillation is pre 
sented m figure 1 In groups 1 and 2 the incidence of 
fibrillation and of normal sinus rhythm is about equal In 
group 3 (“pure” mitral insufficiency), however, a sharp 
increase m the number of those with fibnllation is ob 
served Although the size of the left atrium m each group 
was not correlated, we beheve that greater amounts of 
atrial dilatation are seen in mitral insufficiency than m 
the predominantly stenotic lesions Atrial dilatation often 
results in fibrillation This factor alone should explain 
the high percentage of patients with fibrillation in 
group 3 

Intracardiac Thrombosis —The tendency to form 
thrombotic material and to deposit it in the left atrium is a 
well-recognized feature of mitral valvular disease Of the 
cases m group 1, 44% presented this feature, with a re 
duction to 18 6% m group 2 and to 9 1% in group 3 
The decline m the incidence of thrombosis parallels an 
increase in the physiological importance of the insuf¬ 
ficiency 

The significance of atrial fibrillation in the production 
of atrial thrombosis is clearly demonstrated in figure 2 
Thrombi were present m the left atrium m 84% of all 
those with fibnllation in group 1, in 36 1% of those in 


Table 1 —Aiernge Diagnostic Error Made m 225 Patients 
bv Four Groups oj Cardiologists 


CardlologKts 

Group 1 
(Pure 
Mitral 

StenosI'"—%) 

Group 2 
(Predominant 
Stenoils 
Minimal 
Insrufil 
clency—%) 

Group 3 
( Pure 
Insuffl 
clency—So) 

Group 4 

2a 

340 

70 

Group B 

27 

671 

27 

Group C 

35 

410 

53 

Group D 

24 

18 7 

100 

Ai ernge Error 

27 75 

380 

6d 


Table 

2 — Age Distribution oj 225 Patients Who Had 


Surgery for Mitral Valvular Disease 

Group 2 
(Predominant 
Stenosis 
Group 1 Minimal 

Group 3 
( Pure 


(Pure 

Insuffl 

Insuffl 

Age 

Stenosis—%) 

clency—%) 

clency—%) 

10-10 

1 8 

0 

00 

20-20 

20 

13 8 

293 

30-30 

31 

360 

34 6 

40-40 

S3 4 

387 

280 

60-60 

13 0 

10 6 

13 

00-09 

1 3 

1 3 
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group 2, and m 9 1 % of those m group 3 Here, again, 
the incidence of thrombosis is diminished as an increase 
in the amount of insufficiency becomes manifest It seems 
clear that fibnllation predisposes to atnal thrombosis 
while insufficiency antagonizes the tendency for coagu¬ 
lation to occur within the left atrial chamber Apparently 
the torpidity of atnal blood in patients with fibnllation 
is overcome by the turbulence created by the regurgitant 
jet through an incompetent mitral valve, when it is 
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present m sufficient amount to militate against throm¬ 
bus formation Thrombosis occurred m insignificant 
amounts in the patients without fibrillation in each group 
(fig 2) 

Valve Type —The mitral valve is ordinarily described 
as calcified, flexible, or thickened Of the total series, 
41 3% of the valves were partially calcified, 33% were 
thickened, and 25 7% were flexible The latter two cate- 


Per cent 



FIf, 2—Compar/son of incidence of atrial thrombi In the presence of 
fibrfUiifon and of normal sinus rhythm 

gories comprise 58 7% of the total This is a happy cir¬ 
cumstance since It IS m these types that surgery is most 
easily executed and is most effective Figure 3 demon¬ 
strates the valve type in each group We have been par¬ 
ticularly interested in the frequency of occurrence of cal¬ 
cified valves, since calcification may be a factor not only 
in determining the type of mitral lesion but possibly in 
determining the incidence of thrombosis within the left 
atnum, of embolization, or of both In group 1, 28% of 
the patients had evidence of valve calcification, while in 
group 2 the incidence rose to 76% In group 3, 18 6% 
of the valves were calcified It is thought that the presence 
of calcium in such a high number of the patients in group 
2 was partially responsible for the regurgitant element 
in that group 

Emboli —Embolic phenomena m the presence of 
mitral valve disease may result from the release of throm¬ 
botic material from the left atnum or of calcific matter 
from the valve A calcific cerebral embolus, discharged 
dunng surgical manipulation of the mitral valve, has been 
reported by Bolton and others “ It has therefore been of 
interest to calculate the frequency of thrombi in the left 
atnum in the presence of calcified valves as a preliminary 
step m estimating the relative significance of the two 
factors in embolization In the presence of calcified 


valves, 57% of those in group 1 had left atrial thrombo¬ 
sis This represents an incidence Ob thrombosis 13% 
higher than the 44% incidence oflhrombosis for all valve 
types m group 1 In group 2, 21 % of those patients with 
valve calcification showed evidence of thrombotic ma¬ 
terial, while in group 3 an incidence of 7 1% is noted 
In the latter two groups the incidence of thrombosis in 
the presence of valve calcification was not significantly 
higher than the rate of thrombosis in the over-all group 
In this total series there were 42 known instances of 
embolization (18 6%) This total includes four post¬ 
operative emboli, all of which were cerebral Of the 3S 
known preoperative emboli, 21 were central and 17 
peripheral The source of error in calculating the number 
of preoperative penpheral emboli is doubtless great, due 
to the inconstancy of physical signs in vanous visceral 
infarcts Our data concerning preoperative cerebral em¬ 
bolization probably more closely approach a correct 
figure 

There were 11 instances of preoperative embolization 
m patients having no evidence of valve calcification or of 
left atrial thrombosis It is assumed that these emboli 
represented the discharge of thrombotic matenal from 
the left atrium into the greater crculation before the clot 
b^yarne completely organized and 'hcrent to the atrial 

Pt ctftl 



FIc 3—Comparison of the incidence of ^a]\c types In patients ot the 
series 


wall There were 13 emboli in those patients with calci¬ 
fied valves but without atnal thrombosis The remainder 
of the emboh occurred m patients with left atnal throm¬ 
bosis or valve calcification or both 

It has been of interest to compute the number of em¬ 
boh m respect to the three pnmary groups In group I 
there were 19 emboli (25 3%), of these, 18 occurred 


2 Bolton H E. Maniglia R md Mawey 
CompUcaUng XUtral Valve Commissurotomy J 
1932 


F C Calci'I: Emboli 
Thoradc Surg. '(T2 
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Age —Table 2 shows (he age distribution of the pa¬ 
tients 'n each gicup It must be stressed that these data 
have been derived from surgically treated cases and do 
not, therefore, reflect the age distribution of the various 
mitral lesions m the population at large In this senes 
the average patient m group 3 was younger than the 
average patient in groups 1 and 2, respectively It is be- 
heved that the earliest mitral lesion m rheumatic fever is 
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Fig 1 —Comparison of incidence of atrial fibrillation and normal sinus 
lythm in 225 paLvius who had surgery for mitral valvular disease 


groups 1 and 3 the ratio of women to men is about 3 1 
(76% to 24% and 78 6% to 21 4%), while in group 2 
this ratio approximates 1 1 (56% to 44%) It is in this 
group that one notices a significant increase in the rela¬ 
tive number of men 

Rhythm —The incidence of atrial fibrillation is pre 
sented in figure 1 In groups 1 and 2 the incidence of 
fibrillation and of normal sinus rhythm is about equal In 
group 3 (“pure” mitral insufficiency), however, a sharp 
increase in the number of those with fibrillation is oh 
served Although the size of the left atrium m each group 
was not correlated, we believe that greater amounts of 
atrial dilatation are seen m mitral insufficiency than in 
the predominantly stenotic lesions Atnal dilatation often 
results m fibrillation This factor alone should explain 
the high percentage of patients with fibrillation in 
group 3 

Intracardiac Thrombosis —The tendency to form 
thrombotic material and to deposit it in the left atrium is a 
well-recognized feature of mitral valvular disease Of the 
cases in group 1, 44% presented this feature, with are 
duction to 18 6% in group 2 and to 9 1% m group! 
The decline in the incidence of thrombosis parallels an 
increase m the physiological importance of the insuf¬ 
ficiency 

The significance of atrial fibrillation m the production 
of atrial thrombosis is clearly demonstrated in figure 2 
Thrombi were present in the left atnum m 84% of all 
those with fibrillation in group 1, in 36 1% of those in 


Table 1 —A vcrage Diagnostic Error Made in 225 Patients 
bv Four Groups of Cardiologists 
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ne of incompetency, with stenosis developing after a 
ariable number of years ^ We believe, however, that 
ome patients in group 3 have developed predominant 
; dl insufficiency as an end result of mitral disease This 
; hardly comparable to the type of insufficiency seen 
arly in the course of rheumatic disease of. the mitral 
alve We feel that advanced mitral insufficiency is a 
luch more serious disease than advanced stenosis It 
is for this reason that the average patient in group 3 has 
been forced, by the nature of his disease, to present him¬ 
self earher for surgical treatment 

Sex —Rheumatic fever has a higher incidence in 
women than in men, with a ratio of about 3 2 In the 
total number of cases in this series, there were 158 
women and 67 men, representing a ratio of over 2 1 
Thus, in this series, there is a higher incidence of females 
than indicated by the ratio cited above Interestingly, in 

1 White, P W Heart Disease, ed 4, New York Macmillan Com¬ 
pany, 1951 


Table 2 —Age Distribution of 225 Patients Who Had 
Surgery for Mitral Valvular Disease 
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Stenosis—%) 
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Insuffl 
ciency—%) 
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016007—%' 
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1 3 
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66 
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20 
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203 

30-30 

31 

360 

346 

40-40 
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230 
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10 0 
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group 2, and m 9 1 % of those m group 3 Here, again, 
the incidence of thrombosis is dimimshed as an increase 
in the amount of insufficiency becomes mamfest It seems 
clear that fibnllation predisposes to atnal thrombosis 
while insufficiency antagonizes the tendency for coagu¬ 
lation to occur within the left atnal chamber Apparently 
the torpidity of atnal blood in patients with fibrillation 
IS overcome by the turbulence created by the regurgitant 
jet through an incompetent mitral valve, when it is 
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ingly expressive in character, was also severely affected on the 
comprehensive side Expression was limited to monosyllables 
such as yes” and “no ” There was no testable intelligence quo 
tient She could recognize objects and name a few of them Her 
memory and attention span showed considerable decrement, cor¬ 
responding roughly to that of the 3 year-old child Her motor 
manipulative abilities were severely impaired 

The neurological picture remained essentially static There 
was left spastic hemiplegia and right spastic hemiparesis Bilat¬ 
eral pathological toe signs persisted The last elcctrocncephalo 
gram taken one year after her initial trauma revealed a basic 
frequency of 7 9 per second The voltage was moderate to high 
with some asynchronous activity in the frontal areas Medication 
included sedation, vitamins, antibiotics for a chronic urinary 
tract infection, and dimenhydnnatc (Dramamine) for control of 
nausea and vomiting On the assumption that her cutaneous 
hypersensitivity was due to a thalamic lesion, diphenhydramine 
hydrochloride (Benadryl) was given but without effect ^ 

Extensive brain trauma, complicated by cardiac arrest 
during a tracheotomy, produced irreversible, maximal 


neuropsychiatnc debility The patient will remam a prob¬ 
lem for nursing care * 

COMMENT 

Thoracotomy with cardiac massage for cardiac asys¬ 
tole IS being performed with increasing frequency Im¬ 
provements in rescue technique and in postoperative care 
will account for an increasing number of survivors Some 
of these will have sustained irreversible damage to higher 
nervous centers In the senes reported here, two of the 
patients had sustained variable degrees of head trauma 
before the anoxia resnUmg from cardiac arrest In the 
third case the residual brain damage resulted from the 
anoxia alone Loss of recent memory, inabihty to relearn, 
ataxias, emotional lability, and intellectual impairment 
with loss of integrative capacities were present 18 to 36 
months after the event 

3 Barrls R W Use of Benadryl for Symptomatic Relief of TbaJamJc 
Pain Neurology 2 59 1952 


TREATMENT OF ACUTE MICROCOCCIC (STREPTOCOCCIC) PHARYNGITIS 

WITH PENICILLIN 


Harry A Feldman, M D , Syracuse, N Y, Capt Stanley H Bernstein (MC), V S A F 

and 

Lieut Harold B Williams (MC), U S A F, Geneva, N Y 


The studies of Massell and others in children ^ and 
Wannamaker and others in military populations “ have 
demonstrated that early treatment with penicillin of 
group A micrococcic (streptococcic) infections may pre¬ 
vent both initial and recurrent attacl^ of acute rheumatic 
fever For such treatment to be effective it is necessary 
that the penicillin, whether orally or parenterally ad¬ 
ministered, be given long enough for clinical and bac- 
tenological relapses to be prevented, for these relapses 
may be followed by rheumatic fever as well as by un¬ 
treated micrococcic pharyngitis Although treatment for 
micrococcic pharyngitis may be instituted soon enough 
with either multiple injections or tablets given orally or 
a combination of these, m many instances such therapy 
ultimately proves inadequate because it is discontinued 
too early The relapse that then may occur may be clin¬ 
ically mild or purely bactenological, and the patient is 
subject to the complications of micrococcic disease, with 
his associates exposed again to the infecting organism 
Stollerman and Rusoff ^ used a new, poorly soluble 
penicillin salt, benzathine penicillin G (N,N’-dibenzyl- 
ethylenediamme dipemcillm G, called DEED) for the 
prophylaxis of group A micrococcic infections and the 
eliminahon of the micrococcic earner state Single injec¬ 
tions of 1,200,000 units of this preparation seemed to 
provide protection for periods of several weeks or more 
without, apparently, producing an unusual number of 
sensitivity reactions In some instances there was discom¬ 
fort at the site of injection Benzathine penicillin G is 
poorly and irregularly absorbed, and there may be delay 
of some hours in the build-up of adequate penicillin 
levels in the blood, which may be a disadvantage in the 
treatment of acute micrococcic pharyngitis when early, 
prompt eradication of the organism js so desirable 


This report relates our experiences in the treatment of 
acute micrococcic infections with a mixture of penicillins 
combined into one repository preparation * called Pan- 
biotic 600,000 umts of benzathine penicillin G, 300,000 
units of procaine penicillin G, and 300,000 units of buf¬ 
fered potassium penicilhn G The 1,200,000 umts were in 
aqueous suspension in a 2 ml volume, which was admin¬ 
istered as a single injection As is evident from the for¬ 
mula, this preparation combines the advantages of a rap¬ 
idly absorbed penicillin and slowly absorbed pemciilins 
It has'been used successfully by Rem and co-workers ‘‘ m 
the treatment of vanous treponemal diseases These au¬ 
thors found that among adults receivmg a single 2 ml 
dose containmg1,200,000units of this penicilhn mixture, 
the average patient had a penicillin blood level of 3 185 
umtspermillihteronehour after the injection, 0 281 units 
at the 12th hour, 0 198 units at 24 hours, and 0 023 units 


From the Depamnent of Medicine Stale University of Ncv. York 
(Dr Feldman) and the Epidemiological Detachment 1141st Medical Sen 
fees Squadron Department of Preventive Medicine U Sj\ F , Sampan 
Air Force Base (Drs Bemstem and Williams) 

Dr Feldman s work was supported by a grant from the ^^aso^Ic 
Foundation for Medical Research and Human Welfare 

T/Sgt, James B Briley ga\e technical assistance in the preparation of 
this report 

1 Massell B F and others Prevention ol Rheumatic Fever by 
Prompt Penicillin Therapy of Hemolytic Streptococci Respirator) Infec 
lions JAMA 140 1469 1474 (Aug 18) 1951 

2 W&nnamaktt L \V and others Proph)laxis of Acute Rheumatic 
Fever by the Treatment of the Preceding Streptococcal Infection uith 
Various Amounts of Depot Penicillin Am J Med 10 673-695 Utinc) 


3 Stollerman G H and RusofT J H Prophylaxis Against Group A 
trepiococcal InfecUonj in Rheumalic Fe%et Patients gl a 

eposilory Pemdinn Preparation JAMA 150 1571 I57J (Dec .0) 

^”4 The preparation was prepared and supplied by Bristol Laboratones 

’‘'5 R a^d Olliers Time Dosape Relalimslup In tbe 

t Treponemal Diseases with a New ^Combmauon ^ TOree P'"' " 

ills Laboratory and Clinical Basis lor ERccti'e Therap I 
lermat 2 1 435-446 (Dec) 1953 
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at 360 hours However, 1 of 24 patients (4 2%) tested at 
96 hours had no penicdlin detectable in the blood This 
was the earhest that such absence was noted, but because 


Table 1 — Bacteriological and Clinical Diagnoses of Cases in 
Which Procaine Penicillin or Panbiotic Was Used 


Throat Culture Dlaenosls 


Positive } 


Phorynpltls 
Scarlet fever 


Therapy 

, ->- 

Procaine 

Penicillin • Panbiotic t 


20 

32 

13 

30 


Neeatho 


Pharyneltls 
Scarlet fe\ er 


0 0 
6 11 


Totals 


33 63 


* 000 000 units, intramuscularly dally for 6 davs 

f Single dose containing 1,200,000 units of penicillin In 2 0 ml of water 
f Group A micrococci present 


of this It was anticipated that some relapses might occur 
when this dosage was used m the treatment of micro- 
coccic disease 


five consecutive days ® In this group, 20 men had micro- 
coccic phaiyngiUs, 13 had scarlet fever with positive 
throat cultures, and 5 had scarlet fever with negative cul¬ 
tures Thus, 80% of the patients treated with PanbioUc 
and 87% of the patients treated with procaine penicillin 
had positive cultures while scarlet fever was present m 
38 2% and45 7%,respectively All patients were treated 
during the same period but there was no strict alternation 
of cases Throat cultures were obtained daily during hos¬ 
pitalization and weekly for a minimum period of five 
weeks after discharge One-half of the men in each group 
were observed for 6 to 12 weeks The type of each group 
A Micrococcus that was isolated at any time from these 
patients was determined by the method of Swift, Wilson, 
and Lancefield ’’ 


DATA 

Among the 42 recruits with positive initial throat cul¬ 
tures who were treated with Panbiotic, the cultures ol 
28 patients (66 6%) were found to be negative on the 
day after treatment and remained so during the follow-up 


Table 2 —Summary of Cases in Which Positive Bacteriological Findings Recurred 


Throat Culture 

A 


Hospital Day Follow Up (W ceLs) 

- - - _- - _ - A 


Therapy Group 

Case 

'l* 

2 
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4 

6 o' 

If 
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5 
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7 8 9 

10 Treated 

Panbiotic, single dose of mlrturo con 
tnining 1,200 000 units of penicillin 

In 2 0 mi volume 
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2 

“h 

"f" 


-F 

*f - 

- 

- 

■f 

"f* 

+ 

— 

! 1 

+ 1 

1 1 

— Xo 

— At week 6 
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dose) 

Procaine pcncIUIn, five dally doses of 

3 

-f 

— 

— 
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+ 

-F 

+ 

+ 

— 

_ ~ ^ 

— ho 

000,000 units 

4 

+ 




““ — 
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-F 
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”* 

— Atmcelfi 
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dose) 


6 

+ 
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— 

— 

— — 
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+ 

-F 

-F 

— 

— 

_ _ — 
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0 

+ 

_ 

_ 

— 

_ _ 

— 

— 

+ 

+ 

+ 

-F 

_ _ _ 

— No 


7 
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— 

— 

_ — 

-f- 

-f 

— 

— 

— 

— 

_ _ _ 

— No 


• Day of admission treatment begun after obtaining swab for culture t First weei after discharge (ISth day) 
} Different mlcrococclc type (aU others type 3) 


METHODS AND MATERIALS 
All patients admitted to the Sampson Air Force Base 
hospit^ with upper respiratory disease or scarlet fever 
were examined by a medical officer of this group After 
a pharyngeal examination was given, -a swab was passed 
across the tonsillar areas and the posterior pharynx and 
then used to culture for group A micrococci In addi¬ 
tion to the patients with positive cultures and exudative 
pharyngitis, with or without scarlet fever, some patients 
with scarlet fever and negative initial throat cultures were 
mcluded in this study Of the 91 young male patients 
(table 1), 53 were treated with a single 2 ml dose of 
Panbiotic Among these men, 32 had micrococcic phar¬ 
yngitis and 10 had scarlet fever with positive throat cul¬ 
tures The remammg 11 patients had scarlet fever and 
had negative throat cultures on admission 

For purposes of companson, 38 patients were treated 
with 600,000 units of procaine pemciUm G on each of 


6 Denny, F W , Wannamaker, L W , and Hahn, E O Comparative 
Effects of Penicillin, Aureomycin and Terramycin on Streptococcal Tonsil¬ 
litis and Pharyngitis, Pediatrics Z 7-14 (Jan) 1953 

7 Swift, H , Wilson, A T , and Lancefield, R C Typing Group A 
Hemolytic Streptococci by M Precipitin Reactions in Capillary Pipettes, 
J Exper Med 78 127-133 (Aug) 1943 

8 Bemstem, S H , and others Studies In Air Force Recruits of the 
Effects of Orally Admmistered Penicillin upon Group A Streptococci, 
submitted for publication 


period Similar findings were noted m 22 of the 33 
(66 6%) men in the group treated with procaine peni¬ 
cillin In the senes of patients treated with Panbiotic 
there were 11 men (26 2%) who had the last positive 
culture on the day following the injection, for one (2 4%) 
the last positive culture was two days after treatment and 
for another (2 4%) the last was four days after treat¬ 
ment The culture of one patient was positive for four 
days after treatment and was then negative until the third 
post-hospital week From this pomt the cultures remained 
positive and the patient had a persistent sore throat 
through the fifth post-hospital week, when he received 
another dose of Panbiotic Subsequent cultures were all 
negative, and the case is considered to be an example of 
bactenological relapse The organism isolated from this 
patient was always type 3, but since this was the pre¬ 
dominant type on the base ® there is a possibihty that the 
patient became reinfected when he returned to duty 
(table 2) One man m the group treated with Panbiotic 
had a positive throat culture eiglit weeks after his dis¬ 
charge from the hospital, but the organism isolated at 
that time was of a different serologic type than that 
noted at the time of hospital admission ITns is clearly 
a case of reinfection Among the men treated with pro¬ 
caine peniciUm, there were six (18 2%) in whom the 
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last positive cultures were made the day after the in¬ 
stitution of treatment and five (15 2%) who again 
had positive cultures two days to four weeks after 
treatment had been completed Four of these were 
asymptomatic and were not treated further, while the 
fifth had a sore throat, hoarseness, and enlarged cervical 
lymph nodes and was given another five day course of 
600,000 units of procaine penicillin daily, which resulted 
in cure (table 2) Penicillin sensitivity studies were car¬ 
ried out on all persistently positive cultures, and the cul¬ 
tures were found to be sensitive to at least 0 004 unit 
The climcal responses of the patients m the two groups, 
except for a somewhat longer duration of throat sore¬ 
ness and lymphadenopathy in the patients treated with 
Panbiotic, were indistinguishable (see figure) 

COMMENT 

Since high initial titers for antistreptolysin O were 
noted m most of the patients studied, this test was not 
very useful in determining which of the two treatment 
schedules was more effective in suppressmg micrococcic 
antibody formation Repeat throat cultures were done 
with sufficient frequency to provide information on the 
bactenological recurrence rates One member (2 4%) 
of the group receiving the Panbiotic had a bacterio¬ 
logical recurrence with a micrococcus of the same sero¬ 
logic type, while among the procaine-treated group there 
were five (15 2%) such examples Only those patients 
who had positive throat cultures pnor to treatment are 
considered in this analysis, none of the men with negative 
imtial throat cultures was ever found to have a positive 
culture 

Rem and others “ found that one of 24 adults (4 2%) 
had no penicillin detectable m his blood 96 hours after 
a dose of Panbiotic If this figure is valid for larger groups, 
one might expect a similar percentage of patients with 
micrococcic pharyngitis to have a relapse after the single 
dose treatment The 2 4% relapse rate seen m our senes 
IS remarkably close to this theoretical figure 

Bnnk and others" treated patients with micrococcic 
pharyngitis with 300,000 units of procaine penicil¬ 
lin G in peanut oil with 2% aluminum monostearate, 
300,000 units repeated at 48 hours, and 600,000 units 
at 96 hours Three to four weeks after the initial treat¬ 
ment, 10 7% of the patients still had the infecting type 
of Micrococcus m their throat cultures These results 
are better than those obtained in the group of patients 
treated with procaine penicillin, because penicillin was 
maintained at therapeutic levels m the blood for a longer 
period of time The results are worse than those noted 
in the patients treated with a single dose of Panbiotic 

No evidence of acute rheumatic fever was noted m any 
patient, the vast majority of whom were followed for 6 
to 10 weeks In one patient (1 9%), about two weeks 
after an injection of Panbiotic, a mild serum-sickness-like 
reaction developed associated with urticana This re¬ 
sponded promptly to treatment with corticotropin given 
intravenously and antihistamines and did not recur No 
other sensitivity reactions were noted in either senes 
Palpation of the site of the Panbiotic mjection showed 
no evidence of mduration or tenderness beyond what 


might have been anticipated from a smgle mjection of 
any ordinary penicillin product The enthusiasm of the 
patients for this form of treatment was marked 

Because of its effectiveness m rapidly controlling the 
clinical signs and bactenological findings of acute micro¬ 
coccic pharyngitis, the low relapse rate, the lack of local 
irritation, and the ease with which the single injection 
may be admmistered, this penicillm mixture is suited 
admirably for the treatment of micrococcic pharyngitis 
For the same reason, it should be effective in the pre¬ 
vention of subsequent complications such as acute rheu¬ 
matic fever and possibly acute glomerulonephritis It 
should be most helpful m diminishing the spread of 
group A micrococci to other members of the family unit 

SUMMARY AND CONCLUSIONS 
A smgle 2 ml injection of a new pemcillm combina¬ 
tion, Panbiotic, containing 300,000 units of potassium 
penicillin G, 300,000 units ol procaine penicillin G and 



Regression of certain clinical findings among patients with acute 
micrococcic pharyngitis after treatment with either Panbiotic (1 200 000 
units of a penicillin combination as a single intramuscular dose) or pro¬ 
caine penicillin (600 000 units once daily for five days) The treatment was 
begun on the hospital admission day 

600,000 units of benzathine penicillin G (DEED) was 
used to treat 42 cases of proved micrococcic (strepto¬ 
coccic) pharyngitis and 11 cases of scarlet fever with 
negative throat cultures There was one instance (2 4%) 
of bactenological relapse in the group with positive cul¬ 
tures One patient had a mild sensitivity reaction Among 
33 persons with proved micrococcic pharj'ngitis receiv¬ 
ing five daily injections of 600,000 units of procaine 
penicilhn G, there were five (15 2%) bactenological re¬ 
currences TTiere were five additional patients with nega¬ 
tive cultures and scarlet fever who were also on this 
regimen There were no sensitivity reactions in tins 
group 

9 BrinL, W R RammelLamp C H Jr Dcrn> F V. indWannj 
maXer L. W Effect of Penicillin and Aureomjcin on the Natural Coarse 
o! SvieTAotoctei Msd Pkaivttfi'Ji Am I Med XO 300-303 

(March) 1951 
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NUTRITION IN PRENATAL CARE 

Fra/t/: E Whitacre, M D . Nashville, Tenn 


By prenatal care is meant the management of a woman 
through an entire pregnancy, both from the standpoint 
of general medicine and of obstetrics Prenatal care 
should be closely associated with preconceptional care 
During the past war thousands of American young men 
were called to service by the armed forces and found to 
be physically unfit The same must be true with the 
women of childbearing age In World War I a similar 
situation arose, and the result was by and large the same 

Prenatal care is helpful to all women, and it is essen¬ 
tial for a considerable number who must avoid disaster 
It is obvious that pregnancy, labor, and delivery are 
physiological processes, and it is also obvious that all 
women are not normal physiologically Therefore the 
objective of prenatal care is to detect and correct situ¬ 
ations that are not physiologically normal For example, 
a woman with impaired kidney function may have no 
signs of the weakness until the strain of pregnancy brings 
out the defect Tuberculosis may increase the danger of 
pregnancy, especially during the period of lactation, 
although there were no signs or symptoms prior to the 
pregnancy Heart disease is a handicap in the nonpreg¬ 
nant woman, and the defect is frequently brought out 
during the pregnancy and delivery For the normal preg¬ 
nant woman, and in the conditions mentioned, it is 
apparent that prenatal care is essential for all It is most 
difficult to draw a line between health and disease, and 
what IS thought to be a normal physiological process 
often develops into a pathological state 

Physicians who accept obstetrics as a part of their 
practice know that there are other conditions that have 
no effect during pregnancy but are a real danger during 
labor and delivery, for example, obstetric conditions 
such as a contracted pelvis, malpresentation of the fetus, 
and placenta previa A pregnant woman should go to a 
physician as soon as the pregnancy is reasonably estab¬ 
lished, and it IS the physician’s duty to take a careful 
history, make a complete physical examination, and 
keep thorough records in order that he may later have 
a baseline for comparison 

This discussion will not attempt to go into the well- 
known details of history, physical examination, and 
pelvic examination, but rather to discuss the effect of the 
nutrition of the mother, and therefore of the infant, upon 
the ultimate outcome of the pregnancy 

During the past several decades the development of 
obstetrics has not been spectacular, but it has been rapid 
Newer techniques and an understanding of the physi¬ 
ology and pharmacology involved have resulted in a 
material decrease in maternal and infant mortality The 
actual incidence of deaths from hemorrhage has not been 
decreased by prenatal care, but the establishment of 
blood banks and better organized hospital facilities 
have had a decided effect in the salvage of life of both 
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mother and infant It is fully recognized that better 
trained attendants at the time of birth are also an im¬ 
portant factor 

If obstetric hemorrhage is accepted as one of the two 
most vital problems and also it is agreed that usually 
the outcome is a matter of how the situation is managed 
at the time of delivery, then it is clear that the offer 
most serious problem is that of toxemia of pregnancy 
Physicians cannot be held responsible for occasional 
patients who have essential hypertension, or those who 
confront us with severe kidney damage prior to the 
pregnancy, but they are definitely responsible for the 
outcome of what has been called the pure toxemia of 
pregnancy, that is, preeclampsia and eclampsia 

It was my privilege to see a considerable number of 
eclamptic patients in mid-Europe between World War I 
and World War II, again in the Orient, both in China 
and in the Philippines, and again m the mid-South of 
the United States A careful analysis of patients, their 
clinical course, and the outcome seemed to show that 
geographical location, climate, race, and other factors 
that have been said to be most important were relatively 
insignificant It seemed to show that the common de¬ 
nominator of most patients with severe toxemia of preg¬ 
nancy IS the fact that they are almost entirely seen on 
the charity services of hospitals, m other words, they are 
the indigent group, who could be expected to have nu¬ 
tritional deficiencies 

EFFECTS OF NUTRITION 

A nutritional deficiency does not imply that the pa¬ 
tient IS undernourished from the standpoint of her weight 
but rather that the essentials for her protection were not 
present in her food intake It has been contended that 
nutrition is not important, because in Europe during both 
world wars, when women were on a very restricted diet, 
the mcidence of toxemia of pregnancy was materially 
reduced But it must be added that pregnant women 
received special diets and that, although the caloric in¬ 
take was reduced, the essentials for two lives were 
present 

The first thing done in the concentration camp in 
Manila, when all persons were on restricted rations, was 
to provide for the essential protem, carbohydrate, fat, 
mmeral, and vitamin intake of pregnant women and 
young children The same plan was adopted m Europe 
during times of food scarcity, and either the well-recog¬ 
nized essentials, or good substitutes, were provided In 
spite of the variance of opinion as to the effect of diet 
upon the mother and the newborn, it seems clear that a 
well-balanced diet is essential to the welfare of both 
One important nutrient cannot be deleted or reduced, 
nor can one nutrient be increased at the expense of 
another, and the diet still be well-balanced 

It is fully admitted that I am in no sense a nutritionist, 
and I only attempt to describe clinical impressions, which 
have been supported by some men who are experts in 
nutrition Let us take Webster’s dictionary as an author¬ 
ity as to the definition of nutntion, that it is the sum of 
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the processes by which an animal or plant absorbs, or 
takes in and utilizes, food substances The word nutri¬ 
tion, as associated with pregnancy, includes reproduc¬ 
tion, fertilization, growth of the embryo and fetus, and 
also the state of health ^f the mother The requirements 
are the same, although influenced by the age, physical 
activity, climate, and food habits of the pregnant woman 
during the course of gestation and lactation 

The realization that nutrition is important in repro¬ 
duction goes back to the earliest recorded history of 
medicine The Bible mentions rules concerning food 
The early tribes of American Indians and the Eskimos, 
as well as those in Africa and elsewhere, had their rules 
for food intake for pregnant women and for children, 
according to their understanding It has been recorded 
that the Egyptians many centuries before Christ recog¬ 
nized these principles The same line of thought is also 
to be found in the establishment of medicine as exem¬ 
plified by Hippocrates, where speaal foods for pregnant 
women were advocated 

Although modem medical literature is weighted with 
subjects as to the importance of nutrition, there are few 
specific recommendations for the conduct of pregnancy 
from the standpoint of nutrition In recent years we 
have heard most about the importance of water balance 
and sodium intake, and, although it is important to 
recognize that ohce toxemia has made its appearance 
these factors are highly important, it is probable that 
this situation could have been avoided by a properly 
balanced diet A high protein, low carbohydrate diet is 
recommended, not because some of the disasters I have 
seen were associated with low protein, high carbohydrate 
diets but rather because scientific and clinical observa¬ 
tions seem to bear out the desirability of such a diet 

WEIGHT GAIN 

Weight gain is one of the most important observations 
during the prenatal period, and it is seldom that the 
patient who has been carefully controlled as to weight 
gam will have severe complications, other than those 
that may be accidental at the time of delivery Although 
the literature has implied that a gam of 25 lb (11 3 kg ) 
during pregnancy is to be considered normal, I believe 
that to limit the weight gain to from 15 to 20 lb (6 8 
to 9 1 kg ) IS much safer and that the axiom that an 
average gam of more than 1 lb per week is the border¬ 
line between the physiological and the pathological con¬ 
dition could well be reduced to an average gam of Vi lb 
per week In the 40 weeks of pregnancy, Vi lb per week 
IS the desirable 20-lb gain, more is undesirable 

We should as physicians provide for the future, and 
in considering this problem the welfare of the baby is 
of primary importance We have been told for decades 
that the baby m utero will get everything it requires, re¬ 
gardless of the mother This is only in part true, for 
nutritional control during the pregnancy results in a 
healthier baby Probably of some importance is that with 
a well-balanced diet more mothers are able to nurse 
their babies, and, if the mother goes into such a pro¬ 
gram, she IS often more amenable to nursing her baby 
From the standpoint of the mother, it gives her a sense 
of pride in that her appearance is better and corresponds 
with her general state of health 


No general surgeon would oppose the statement that 
a slender woman is a better surgical risk than one who 
IS obese Any physician who has had expenence in ob¬ 
stetrics must come to a similar conclusion From the 
standpoint of the physician, there is a personal satisfac¬ 
tion in conducting a pregnancy, labor, delivery, and 
puerperium and finding that his advice has resulted m 
the accomplishment of delivering a healthy and normal 
baby and that the mother after delivery is normal, 
healthy, and approximately the same weight as before 
pregnancy occurred 

To advise a diet is a difficult and uncertain thing to 
do, because many patients may have abnormal condi¬ 
tions that are not yet recognized and their requirements 
would be different from those of others We do not have 
accurate knowledge of what the normal requirements 
should be for the nonpregnant woman, much less during 
pregnancy It is well known that some persons may 
react to changes in their dietary intake, while others 
may not So it is clear that it is impossible to advise a 
diet that would be suitable for all pregnant women As 
Darby and McGanity have recently shown, there is no 
cure-all m nutritional management during pregnancy 
They established normal requirements, not quoted in this 
discussion I recommend reference to their forthcoming 
publications 

It IS well recognized that the most important things 
comprising the food intake are the proteins, carbohy¬ 
drates, and fats Minerals include calcium, magnesium, 
phosphorus, iron, and iodine There are probably other 
desirable minerals not included in this list The vitamins 
that are well recognized are the fat-soluble vitamins A, 
D, and E and water-soluble vitamins B and C There 
are probably other vitamins that should be included 
The average pregnant woman should have from 2,500 to 
3,000 calories per day, and this is provided by eating 
about 90 gm of protein, 250 gm of carbohydrate, and 
130 gm of fat It is a waste of time to suggest to a 
patient how many grams of each constituent is desirable 
for her or to advise a particular calonc intake, for this 
IS not understood by most patients nor by a large num¬ 
ber of physicians It is much better to suggest a diet in 
practical language, and I have been impressed with the 
simple suggestions based on Canada’s food rules for 
normal pregnancy in a woman of average weight and 
height 

Between the first and second half of pregnancy there 
is only slight deviation in their recommendations During 
the second half of pregnancy they have recommended a 
daily intake of milk of 1 Vi pt (900 cc ) per day (based 
on the 40 oz [1,200 cc ] quart), fruit, one serving of 
citrus fruit or tomatoes, vegetables, one serving of pota¬ 
toes and at least two servings of leafy green or yellow 
vegetables, some of which should be eaten raw, cereals 
and bread, one serving of whole gram cereal and four 
slices of bread with a square of butter, meat and fish 
one serving per day, or such substitutes as beans eggs 
or cheese,'^and eggs and cheese, three times per \ eek 
During the winter months in some areas Mtamin D 
should be added in the form of fish oil 

The above diet will contain the essential minerals It 
is therefore not necessar}' to add supplementary iron 
compounds and calcium unless especialh ind \s 
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SO well expressed by Allen Barnes, when unnecessary 
calcium and iron supplements are given, the hard-baked 
chalky stool of excessive calcium is added to the black, 
hard stool of iron, and a new problem has been created 

It is sometimes more important to instruct a patient 
as to what not to eat rather than as to what she should 
eat For example, when it is desirable for the patient to 
lose some weight, it is especially important to warn her 
against fatty foods It is not reasonable for her to go to 
the bother of broiling a pork chop and then to eat the 
fatty content in gravy on her potatoes When the patient 
shows symptoms and signs of mild toxemia and restric¬ 
tion of sodium IS desirable, it will produce no good 
results for her to eliminate salt in the cooking and at the 
table while at the same time she is taking one of the 
well-recognized sodium preparations for relief of nausea 
or other reasons 

It IS possible to overdo most anything, and the general 
belief that the pregnant woman must eat for two has 
been considerably overdone I am not forgetting the ex¬ 
pression of Toverud that the child is nutritionally 9 


months old at bu:th, nor should we swing to the other 
extreme that the child is actually a parasite in utero and 
extracts from the mother everything it needs A half-way 
policy has produced the best results, that is, that the 
essentials of dietary intake must be present in adequate, 
but not excessive, amounts All of the necessary ingre¬ 
dients are present in the suggested diet, and m adequate 
amounts, with the possible exception that m certain 
climates and at certain times of the year vitamin D 
should be added It is probable that, if we as physicians 
advise our patients accordingly, and if patients accept 
and follow the advice, we shall have less hypochromic 
anemia and toxemia of pregnancy and therefore a reduc¬ 
tion of maternal and infant morbidity and mortality 
The field of prenatal care includes a maze of factors 
I have chosen to emphasize the nutritional factor from 
a workable, practical standpoint, for I believe that the 
control of weight gam, with the essential nutrients for 
the health of mother and infant supplied at the same 
time, IS the most important accomphshment of well- 
conducted prenatal care 


VITAMIN MEDICATION IN ALCOHOLISM 


Martha F Trulson, D Sc, Robert Fleming, M D 

and 

Fredrick J Stare, M D , Boston 


During the last decade Mardones,^ Williams,^ and 
Westerfeld ® have shown that the alcohol consumption 
of rats can be modified by dietary changes Williams 
and Mardones also demonstrated that a genetic factor 
IS involved Strains of rats have been developed that 
under controlled conditions consume larger amounts of 
alcohol than other strains From the animal experiments, 
two theories that may have human implication may be 
considered 1 Dietary alterations can affect alcohol con¬ 
sumption 2 An inherited metabolic pattern may be a 
factor controlling the appetite for alcohol This latter 
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The special vitamin formula capsules used in this study, vitamin A 
(Alphalin), ascorbic acid (Cevalin), and vitamin E (Eprolln), were sup¬ 
plied by Ell Lilly & Company, Indianapolis, Ind , and the vltamm Bia 
concentrate and the therapeutic multivitamin preparation (Therazymacap) 
by the Upiohn Company, Kalamazoo, Mich 
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3 Brady R A , and Westerfeld, W W Effect of B-Complex Vitamins 
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Genetotrophic Disease, Lancet 1 287-289, 1950 
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Alcohol by Rats, Quart J Stud Alcohol id 553-560, 1952 
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idea has Jed to the consideration of aJcoboIism as a 
genetotrophic disease, a term coined by Williams * Wil¬ 
liams theorizes that partial genetic blocks somewhere m 
the metabolic machinery are involved and each person 
inherits a distinct metabolic pattern that m the case of 
alcoholism results in a desire for alcohol and/or an 
inability to metabolize it effectively 

Lester and Greenberg ® questioned the “preferences” 
of rats for alcohol In their experiment, they found that 
the rats preferred sucrose solutions to alcohol solutions, 
however, there is striking evidence of mdividuality in the 
response of the rats that probably can be explained only 
on genetic grounds Since the diets used in these experi¬ 
ments differed considerably m sugar content from the 
diets in the other investigations, Lester and Greenberg’s 
work does not necessarily invalidate the previous experi¬ 
ments It does, however, emphasize the need for care¬ 
fully controlled situations when taste and preferences are 
to be studied and provides further evidence of the im¬ 
portant role diet may have on preferences for food 
or drink An abnormal appetite resulting from dietary 
modification may apparently be satisfied m various ways, 
depending on opportunity Sirnes ® m his experiment 
with rats that had received subcutaneous injections of 
carbon tetrachloride found that rats with definite cir¬ 
rhotic changes had a voluntary intake of alcohoi as 
determined m autoselecUon experunents that was ap¬ 
proximately four times as great as in a control group of 
rats with normal livers 

There may be validity in the criticism of the com¬ 
parison of the drinking behavior of rats with that of 
men The alcohol consumption by rats is distributed 
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throughout the day, as is the food consumption, m 
amounts not to exceed that which can be utilized, while 
the human alcoholic drinks to intoxication It may be 
emphasized, however, that the daily alcohol consump¬ 
tion of deficient rats often approaches the total amount 
that can be metabolized in 24 hours 

Those investigators seeking evidence that there may 
be a physiological causation for alcoholism compare the 
craving for alcohol exhibited by the alcoholic to other 
cravings such as that for salt in adrenal insufficiency 
Other observations discussed have been (1) the preva¬ 
lence of alcoholism among certain nationality groups 
and (2) that some persons consume alcohol over a 
period of years without becoming alcoholic while others 
do become addicted 

The theory has been postulated by Williams ■* that 
administration of vitamin or other suitable nutritional 
supplements to alcoholics should dimmish the craving 
for alcohol and thus reduce its consumption These 
patients should then either abstain totally or drink in 
moderation (“controlled drinkers”) 

Smith, Dardm, and Brown ^ reported a study in which 
the vitamin therapy suggested by Williams was used on 
SIX patients One patient stopped drinking for 10 months, 
and one stopped for 2 months, then drank for awhile, 
and later became abstinent for 2 months Three stopped 
taking medicaments and resumed drinking, and one died 
Because of the small number of patients, the relatively 
short time they were studied, and the absence of any 
type of controls, no valid conclusions can be drawn from 
this work 

The research reported in this paper was designed to 
investigate the effect of multiple vitamin therapy m large 
dosages in the treatment of alcoholism in man The 
study has been a cooperative effort of the Alcoholic 
Clinic of the Peter Bent Brigham Hospital and the De¬ 
partment of Nutrition of the Harvard School of Public 
Health It has been in progress for more than two years 
This report is based on an evaluation of the program at 
the end of the second clinic year and deals with a total 
of 207 patients, some of whom were observed during the 
entire two year period 

PROCEDURE 

Patients were referred to the clinic by physicians, 
other patients, or their families The participants in the 
nutrition program represented a cross section of patients, 
since selection was not based on type of alcoholic, sex, 
age, length of addiction, psychiatric difficulties, or edu¬ 
cational background The patients generally were new 
to the clinic, but many had received therapy at other 
institutions Many had attended Alcoholics Anonymous, 
and a few were attending Alcoholics Anonymous in 
conjunction with clinic visits In every case they were 
persons who had been seriously troubled with alcoholism 
for many years 

After the initial interview with the social worker, the 
patient was seen by the clinic physician All patients 
were given a physical examination and were then seen 
by the nutritionist The nutrition history was quite de¬ 
tailed, requiring usually an hour interview and including 
past and present dietary practices, drinking pattern, and 
famihal drinking patterns The patients were then given 


either placebos or vitamins Neither the social worker 
nor the chnic physician knew which medication the pa¬ 
tient was receiving On all subsequent visits to the clmic 
the patients were seen by the physician and the nutn- 
tionist The following vitamin preparations, modified 
from Williams,® were used A capsule of a special vita¬ 
min formula containing thiamme chloride, 5 mg, ribo¬ 
flavin, 4 mg, nicotinic acid, 8 mg, pantothenic acid 
(calcium pantothenate), 16 mg, pyridoxine, 5 mg, 
p-aminobenzoic acid, 16 5 mg, folic acid, 1 65 mg, 
inositol, 80 mg, and choline, 80 mg, per capsule, was 
given once a day for the first week, four times a day for 
the second week, and six times a day after the second 
week A sealed gelatin capsule containing 50,000 I U 
of vitamin A (Alphalm) was given once a day One 
tablet containing 500 mg of ascorbic acid (Cevalm) 
was given once a day One gelatin-sealed capsule of 
vitarmn E (Eprolm), 50 mg each, was given once a 
day Mazola oil, one tablespoon per day, was used Four 
vitamin B 12 concentrate capsules were given each week, 
thus furnishing 100 meg of the vitamin per week 
Placebos that were similar in size and color were pro¬ 
vided for each of these with the exception of Mazola oil 

Attempts were made to devise tests to determine the 
adherence of patients to the regimen Phenolsulfon- 
phthalein was added to one of the capsules and urine 
specimens collected at each clinic visit The urine was 
also analyzed for vitamin C content Neither was a satis¬ 
factory test for the consumption of the medication They 
indicated only whether the capsule had been taken a 
few hours before the clinic visit 

Other medications, such as amphetamine (Benze¬ 
drine) sulfate, mephenesin (Tolserol), or chloral hydrate, 
used in the treatment of alcoholics were also used with 
the vitamin therapy when needed As will be pointed out 
later, disulfiram (Antabuse) was used after a trial of 
vitamins or placebo therapy in some patients, if it was 
deemed necessary In addition to the special vitamin 
formula, some patients were given a representative thera¬ 
peutic multivitamm preparation (Therazymacap) con¬ 
taining thiamme, 10 mg , nboflavm, 10 mg , niacinamide, 
150 mg , ascorbic acid, 150 mg , calcium pentothenate, 
10 mg, pyridoxine hydrochloride, 2 mg , folic acid, 2 5 
mg, vitamin Bjo, 2 5 meg, vitamin A, 15,000 I U, 
vitamm D, 1,000 I U , and cobalt, copper, iron, iodine, 
manganese, molybdenum, and zinc, 0 5 mg per capsule 
This was used in a dosage of one capsule three times a 
day with meals Thirty additional patients were given 
this preparation and an additional 20 patients received 
placebos The results appeared to be similar to those in 
patients taking the special vitamin formula, but, since 
most of these patients have been followed in other 
clinics and not seen regularly by us, they are not in¬ 
cluded in the 207 patients reported on in this paper 

RESULTS 

Of the 207 patients who were treated in the nutrition 
program, 41 were women and 166 were men The mean 
age was 43 45 ± 10 04, the women were slightly older 

7 Smith J A Dardn P A and Bro»-n W T Trcalnrat of 
Alcoholism by NiUritonal Supplement, Quart- J Stud Alcohol 12 381- 

385 1951 ^ , TT t 

8 Williams, R- J Nutrition and Alcoholism Norman OUa- um 
versity of OUaJioma Prcsi 1951 d 39 
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than the men One of the difficulties in treating alcohol¬ 
ism IS the unwillingness of the patient to maintain clinic 
attendance Of the 207 patients, 16% did not come to 
the clinic more than once or twice, and 58% (including 
the 16%) dropped out of the clinic during the two year 
period Thus, 42%, or 87 patients, were being followed 
after two years of the chnic program, although each 
patient had not been with the clinic for that length of 
time Of this number 54 are continuing the nutrition 

Table 1 —Results of the Treatment of Alcoholics 


Period of 'Medication 

A 


Alter Therapy 

1 3 
'Mo , 
No of 
Pa 

4 (1 
Ifo , 
No of 
Pa 

7 12 
'Mo , 
No of 
Pa 

13 24 
ifo , 
No of 
Pa 

Total 
No of 

K of 

with Mtnmins 

tien'ts 

ticnts 

tients 

tients 

Patients 

Total 

Total al)«tlncncc 

3 

3 

r, 

7 

18 

Id 

Controlled drinking 

0 

0 

1 

7 

12 

U 

Irapro\ ement 

1 

0 

3 

2 

7 

G 

No change 

VJ 

11 

Ti 

9 

77 

07 


— 



— 

» 



29 

3d 

24 

2o 

114 

100 

After Therapy 
with Placeljoh 

Total ahstlncnce 

2 

o 

4 

1 

9 

21 

Controlled drinking 

0 

0 

1 

0 

1 

o 

Improvement 

0 

0 

0 

0 

0 

0 

No change 

12 

11 

0 

6 

3a 

77 






— 

— . 


14 

13 

n 

7 

4o 

100 


and placebo program Thirty-three are attending the 
clinic but receiving other types of therapy because of 
the failure with the nutrition and placebo regimen 

In the study of disulfiram therapy as a treatment for 
alcoholics, Larimer'* found that 61% discontinued clinic 
attendance during a 27 month period To illustrate fur¬ 
ther the difficulty of working with alcoholism it miglit be 
mentioned that, of the 62 patients (30% of the total) 
who were first included in the nutrition program reported 
here and later given disulfiram therapy, 16% stopped 
coming to the clinic within one month of the instigation 
of the disulfiram program It is an interesting coinci¬ 
dence that the percentage of patients who discontinued 
the disulfiram program is identical to that of patients 
who discontinued the nutrition program during the first 
month 

The patients were placed in four categories with 
regard to their therapeutic response—total abstinence, 
controlled drinking, improvement, and no change m 
drinking pattern Improvement is particularly difficult to 
judge objectively, less dnnking either in amount or fre¬ 
quency generally being the means of ascertaining im¬ 
provement Controlled drinking was interpreted to mean 
drinking in moderation without intoxication Both total 
abstinence and controlled drinking are obviously an 
“improvement,” but under the above arbitrary classifi¬ 
cation they do not appear m the improvement group 

The information on therapeutic response generally 
comes from the patient, though relatives and wives or 
husbands may supplement the information The patients 
were always advised to eliminate the use of all alcohol- 
containing beverages It was the objective to establish 
sufficient rapport with the patients so they would freely 
discuss their progress without fear of criticism 

9 Larimer, R C Treatment of Alcoholism «ith Antabuse® J A 
M A 160 79 83 (Sept 13) 1952 


Table 1 shows the status of the patients during the 
period in which they were receiving the vitamin or 
placebo medication The percentage that showed no 
change in drinking pattern was high m both cases There 
was no statistical difference in the percentage that be¬ 
came totally abstinent, 16% m the vitamin treated group 
versus 21% in the placebo group The percentage of 
patients who claimed to be controlling then drinking 
and those who improved (drank less) was greater in the 
group receiving vitamins, 17%, than in the group receiv¬ 
ing placebos, 2% Three of the patients who reported 
controlled drinking after vitamm therapy stopped clinic 
attendance after 6, 9, and 24 months respectively They 
were subsequently located and found to have resumed 
excessive drinking It has not been possible to determine 
with accuracy whether they started excessive drinking 
again while they were still taking vitamms They were 
not interested in returning to the chnic 

Patients who took either placebos or vitamins con 
stantly for six months were compared These data are 
given in table 2 and show the status of 82 patients 
during their sixth month of continuous therapy with 
vitamins or placebos The number of patients receivmg 
placebos is small, since patients were frequently m such 
extreme circumstances not only with their famihes and 
employers but also with the law that the use of a placebo 
for any length of time was not feasible For example, a 
patient who was initially given placebos and who con¬ 
tinued drinking was in most cases changed to the vitamin 
medication before the end of six months, whereas a 
patient given vitamin therapy first could continue to 
receive this type of therapy since it represented a new 
type of treatment From the data it might appear that 
the placebos were more effective in producing total 
abstinence than the vitamin medication, 42% versus 
28% No real explanation is known for this finding, 
but it IS a common observation that many other factors 
are involved in producing total abstinence for relatively 
short periods of time and that the patient who has de¬ 


Table 2— Results During the Sixth Month of Continuous 

Therapy of Alcoholics 


No of 
Patients 

% 

Resultb of vitamin therapy 

Total ahstlnenee 

10 

28 

Controllal drinking 

30 

17 

Improved 

30 

17 

No change 

22 

33 


jS 

300 

Results of placeho thprnvs 

Total abstinence 

30 

42 

Controlled drinking 

2 

8 

Improv ed 

0 

0 

No change 

32 

60 


24 

100 


cided to give up all drinking may do so (temporarily! 
regardless of the type of medication The data in this 
table show that 34% of the patients receivmg vitamin 
therapy were in the improved and controlled drinking 
classes as compared with 8% of those given placebos 
Table 3 shows the effects of both vitamm medication 
and placebos, given at different times, on the same 
patient These patients were receiving either vitamins 
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or placebos for a period of three or more months before 
a change of medication and then reevaluated at the end 
of three or more months after the change While the 
number is smaller than desirable, the switch to vitamins 
appeared to be more favorable for the patient than the 
switch from vitamins to placebos Two appeared to be 
helped by being switched from vitamins to placebos, 
while 11 were helped by the reverse 

Forty-three of the patients who were changed from 
the nutrition program to disulfiram therapy because of 
poor response were evaluated after they had taken disol- 
firam for six months or longer Thirty-five of these pa¬ 
tients (81%) did not maintain total abstinence during 
this period This strongly implies that many of them had 
not been taking the drug, and, hence, one can surmise 
that, when being treated m the nutrition program, they 
had not been taking the vitamin medication Five case 
hisIOTiEs oi patienls Iiealed wAh \i\amm iVierapy 
trate the differences in response 

REPORT OF CASES 

Case I —A 44 year old employed woman, approximately 
10% underweight, had been an alcoholic for six to eight years, 
dnnking at least 1 pt (473 ml) of whisky each day Though 
she had never missed work because of her drinking, she vvas 
becoming progressively worned that her drinking would cause 
her to lose her job She took placebos faithfully for one month, 
but she was not able to abstain for longer than two days at a 
time She was then given vitamin medicaments She continued to 
dnnk and became increasingly apprehensive about her job After 
six weeks with no apparent progress, she was given disulfiram 
and has been totally abstinent for over a year 

Case 2—A 68 year-old employed man, 20% underweight, 
had been drinking for six years after his wife’s death He took 
placebos for three months with no apparent change in his dnok- 
ing pattern or his food intake After nine months of vitamin ther¬ 
apy, he reported an increased appetite, but a weight increase of 
only 3 lb (1 3 kg) had occurred He had one day of excessive 
dnnking two months after beginning the vitamin therapy, since 
then he has maintained sobnety but has had an occasional high¬ 
ball after dinner on special holidays or birthdays He has not 
exhibited a craving for alcohol after these occasional drinks, and 
there has been a change in his social pattern He has stayed away 
from the taverns and his old crowd, and his infrequent highballs 
have been at homes of mamed friends It has been concluded 
that this patient has less difficulty when taking vitamins, he has 
achieved a state of controlled drinking 

Case 3 —The following excerpts from a letter of a man m 
his early 40 s who has had a history of alcoholism for 15 yeurs 
sum up his feelings about the value of the medicaments He has 
received tbe vitamin therapy for 18 months Based on my own 
experiences, I believe that the medication that you have fur¬ 
nished has some effect on the physical aspect of alcoholism, 
although this opinion is based on rather skimpy expencnce as 
far as drinking itself is concerned I have noticed three things 
about It First during the periods of abstention I have noticed 
I do not so often have the desire to dnnk Whether this is due 
to the medication or not, I cannot say but since I have been 
taking It I have observed this effect On occasions I have uc 
glected to take it regularly as instructed and find a more frequent 
occurrence of the desire for alcohol When dnnking the effect 
has also been noticeable but possibly in a way that was iiot 
intended It seems to cancel in some degree the effect of the 
alcohol on the system 1 have I believe, had three spells of 
rather heavy dnnking since starting to takelhis medication Dur¬ 
ing each of them I took the medication carefully as scheduled 
and once or twice doubled the dose with the idea mistaken or 
not that it would afford me some protection from the mure 
ravaging effects I obserxed dunng these penods that I could 
drink much more without the intoxicating effect of alcohol espe 
cially as to the mental effect and phjsical coordination This had 
a rather left handed twist in that 1 simply consumed more alcohol 


to accomplish the same effect, that is, rather acute intoxication 
I believe that had the drinking compulsion not been a factor I 
would have been able to stop dnnking in the early stages with 
out any continued craving or nervous reaction because I ex 
perienced temporary periods of doing so each time without any 
noticeable symptoms of withdrawal which is not usual with me 
In each case recovery from the drinking bout was more rapid 
than heretofore A third thing that I have noticed as mentioned 
in my last letter, is the disappearance of psonasis that I have 
had for many years It always has become much severer in the 
late fall and winter but since taking this vitamin dosage it has 
not appeared This probably has nothing to do uith the pnmary 
aim of the medicine but I thought I would mention it because 
there is no other factor that I know of to account for it 

Although this man has had a favorable result from vitamin 
therapy, it is not adequate treatment 

Case 4—The case of an employed man, aged 31, was of 
interest because of the large number of alcoholics in his family 
His father (dead), mother, maternal aunt, and his two only sib¬ 
lings were alcoholics The family were all college graduates and 
of better than usual economic circumstances The Ume he was 
first seen in the nutntion clinic, he had been dnnking a pint of 
whisky each day for several weeks After taking the vitamin 
medicaments, he completely stopped dnnking for three months 
and then began to drink some beer and then cocktails This 

Table 3 — Results of Change of Form of Therapy from Vila 
mins to Placebos and Vice Versa in Alcoholics * 



No of 
Patients 

% 

MtHUiios to placcboff 

Totnl abstinence In both periods 

4 

29 

Controlled to exccsshe drinking 

2 

14 

Ficessire drinling to total at^stlnence 


14 

Fxcesslre to controlled drinking 

0 

0 

Fxce.««lve drinking In both periods 

G 

43 

Improvement (less drinking) 

0 

0 


14 

100 

Pincebos to '\ltaiuln9 

Total abstinence In both perio(l>« 

G 

22 

CoDtroUcfl to eTccs«Ire drlDklng 

0 

0 

Fxcc<«lve drinking to total abstinence 

5 

22 

Exce*slre to controlled drinking 

1 

4 

Exc<» «Irc drlnUng In both period'? 

7 

39 

liMprorcmfnt (le^s drinking) 

5 

22 


2-3 

inn 

* The change was mode alter the potlent bod 

been receiving 

thA 


form ol therapy lor three or more month* 

drinking pattern was maintained for another three months He 
then started dnnking heavily and resumed his former behavior 
pattern with drunkenness and blackouts, although he chimed to 
have been taking the vitamins regularly 

Case 5 —A 36 year-old widow had been drinking excessively 
for SIX years She was becoming progressively more dependent 
on alcohol Dunng the month prior to her first clinic visit she 
had been taken to police stations six times because of drunken¬ 
ness While taking the vitamins she professed to moderate drink¬ 
ing without complications Dunng an eight month period of xila 
min therapy, she expencnced two penods of excessive drinl mg 
These episodes occurred one or two weeks after she had been 
without the vitamin medication At the end of the eight month 
period she was given placebos but she complained that the mcdi 
cine did not seem like the old capsules and did not male her 
feel as well She also stated that she did not have as much control 
and had some episodes of heavy dnnking dunng the three 
months that she took the new medicine (placebos) She was 
given vitamin therapy again and dunng this second period of 
vitamin therapy was able to dnnk in moderation controlled 
drinking. During this seeond penod she complained of sesere 
epigastric distress and thought that the belching and gastnc com 
plaints may have been due to the c.\ccssisc sitamins so she 
stopped taking them Shorth thereafter she discontinued clinic 
attendance She was contacted but refused to attend the clinic 
No reliable information could be obtained as to her dnnlinp 
pattern at that time 
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COMMENT 

Fifty-eight per cent of the patients who were given 
nutrition therapy first discontinued clinic attendance 
during the 24 month period of this investigation The 
patient’s lack of interest in continuing a program is one 
of the most discouraging factors in the treatment of the 
alcoholic A treatment that can be considered successful 
for a clinic group must certainly be based on willing 
cooperation of the patient before satisfactory evaluation 
can be made It may be recalled that it is difficult to 
maintain attendance in other clinics for the treatment 
of diseases that require frequent visits over a long period 
of time, such as for obesity A second factor that must 
be considered is the lack of any reliable method for 
determining whether the patients take the medication 
By cross checking at each interview as to the number of 
capsules and pills on hand, it was possible to learn that 
many persons did not take medications While the two 
laboratory tests performed, testing the urine for phenol- 
sulfonphthalein that had been added to one of the cap¬ 
sules and testing the urine for ascorbic acid, gave some 
indication of whether the medications were taken with 
regularity, these tests were, m the mam, unsatisfactory 
From the high percentage of patients in whom the nutri¬ 
tion therapy was considered a failure and who were 
subsequently given disulfiram, which also failed often, 
it might be assumed that they were not taking the vita¬ 
min medication, since it was certain that they were not 
taking the disulfiram The observation that total absti¬ 
nence occurred in patients taking placebos as well as 
vitamins may show the therapeutic effect of almost any 
medication Unfortunately, a group of patients receiving 
no medication was not available for adequate com¬ 
parison 

Information on improvement or controlled drinking 
depended largely on the patient’s own impression of his 
progress, though information from relatives or friends 
sometimes supplemented the patient’s statements The 
opinion of the patient as to his ability to control his 
drinking may be questioned One of the patients who 
claimed to be drinkmg in a moderate fashion came to 
the clinic in a state that all clinic personnel felt was one 
of intoxication Smce there was no way of testing the 
patient’s condition, while he professed to moderate 
drinking, our only information was the patient’s opinion 

From the five case histones, an attempt has been 
made to illustrate the varying response to the therapy 
of some of the patients who we were quite confident had 
been taking the medication Patients m the groups taking 
placebos or vitamins, during the first few weeks of the 
clinic attendance, noticed an increased appetite This 
was to be expected when the patient did not drink Some 
patients said they became intoxicated more quickly when 
they took the medicaments, and others (those taking 
vitamins) claimed that they drank more before becoming 
intoxicated Many patients taking the vitamins said that 
the hangover period was shortened The effects of vita¬ 
mins and placebos varied with the patient Two patients 

10 Vitale, J J and others Alcohol 0\ dation in Relat'on to Alcohol 
Dosage and the Effect of Fasting, J Biol Chcm 204 257-264, 1953 

11 Williams, R J Personal conunimication to the authors 

12 Will ams, R J Free and Unequal, the Biological Basis of Indi¬ 
vidual Liberty, Austin, Texas, Univers ty of Texas Press 1953 


said that they got reaction of the type caused by disul¬ 
firam when they drank after taking vitamms They dis¬ 
continued taking the vitamins, smce they believed we 
had been giving them disulfiram 

Vitale and others,^® using alcohol labeled with radio¬ 
active carbon found that the rate of metabolism 

of alcohol in the rat is related to the nutritional condi¬ 
tion of the animal The varymg responses of the patients 
to the nutritional program might stimulate a similar 
study in man when the use of isotopic alcohol becomes 
more practical for human research 

The purpose of carrymg on this relatively long inves¬ 
tigation (now in Its third year) was to get away from 
temporary effects that might be insignificant On this 
basis the most significant findings were those mvolvmg 
patients who had been taking vitamin medication and 
placebos for 13 to 24 months (table 1) Here the ratio 
IS 7 1 in favor of the treatment on the basis of abstinence, 
7 0m favor of the treatment on the basis of controlled 
drinking, 2 0m favor of the treatment on the basis of 
improvement, and 9 6 against the treatment on the basis 
of no change From table 1 it is seen that there were 32 
alcoholic patients who stayed with the nutritional study 
13 months or more Of these, 25 had vitamin medication 
and 7 continued with placebos While following the 
vitamin regimen, seven patients were abstinent, seven 
were controlled, two were improved, and rune exhibited 
no change, of those taking placebos, one was abstment 
and SIX exhibited no change 

While this study does not justify the expectation that 
vitamin therapy at its present stage of development will 
give general relief m the treatment of alcoholism, there 
have been a number of sufficiently interesting cases to 
merit further investigation Both Mardones ^ and Wil¬ 
liams have presented evidence that nutritional factors 
yet to be identified are highly important m the control 
of alcohol consumption by rats \^en these factors are 
available, they should be tned on human beings Even 
if the number of patients benefited by the vitamin medica¬ 
tion used IS small, it may nevertheless be significant and 
indicative of a hne of advance m the treatment of a dis¬ 
ease that IS complicated m its etiology and difficult in 
its treatment 

There are many differences m individual response that 
cannot be appreciated in the study of groups and yet 
should not be ignored This emphasizes the concept of 
“Free and Unequal ” Human bemgs are complicated 
organisms and alcohohsm a complex disease, response 
to any type of therapy is variable 

SUMMARY AND CONCLUSIONS 

While the results of the treatment of alcoholism by 
means of dietary supplements were somewhat disappoint¬ 
ing on a group basis, there is evidence that a number of 
patients were benefited Of the 32 alcoholic patients who 
took part in the nutritional study for 13 months or more, 
25 had vitamin medication and 7 continued with place¬ 
bos Of those taking vitamins, seven patients were ab¬ 
stinent, seven were controlled, two were improved, and 
nine exhibited no change, while, of those talang the pla¬ 
cebos, one was abstinent, and six exhibited no change 
The fact that the number of patients takmg vitamins was 



Vol 155, No 2 


HORMONE CREAMS—BEHRMAN 


119 


larger than the number taking placebos was because 
many of the patients were m such extreme circumstances 
that placebo therapy was not justified 
There is evidence that not all the patients took the 
medication prescribed, and this factor inevitably operates 
to dimmish the apparent effectiveness of the treatment 
The results of this study do not suggest optimism with 


respect to widespread benefits to be denved from pres¬ 
ently available vitamm medication, it does, however, 
mdicate that some persons are benefited by vitamin ther¬ 
apy The results are sufficiently favorable to warrant 
additional research on the effects of nutntional supple¬ 
ments in the treatment and on the metabohsm of alcohol 
695 Huntington Ave. (15) (Dr Trulson) 


HORMONE CREAMS AND THE FACIAL SKIN 

Howard T Behrman, M D , New York 


Within recent years, the medical literature has con¬ 
tained a number of articles concerned with the effects of 
estrogenic hormones on the human skin These papers 
have convincingly proved the fact that the administration 
of estrogenic hormones in adequate concentration, either 
topically or parenterally, result in proliferative epidermal 
changes in the senile skin Accordingly, these findings 
were translated by some members of the cosmetic indus¬ 
try to mean that creams containing estrogenic hormones 
actually slow up the aging process and “cause wnnkles, 
large or unsightly pores or other imperfections to dis¬ 
appear from the skin, that they will nourish or rejuvenate 
the sfan and create new skin texture, and that the prepa- 
rauon will keep the face young and the complexion 
beautiful ” 

As a result of the observations noted in the precedmg 
paragraph, it was deemed advisable to perform a study in 
which the application of hormone creams in actual popu¬ 
lar usage could be supervised. Unlike previous mves- 
tigators, I was not concerned with the histological changes 
in the skm of the thigh, hands, or back, but rather with 
noticeable changes in the skm of the face In other words, 
did the contmuous usage of commonly available hormone 
creams slow up the aging process, minimize the forma¬ 
tion of wnnkles, and generally rejuvenate the facial skm 
to a degree sufficient to be noticeable to the trained ob¬ 
server as well as to the woman herself? I was not doubtful 
of the precedmg reports of specific histological epidermal 
changes due to the estrogens, I merely wished to deter¬ 
mine whether or not these changes could actually be 
observed from a standpoint of facial aging, appearance, 
and beauty 

REVIEW OF LITERATURE 

As stated previously, the hteraturc contams many 
references to the fact that estrogenic hormones cause 
prohferative changes of the skm One of the earliest re¬ 
ports (1929),^ showed that the injection of estrogens 
into adult guinea pigs whose ovaries had been removed 
hastened mitosis and prohferation of the epidermal cells 
Kun= later showed that similar changes could be in¬ 
duced by estrogens in an ointment form Selye • demon¬ 
strated definite epidermal proliferation in mice after the 
topical use of estrogens m oil Similar observations have 
also been reported by numerous additional observers,^ 
some of whom noted that, whereas small doses of estro¬ 
gen may stimulate epidermal proliferation, the reverse 
effect may occur after application of large amounts of 


estrogen There have even been several reports ° describ¬ 
ing an increase of skin elasticity after the topical apph- 
cation of estrogen 

Of particular interest are two comparatively recent 
reports on this subject Eller and Eller ® pubhshed a study 
on the cutaneous effects of topical applications of naturffi 
estrogens, including a report on over 300 biopsies per¬ 
formed on their patients Them subjects included several 
groups of women of rather advanced age and one group 
of young women Their technique consisted in the apph- 
cation of an ointment to the back or thigh for a penod of 
at least 30 days, with the removal of specimens for histo¬ 
logical examination before, dunng, and after the study 
The estrogenic matenal employed in this study was used 
m two potencies, namely, 7,500 to 15,000 I U per 
ounce and containing about 85% estrone Their experi¬ 
ments showed a definite and consistent prohferative 
effect on the epithelium of the sbn, as judged by histo¬ 
logical cnteria Of interest, however, is an observation in 
the body of their report from an eminent dermato- 
pathologist, Fredenck Weidman This observer wntes as 
follows “The epidermal hyperplasia was clearcut, 
though not great by any means, but it occurred so consis¬ 
tently that It suibly has a significance The results have 
only a biologic interest, namely, that locally applied 
estrogen can induce a slight hyperplasia of epidermal 
cells ” Also of interest in this report is the fact that the 
group of young women using the estrogen cream showed 
no epithelial response at all 

Ariother pertinent report on the local action of steroids 
on senile human skin was recently published by Gold- 
zieher, Roberts, Rawls, and Goldzieher Their studies 


1 Loeb L and Haven F L The RelaHon Deivvcen Funaional 
States of the Sex Organs in the Female Guinea Pig and the Cell Prolifer¬ 
ation Jn the Epidermis Anal Rcc 43 1 26 1929 

2 Kun H The Effect of the Follicle Hormone on the SI in Through 
Local Application Histologic Studies in Infantile and Senile Rais Wien 
kUn Wchnschr SO 408^11 1937 

3 Selye H Effect of FoUiculoId Hormones on Abnormal Stun 

Arch Dermat &. Syph 4S 188 193 (Aug.) 1943 

4 Dunaif C B and Fincrt> J C The Effects of Enrogen 

Administration upon Epidermal Proliferation J imest Dermat 15 763- 
371 1950 Bullough H F Epidermal Thickness FolloAlng Estrone 

Injections in the Mouse Nature London 159 101 102 1947 Go’dzjchcr 
3 W The Direct Effect of Steroids on the Senile Human Skin Pre 
limlnary Report J Gerontol 4 104-112 1949 

5 (o) ChiefR M An Investigation of the Effects of Parenteral and 
Topical Administration of Steroids on the Elastic Properun of SenUe 
SUd j Gerontol 3 17 22 1950 The Effect of Topical Estrogen Appli 
cation on the Elastic Properties of the Slun of EIderl> Males read before 
the Third Annual MccUng of the Geronto’ogical So^ict> Ir- St- Louis 
Nov U 13 1950 (b) GoIdUchcr J W Roberts I S Ravls B 
and Golddcher M A Local Section ot Sterouls on Senile Huntan SUn 
A. M A Arch, Dermat. A S>-p!t GO 3M-315 (Sept.) 195- ri™ . 

6 Eller J J.. and EHer W' D„ Estrofcnic O nti-cnts. Arch UCTnaL 

i S>ph 59 (April) 19-9 




120 


HORMONE CREAMS—BEHRMAN 


JAMA, May 8, 1954 
Results of Use of Estrogenic Hormone 


Case 

^o 

1 

Age, 

Ir 

30 35 

Aledlcal HIstor/ 

Kone 

Previous Use ol 
Night Creams 

Occasional 

Appearance ol Skin at Start ot Test 

Slight dryness (cheeks) Rest essentially normal 

Appearance of Skin 
After 39 Days 

Bkfn less dry both sides 

2 

Over 45 

None 

Bcgular 

Dryncsg (mild) Telangiectasia (sides ot no'e checks) 
Hypertrichosis (chin, upper ]li>—mild) Wrinkling (lower 
lids—mild) 

No change either aide 

8 

35-40 

None 

Bcgular 

Dryness (chceli.s—mild) Seborrhen (nocc) TelnnglectnEln 
(cheeks, fildo of nose) 

No change either side 

4 

Over 45 

Postmenopausal 

No hormono 
therapy 

Occasional 

Dryness (mild) Numerous cplielldcs (cheeks, forehead) 

Hj pertrlchosls (upper lip, chin) 

Skin less dry No dif 
ferenco In sides 

8 

0\er45 

None 

Bcgular 

Ei>holldc3 (freckles easily) Very slight dryness (cheeks) 

Dryness questionably 
slightly less both 
sides 

0 

0\er45 

Postmenopnutnl 

No honnoDo 
therapj 

Occasional 

Dryness (moderate) Wrinkling (moderate) Comedones 
of nasal skin 

Dryness less Slight olll 
ness of nasofaclal area 
No dlfterence In sides 

T 

40^5 

Breast surgery (cyst) 
Early menopausal 
symptoms 

ficfeuilar 

Wrinkling (moderate, especially chocks) pew comedones 
and mllfn Dryness (mild) 

No change either side 

8 

35-40 

None 

8 times 
weekly 

Pigmented nevus (left cheek) Telangiectasia (both cheeks) 
Dryness (moderate) 

Dryness slightly less 
Same both sides 

0 

Ov cr45 

Partial IvyEtcrcc 
tomy 1049 Talcs 
estrogens dally 

Occasional 

Telangiectasia (nose—moderate, face—mild) Dryness 
(fair) Hjpcrldrosls (nose) 

Dryness less No dll 
fercnce In sides 

10 

4W5 

Menopausal symp 
toms present 

No medication 

Bcgular 

Drvne's (cheeks—mild) Hypertrichosis (upper lip and 
chin) 

Dryness less both sides 
No difference In sides 

11 

40-45 

Postmenopausal 

No medication 

Occasional 

Slight 'cborrhca (nose) Dryness (cheeks—mild) Wrinkling 
(moderate) Hypertrichosis (upper lip) 

No change either side 

12 

Over 46 

Postmenopausal 

No medication 

Occasional 

Drinc'S (moderate) Wrinkling (moderate to severe) 
Suggestion ol pitting (checks) 

Dryness less No dU 
ferenee in sides 

IS 

Over 45 

Hysterectomy iOjO 
Oral estrogens 1 2 
times wccKIy 

None 

Telangiectasia (chocks, sides of nose—moderate) Wrinkling 
(moderate) Dryness (face, nose—mild) 

Dryness less No dll 
ferenee In sides 

U 

Over 45 

Early menopausal 
changes 

None 

Seborrhea (nose—mild) Pew comedones, mllla (cheeks) 
llv pertrlchosls (upper lip, chin) 

Seborrhea EtlB present 
Also comedones Skin 
less dry No differ 
ence In sides 

16 

Over 45 

No menstruation 
since Jan 1913 

No medication 

None 

Pigmentation of right upper lip Slight hypertrichosis 
(upper lip) Slight dryness 

Skin less dry No dIf 
foance in sides 

10 

Ov cr 45 

Postmenopausal 

No medication 

Bcgular 

(gljccrlnc) 

• 

Small patch chloasma (right check) Numerous keratotic 
pnpule^ (both clieeks) vfiiltlple benign cv 'tie epitbel/o 
mav Might jiigmcntatlon (chin) Dryness (moderate) 

Drjness slightly lea' 

No difference In sides 

17 

Over 45 

Postmenopausal 

No medication 

Bcgular 

Slight Ineroase In pigmentation (both cheeks) Pew 
lelanglectat-e^ Drynes* (mild) 

Dryness less No dl( 
ferenee In sides 

IS 

35-40 

None 

Occasional 

Tclanglcctubla (sides of nose—slight) Best essentially 
nonnnl Dryness (slight) 

No change either side 

19 

Bo-40 

None 

None 

Slight seborrhea (nose) Herpis simpler (upper lip) 

No change either side 

20 

3540 

None 

Regular 

Dryness (nose cspeelnlly-mild) Few small scales 

Dryness less No dif 
ferenee In sides 

21 

22. 

85-40 

Over 00 

Myasthenia gravis 
Treated with neo 
stlgmlno (Prostig 
mine) when sev ere 

Postmenopausal 

Regular 

None 

Telangiectasia (cheeks, nose—mild) Plushes very easily 
Prjness (mild) 

Wrinkling (severe) Few telanglectasc- Hypertrichosis 
—moderate) Drjness (moderate) 

No change either side 

Dryness less No dif 
ferenee In sides 

28 

24 

Over 45 

40-43 

Hysterectomy 1944 

No hormono 
therapy 

None 

Occasional 

None 

Dryness (face—moderate) Seborrhea (no'e—moderate) 
Pigmented ncvl (ehccks) 

Slight seborrhea (nose) Rest es mtially normal 

Dryness slightly les- 
No difference in sides 

Few acneform papules 
left cheek only No 
other change 

25 

4045 

None 

None 

Acneform pitting of elieek- Hvpertrichosls (mild) 

Subsiding acneform pap 
Hie on right No other 
change 

20 

40-45 

None 

Occasional 

Seborrhea (no'c—slight) Rest esscntlnllj negative 

Few acneform papules 
left side No other 
change either side 

27 

4045 

None 

Occn^lonnl 

Drjncps (cheeks—slight) Telangiectasia (nose, cycj— 
mild) Pigmented ncvl (both cheeks) 

Pine scale present both 
cheeks Otherwlseno 
change either side 


The cream containing the hormone irns u-cd on the right side of the face ot all testers 
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Cream by Theiii\ Se\en 

Women * 



AppenrjiDce of Skin 

After 00 Days 

Subject a Comments on 

Her Type of ‘^kln 

Subject 8 Comments After 30 Day® 

Subject 5 Comments \fter 00 Days 

Dryne'^s le*:*? Scrcral 
papulopustules on right 
No other difference 

In sides 

Checks arc dry Nosa 

Is oily 

"Bleml®he5 on right side only necessitated 
stopping cream scterol times Left side 
appears smoother i>erhflps due to blem 

I hes on right 

Breaking out on right side continued 
Otherwise no difference in side® 

No change either side 

Cheeks ore dry 

No difference 

No difference 

^o change either side 

Cheeks ore dry No a 

Is oily 

No difference or change In skin either elde 

No difference or change In skin either side 

slid less dry both sides 

Cheeks are normal 

Skin softer pores ®inal!er less wrinkled 

No difference In side 

Skin softer pores smaller Skin toned 
and more youthful No difference In 
sides 

Dryness slightly Ie*3 
both sides 

Cheeks are dry 

Few nenefonn papoles on right side only 
(not ii®unl for ®ubject to ba\e any) Dl® 
continued cream for one week because of 
this Skin softer on both «Me® Felt left 
plde appeared better possibly because of 
breaking out on right 

Skin smoother Few pimple® continue 
on right No difference In feel or appear 
ance of side® 

Dryness le^s Seborrhea 
of DO«e same Come 
dones still present 

Cheeks arc dry Noso 
is oily 

Skin felt smoother le®« dry No change In 
wrinkling No difference in side® 

Skin smoother on both side® No dif 
ference In sides 

^o change cither side 

Cheeks are dry 

No change cither side Skin ctlll feels dry 

No change cither side Skin still feels 
dry except lot a short period after 
application 

Dryness slightly le^s 

Same both sides 

Cheeks arc dry 

Skin slightly less dry No difference In sides 

Skin looks le®s dry than prevIou®ly 

Right side feels leathery 

Dryness less l\o dif 
ference In aides 

Cheeks arc normal 

Skin has more fflfe feels less dry Left 
glde\cr> pllghtly smoother 

Skin ®ofter le-® dry No difference In 
sides 

No ob«erTntIon 

Cheeks are normal 

Skin Is softer smoother No difference In 
sides 

No report 

No change cither side 

Cheeks are normal 

No difference In apitearance either side 

SUn feels smoother No difference In 
•Ides 

Dryness less No dIf 
ference In sides 

Cheeks are dry 

Skin Pmootber less dr> No difference In 
sides 

Skin definitely le<s dry and smoother 

Has more life "Ncry definitely no 
difference In sides 

Dryness less No dif 
ference In sides 

Cheeks are dry 

Skin smoother, softer less dry Pores 
closed Believes lelt side Is better (un 
certain) 

Sldn softer has more natural color 

Left side feel® better smoother than 
right 

Seborrhea and come¬ 
dones stQl present 

HWn less dry No 
dllTerence In sides 

Cheeks are dry Nom 

Is oily 

Both sides feel smoother definitely Im 
proved Few pimples both sides but 
more and appeared earlier on right No 
difference In sides 

Both sides definitely l>eneflte<L Fewer 
pimples" but primarily on right 

No difference In sides 

No change cither side 

Cheeks are dry Nosa 

Is oily 

Skin looks better feels smoother less dry 
Believes right side feels ®llghtly smoother 
but Is uncertain 

Skin feels softer fresher looking No 
difference In sides 

Dryness slightly le«s 

Right side slightly 
more Improved than 
kit 

Cheeks are normal 

Skin smoother No remarkable change No 
difference In sides 

Skin softer feel fre®hpr Believes 

right side mar In* slightly better than 
left 

Dryness less No dif 
ference In sides 

Checks are dry 

Nkln feeL® very good smoother less dry 
(Used cream more than prcviou«ly) No 
difference In side-' 

Skin feels smoother softer No dif 
ference In sides 

Dryness less No dif 
ference In sides 

Checks are dry 

Face le®s dry Right «IOe feels less dry 
looks better Less wrinkling around 

eves 

Face le®3 dry Right side still looks 
better to subject 

No change either side 

Cheeks arc dry Nose 

Is oDy 

Skin feel® softer No difference In sides 

Skin softer No difference In 

side® of face Left ®Ide looks smoother 
nn»I le s crepy than right 

Dryness less SLIn ap¬ 
pears smoother No 
difference In sides 

Clieeks are dry 

Skin less dry and flak> Definitely feels 

right side has Inipro\c<l more than left 

Skin le s dry softer Both side® now 
alike Right l>ctter at fir«t but not 
now (very definite) 

No change either side 

Checks ore dry 

Skin feels potter No (hamre In appear 
ance No difference In side-* 

Skin feels slightly offer No change In 
appearance No difference In sides 

Dryness less No dif 
ference In side® 

Checks arc normal 

Face feels less drawn more ela®tlc 

more flu-bed In moralng No difference 

In sides 

Bam<* comment No difference In sides 
Reported hair growtli In middle of 
chin where none pre ent before 

Dryness slightly less 

No difference hi sides 

Cheeks are dry No «0 
i* oll> 

No difference In facial appearance Neck 
less wrinkled Both sides alike 

Skin slightly le s dry and more supp> 

No (lIlTereDce In side® 

No change cither side 

Cheek® are nonnnl 

No change either plde 

Few plmjdM on >ft Otb^rwl ^ no 
change either Ide 

8ab®ldlng acneform pap 
ule right side Other 
■wise no change 

Cheek® are normal Noe 

Is oily 

Occasional pimple on right ®lde Skin 
feel rough on left Not a® mooth as 
foimerlv 

Still occa lonal plinpl#* on right Slight 
eruption both Ide® la«t few days No 
Improvement on clth<‘r si 1^ 

Subsiding papule on 
lelt chin No otlier 
change either side 

Cheek are normal 

No change either si le 

Few plrapl'»® 1 ft ®IJ^ No otb^r 
change 

Slight scaling of cheeks 
definitely present Other 
rvl c no change 

Cheek® arc nonnal 

''kin feel definitely drier Itchv on >ft 

SUn feel d^flnlt^ly drf-'r anJ ra by 

Occa lonal Itching 1 It Id** 
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were performed on 27 elderly volunteers with a mean age 
of 77 years The steroids investigated were primarily 
estrone, several estradiols, and testosterone The steroids 
were dissolved m ether-alcohol solution and sprayed 
through a syringe onto a marked area on the thigh twice 
daily The dosages ranged from 2 to 10 mg of estrone, 
5 mg of estradiol, and 2 to 10 mg of testosterone daily 
Their results showed definite proliferative changes of the 
epidermis as well as new formation of elastic fibrils and 
increased vascularization of the cutis They also observed 
that the administration of steroids at a high dosage level 
did not cause increased proliferation but was actually less 
effective and in some instances even produced atrophy of 
the skin Of interest, also, is the fact that the same changes 
in the epidermis that were produced by the female sex 
hormones were similarly produced witli male hormones 
In other words, a woman could use a cream containing 
male sex hormones to produce tlie same histological 
changes observed after use of a cream containing female 
sex hormones 

MATERIALS AND METHODS 

Testing Group —A group of 31 women (4 of whom 
did not complete the test and are not included in this 
report), all over 35 and up to 65 years in age, were 
selected for this test They were also selected on a basis 
of intelligence and faithfulness to testing procedures, as 
their records of performance on other similar procedures 
had indicated Detailed background data on age, men¬ 
strual history, and cosmetic habits were recorded 

Products Used —Three well-known brands of hor¬ 
mone creams containing about 7,500 to 15,000 I U of 
estrogen per ounce were included In the case of two of 
these creams, I was able, through the cooperation of their 
manufacturers, to obtain a control cream, identical m 
every respect with the commercial product except that 
the hormone ingredient was omitted In the case of the 
third brand, I was unable to make this arrangement, so as 
a control a commercial brand of night cream that was 
found, by analysis, to have a base and particularly a lano- 
Im content very similar to the hormone cream was used 
The group was assigned one of the three creams more or 
less at random 

Procedure —On March 13, 1953, the testing group 
was individually and carefully examined and all observa¬ 
tions were recorded Two photographs of each subject 
were taken, a three-quarter left view, and a three-quarter 
nght view, by a photographer who specializes in medical 
photographs AH cosmetics were removed before the 
pictures were taken Great attention was paid to standard¬ 
izing lighting, distance from the camera, and other factors 
of importance Each subject was then given two jars of 
cream, unlabeled, and marked only with a code letter 
and the designation “right” or “left ” Each set of jars was 
accompanied by a written instruction sheet, which di¬ 
rected that the tester apply Vz tsp (4 cc ) of cream to 
the side of the face designated on the jar each night before 
retinng She was also instructed to use no other night or 
lubncatmg cream throughout the duration of the test 
Subjects were allowed, if they wished, to use a light film 
of the creams during the day as powder bases 

7 A M A Committee on Cosmetics Personal commumcation to the 
author 


On Apnl 24, 39 days after the start of the investiga¬ 
tion, the subjects were again individually examined and 
the findings recorded The records included the tester’s 
own statement of her opinion of the effect of the creams 
on her sbn and its appearance Photographing was re¬ 
peated as described above On June 16, after a total lapse 
of 91 days, this procedure was repeated 

Photographs —Careful study of the photographs by 
the dermatologist (who throughout this investigation had 
no knowledge of which side of each tester’s face had re¬ 
ceived the hormone cream) led him to conclude that even 
such carefully posed and lighted photographs as these 
were an unsatisfactory means of formmg definite con¬ 
clusions Grossly, he was able to detect no definite differ¬ 
ences between the two sides of any face, although in a 
number of instances, noticeable improvement of both 
sides was readily discernible Most instances of this kind 
were observed in subjects who had dry skin and who had 
not been regular users of emollient creams before the 
start of this investigation 

COMMENT 

The American woman spends millions of dollars 
yearly on cosmetics In general, cosmetic preparations 
are of value from the standpoint of improvement in ap¬ 
pearance if they actually perform this function They are 
also indicated if their effeets are pnmanly psychological 
or morale-building rather than functional It is diflBcult to 
delineate the exact margins of these separate concepts 

The Committee on Cosmetics of the American Medi¬ 
cal Assocation has recently prepared a report ' on the 
subject of cosmetic advertising In this report, due 
acknowledgment is made of tlie sigmficant accomplish¬ 
ments and scientific progress in the cosmetic field The 
cosmetic industry by and large has had a progressive and 
far-sighted policy that has included more extensive 
laboratory studies and pretesting of new products, im¬ 
proved educational standards for its technical personnel, 
and a self-imposed policing of its manufactunng aspects 
The Committee report states, however, that “the most 
obvious defect and serious obstacle to continued sound 
growth of the cosmetic mdustry is its advertismg and 
promotional techniques These, more than any other 
aspect, publicize an industry’s ethics and shape public 
opinion The only measure the buying pubhc has of an 
industry is what it sees and hears in advertisements as 
they relate to actual performance of the merchandise ” 
Similar statements have been reiterated from time to time 
by other groups such as the National Better Business 
Bureau, the Federal Trade Commission, and the Toilet 
Goods Association 

It IS recognized and accepted that a certain amount of 
puffery is necessary in the field of promotional cosmetic 
advertising However, some manufacturers of creams 
contaimng estrogens have made claims, either directly or 
by mnuendo, that overstep these limits These claims 
have been difficult to refute because of the amount of 
scientific evidence that has accumulated showing specific 
histological changes due to topical application of creams 
containing estrogens However, the fact that a cream con¬ 
taimng an estrogen can produce prohferation of the epi¬ 
dermis as well as an mcrease in elastic fibnls and vascu¬ 
larization of the cutis does not mean that these changes 
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are sufBcient to slow up the aging process, noticeably 
affect the texture of the facial skin, or minimize wrin¬ 
kling From a strictly clinical standpoint, m this study 
neither the subjects nor the medical observer noticed any 
difference whatsoever m the side of the face treated with 
hormone cream as opposed to the side of the face treated 
with an ordinary cream In fact, the only change of sig¬ 
nificance observed on both sides of the face was encoun¬ 
tered in the subjects with dry skins, namely, m subjects 
m whom the slon felt and appeared less dry if either 
cream was constantly employed 

SUMMARY AND CONCLUSIONS 
In a chnical study performed in an attempt to dem¬ 
onstrate the observable effects of estrogenic hormone 
creams on the facial skin of a group of women, the only 
chnical changes observed from both subjective and ob¬ 
jective standpomts consisted of a lessened degree of dry¬ 
ness m facial skin that was previously of an asteatotic or 
dry type No appreciable difference was visually observed 
m the side treated with an estrogenic hormone cream as 
compared with the side treated with either the identical 
base without hormones or a commercial night cream 
havmg a very similar composition to the hormone cream 
This study demonstrated that noticeable improvement 
m the appearance of the skin can be obtained through' 
regular use of an emollient cream on women with dry 
skins This study did not demonstrate that the addition of 
hormones to such emollient bases mcreased this improve- 
I ment to any discermble extent 
2 E 69th SL 


CLINICAL NOTES 


A NEW METHOD FOR BIOPSY OF LESIONS 
OF THE HEAD OF THE PANCREAS 

Hiram H Beldmg III, M D , Riverside, Calif 

Undoubtedly one of the most perplexing problems 
of general surgery is the finding of a firm mass in the head 
of the pancreas during operation on the gallbladder or 
common bile duct Since subacute or chronic pancreatitis 
localized m the head of the pancreas is often associated 
With gallbladder disease, such a mass, when found in the 
presence of chronic cholecystitis and cholelithiasis, is 
often mistakenly assumed to be benign Recently, I per¬ 
formed two cholecystectomies for chronic cholecystitis 
with cholehthiasis and explored the associated enlarged 
common bile ducts In each instance, the common bile 
duct was opened about 2 cm distal to the junction of 
the cystic duct, the ampulla of Vater was explored 
with scoops, and dilators were introduced through 
the sphincter of Oddi m both cases with some dif¬ 
ficulty The thickemng of the head of the pancreas 
that was observed could easily have been attributed to 
associated chronic pancreatitis However, it was felt that. 

From the Riverside Clfnic 


while the ampulla of Vater was being exammed, it would 
be advisable and safe to force a very small, sharp scoop 
(fig 1) through the waU of the ampulla into the central 
portion of the head of the pancreas to obtain tissue for 
microscopic exammation The alternatives would have 
been msertion of a Silverman needle antenorly m the 
pancreas, creatmg the possibility of a pancreatic fistula 
and giving the pathologist very httle tissue to examine, 
or excising a wedge of pancreatic tissue, increasing the 
possibility of an external pancreatic fistula The scoop 



1 —Malleable common bile doct scoop with sharpened dlyral end 
ot spoon* 


was inserted through the wall of the ampulla into the 
center of the tumor mass (fig 2), and a scoopful of tissue 
was removed Exammation of frozen sections and fixed 
microscopic seebons of the tissue revealed adenocar¬ 
cinoma of the head of the pancreas In both cases, as 
there was extensive involvement of the head of the pan¬ 
creas and the prognosis of radical pancreaticoduodenec¬ 
tomy was considered poor, an opemng was made m the 
duodenum adjacent to the opening already present in the 
common duct, and a side-to-side choledochoduodenos- 
tomy was performed Both patients recovered rapidly 



Fig- 2 —Method of introducing malleable scoop into common bHc doct 
and through the wall of the ampulla Into the substance of the head of 
the pancreas 


This method of biopsy was later used on three addi¬ 
tional pabents with resulbng diagnoses of chronic pan- 
creatibs In these cases, drainage of the common bile 
duct over penods of from six weeks to three months 
allowed the mduration m the head of the pancreas to 
subside and the common bile duct to attam normal size 
and function 

SUMMARY 

A new method of performing a biopsy on the head of 
the pancreas through the common bile duct obviates the 
possibihty of creatmg an external pancreabc fistula such 
as IS encountered with wedge pancreatic biopsy and 
Silverman needle biopsy and provides ample tissue for 
pathological study Five patients examined in this way 
have recovered without complicabons 




124 


COUNCIL ON PHARMACY AND CHEMISTRY 


POCKET FLASHLIGHT FOR PHYSICIANS 
WITH FOCAL ILLUMINATOR AND 
TRANSILLUMINATOR 

Conrad Berens, M D , New York 

The need has long been felt for a small, sturdy flash¬ 
light that could be sterilized, would furnish adequate 
illumination, and would be free from the annoyances of 
the ordinary flashlight Tlie pocket flashlight seen in 
figure 1 IS machined from brass and plated with hard 
chrome It contains no springs or switch, which might 
wear out The light is controlled by turning the base plug 
of the instrument The flashlight may be used with or 
without the plastic dot beam condenser (fig 2A) or 
transiUuminator (fig 2B), as an internal thread is pro- 



Fig 1 —^Assembled flashlight nlth plnstic dot beam condenser and 
disassembled parts of flashlight 


vided for holding the accessories A removable pocket 
clip IS provided with the light The transiUuminator is 
especially useful in examining eyes and teetli 

The three metal parts of the flashhght may be boiled or 
sterilized in alcohol and the inexpensive standard bulb 
and battenes inserted after sterilization This feature 
makes the flashlight of value when a light or transillu- 
minator is needed dunng an operation The plastic dot 
beam condenser and the transiUuminator may be sterii- 



Fig 2 —Accessories for flashlight. A, focal illuminator tip and B 
transiUummator tip 


ized m C R I Germicide (methyldodecylbenzyltri- 
methyl ammonium chloride 17 5% and inert ingredients, 
by weight, 82 5%) m 1 100 dilution, S T 37, or aque¬ 
ous benzalkonium (Zephiran) chloride Neither alcohol 
nor boiling water should be used for sterilization of these 
parts 

The advantages of this flashlight include its sturdy 
construction with no springs or switch, which wear out, 
its excellent illumination, standard replacement bulb and 


This study was aided by a grant from the Ophihalmological Founda 
tlon, Inc (Department of Research the New York Association for the 
Blind) 

1 The instrument described is made by R O Gulden Philadelphia 20 
Pa 


JAMA, May 8, 1954 

batteries, and the fact that the flashlight may be stenlized 
Without harming the instrument An illuminated retractor 
and several other tips are available in addition to the dot 
beam condenser and transiUuminator 

708 Park Ave 


COUNCIL ON PHARMACY 
AND CHEMISTRY 


NEW AND NONOFFICIAL REMEDIES 

T/ie following additional articles have been accepted as con 
forming to the rules of the Council on Pharmacy and Chem 
istrv of the American Medical Association for admission to 
New and Nonofficial Remedies A copy of the rides on which 
the Conned bases its action will be sent on application 

R T Stormont, M D , Secretary 


iMclhoxamine Hjdrochlonde—Vasoxyl Hydrochlonde (Bur 
roughs Wellcome)—C uHjtNO, HCl—M W 247 72 ~b -{1 
AmtnoethyJ)-2,5-dimethoxyben2yl alcohol —i3-Hydroxy i9-{2,5 
dimethoxyphenyl)isopropylamine hydrochlonde —The struc¬ 
tural formula of melhoxarmne hydrochlonde may be repre 
sented as follows 


D on <;h3 

-CH-CH-NHj 

-OCHi 


HO 


Actions and Uses —Methoxamine hydrochlonde is a sym 
pathomimetic amine compound which exhibits the vasopressor 
action (peripheral vasoconstriction) charactenstic of other 
chemical agents of this class Unlike the action of most pressor 
amines, the cardiac rate decreases as the blood pressure increases 
This bradycardia, which is apparently caused by a carotid 
sinus reflex mediated by the vagus nerve, is abolished by 
atropine Although the drug tends to slow the ventricular 
rale, it does not produce ventricular tachycardia, fibnllahon, 
or an increased sinoauncular rate, nor does it increase the 
irritability of the cyclopropane-sensitized heart Methoxamine 
also IS free of cerebral-stimulating action Tachyphylaxis has 
not been observed clinically 

Methoxamine hydrochlonde is indicated primarily during 
surgery to maintain adequately or restore arterial blood pres 
sure, especially in conjunction with spinal anesthesia, which 
tends lo produce a fall in blood pressure It is also useful as 
an adjunct in the treatment of hypotension associated with 
hemorrhage, trauma, and surgery Its adjunctive use is par¬ 
ticularly indicated immediately prior to emergency operations 
in hypotensive patients who are poor surgical risks It may be 
helpful in combating postoperative collapse, however, the drug 
should not be regarded as a substitute for blood, plasma, or 
other measures indicated in treating shock 

Like other vasopressor agents, methoxamine hydrochlonde 
IS contraindicated in patients with myocardial degeneration 
or coronary disease It should be used only with great care, 
if at all, in patients with cardiovascular disease, hyperthyroid 
ism, or severe hypertension In patients with hypertension, a 
fall in blood pressure dunng spinal anesthesia may be greater 
or more serious than in normotensive patients Caution should 
be exercised to avoid overdosage resulting m high blood pres 
sure and excessive bradycardia High dosage occasionally may 
produce sustained, excessive blood pressure elevations with 
severe headache Excessive dosage, especially lhat given intra¬ 
venously, may produce headache, pilomotor response, a desire 
to void, and projectile vomiting 

Dosage —Methoxamine hydrochlonde is administered m 
solution by either mframuscular or intravenous injection The 
latter route should be reserved for emergencies or cases in 
which the systolic blood pressure falls to 60 mm Hg or less 

The usual intramuscular dose is 10 to 15 mg When used 
to prevent a fall in blood pressure during spinal anesthesia, 
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It IS administered intramuscularly at the time of induction 
and the dose is adjusted in accordance with the level of anes¬ 
thesia to be employed, 10 mg may be adequate for operations 
below the level of the umbilicus, 15 to 20 mg for those above 
that level A second dose should not be given until the previous 
one has had time to act, usually 15 minutes is sufficient A 
solution of the drug containing 1% procaine hydrochlonde 
may be employed as the prophylactic intramuscular dose im¬ 
mediately pnor to spinal anesthesia From 0 1 to 0 2 cc of 
such solution is used to make a skin wheal and produce local 
anesthesia at the site selected for lumbar puncture After deeper 
insertion of the needle, the remainder of the solution needed to 
provide the pressor dose of the drug is injected intramuscularly 
Lumbar puncture is then made through the wheal In combating 
hypotension from other causes, the intramuscular dose is similar, 
for preoperauve and postoperative use for moderate hypotension 
10 mg may be adequate 

The usual intravenous dose, reserved for emergenaes only, 
is 5 to 10 mg administered slowly, however, the latter amount 
should not be exceeded Intravenous injection may be accom- 
pamed by supplemental intramuscular injection of 10 to 15 
mg to provide a more prolonged effect 

Tests and Standards — 

Physical Properties Methoxaminc hydrochloride Is a white bitter, 
crystalline powder with a very si ght odor m p 212 216® It Is freely 
soluble hi water and verj slightly soluble in ether and ethyl acetate 
8 8 gra dissolves In alcohol to form 100 ml of *olut on The pH of the 
2% solution is 4 0-5 0 

Identity Tests D ssolve about 25 mg of methoxamlne hydrochloride In 
5 ml of water and add 2 drops of n trie ac d and 1 ml of silver n trate 
a white preclp late forms wh'ch Is insoluble In diluted nitric acid, 
but soluble In diluted amnion a soIuLon (presence of chloride) 

Place about 0 1 gm of methoxamlne hydrochlor de in a 10 ml distiiliog 
flask and add 5 ml of hydr odlc acid (55 58%) Heat With a low flame and 
collect about 2 ml of distillate a globule of methyl iodide collects at 
the bottom of the receiver (presence of methaxyl group) DJute the resi¬ 
dual soluton in the flask, with S ml of water and cool to 10 Add a few 
drops of freshly prepared dlazotired p-nltroanlllne (Dissolve 1 1 gm of 
p-fliroannme in 1 5 ml of hydrochloric ac d add ml of water coot 
the solut on in an ice-bath and add dropw se and with constant shaking 
a solution of 0^ gm of sodtum nltr te in 5 ml of water) and make the 
soluton alkallue with sod-um carbonate TS a brown red precip tate 
forms (presence of a phenolic group) 

A 00016% solution prepared as described fn the specirophotomcirfc 
assay for raethoxamJne hydrochlor de cxhTiIis ultrav olct absorption 
maxima at about 225 m;4 [specific absorbancy E(l%, I cm ) about 309J 
and 290 my and mjiima at about 213 and 250 my The raLo of the 
absorbancies at 225 and 290 my is 2 20-2 40 
Purity Tests DifiSolve 1 gm of methoxamlne hydrochloride In 23 ml 
of water add 2 ml of d luted acetic add and run a. U S P heavy metals 
test the amount of heavy metals does not exceed 20 ppm 
Transfer to a 25 ml volumetr c flask 1 gm of methoxamlne hydro¬ 
chloride accurately wc ghed fill to the mark with water mix and run a 
V S P arsenic test the amount of arsen c docs not exceed 10 ppm 
Dry about 1 gra of methoxamlne hydrochloride accurately weighed, at 
105 for 4 hours the loss in weight docs not exceed 1 0% 

Char about 1 gm of methoxamlne hydrochlor de accurately weighed, 
cool the res due, add 1 ml of sulfuric acid heat caut ously until evo- 
luLon of sulfur Irioxldc ceases Ignite, cool and we gh the residue does 
not exceed 0 15% 

Assay (Methoxamlne Hydrochloride) Prepare a 0 0016% solution of 
methoxamine hydrochloride as follows Transfer to a 100 ml volumetric 
flask 0 2 gm of methoxamme hydrochloride accurately weighed fill to 
the mark wth water and mix Transfer to a second 100 ml volumetric 
flask 20 ml of ih s solut-on fill to the mark w«th water and mix Transfer 
to a 50 ml volumetric flask 2 ml of th^ last solution add 1 ml of 
20% potassium dihydrogen phosphate fill to the mark w th water and 
mix Spectrophotometrlcally determine the absorbancy In a 1 cm quartz 
cell at 225 my using 0 4% potassium d hydrogen phosphate as a blank 
The concentration of methoxamlne hydrochlor de in the lolut-on In 
mg /ml = absorbancy 30 9 The amount of methoxamine hydrochloride 
ia not less than 95 0 nor more than 105 0% 

(Chior de) Transfer to a 250 ml glass-stoppered Erlcnmcycr flask 
about 0,25 gra of methoxamine hydrochloride accurately wc ghed Dis¬ 
solve the powder in 50 ml of water Add 25 ml of 0 1 N silver nitrate 
accurately measured 3 ml of nitric acid and 3 ml of nitrobenzene Mix 
and titrate the excess s Ivcr nitrate with 01 ^ ammonium thoejanate 
using 2 ml of ferric ammonium sulfate T S as an indicator Each milll 
liter of 0 1 N silver n trate consumed Is equivalent to 0 003546 gm of 
chloride and 0 02477 gm of methoxamlne hydrochloride The amount of 
chloride is not less than 14 2 nor more than 14J% equivalent to not less 
than 99 0 nor more than 101 0% of methoxamine hydrochloride 

Dosage Forms of Methoxamlne Hydrochloride 

SokunoNs (1 5% with 1% Procaine Hydrochloride) Physical Properties 
The pH Is 3 0-4 0 

Identity Tests Cautiously evaporate o>cr a free flame 15 ml of 
volution. The residue responds to the identity tests for the active ingre 
dient In the monograph for methoxamlne hydrochloride 
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To 2 ml of soluUon add 1 mL of p-dimethylaminobenzaldehjdc solu 
tion (I gm in a mixture of 95 ml of alcohol and 20 ml of hydrochloric 
acid) the solution turns deep yellow (presence of procaine) 

Assay (Procaine Hydrochloride) Prepare a 0 003% solution of procaine 
hydrochlodde V S F as follows Transfer to a 100 ml volumetric flask 
0 1 gm of procaine hydrochloride accurately weighed fill to the mark 
With water and mix Transfer to a second 100 ml volumetric flask 10 ml 
of this solut on fill to the mark with water and mix Transfer to a 50 ml 
volumetric flask 15 ml of this last soluton fill to the mark with water, 
and mix Transfer 2 4 6 and 8 ml portons of this 0 003% solution to 
separate 25 ml Erlcnmcycr flasks To each flask add enough water to 
make the total volume 10 ml then add 1 mk of p-d mcthylaminobcnzalde 
hyde solution (1 gm. In a mixture of 95 ml of alcohol and 20 ml of 
hydrochloric ac d) and mix Allow to stand at least 5 m-n after the 
additon of p-d-mcthylaminobcnzaldehydc solut on Spectrophotomctrically 
determine the absorbancies in 1 cm cells at 456 my us ng a blank made 
from 10 ml of water and 1 ml of p-dlmcthylamlnobenzaldcbyde soluton 
Plot absorbancies versus concentrations to ^ve a standard curve (Check 
th s curve frequently especially when new reagents arc prepared) Trans¬ 
fer to a 100 ml volumetr c flask 2 ml of the methoxamine hydrochlonde 
soluton accurately measured fill to the mark with water and mix 
Transfer to a second 100 ml volumetr c flask 10 ml of this soluton fill 
to the mark wth water and mix Transfer to a 25 ml Erlcnmcycr flask 
10 ml of this last solution and proceed as before Read the concentration 
of procaine hydrochloride from the standard curve The amount of pro¬ 
caine hydrochloride is not less than 93 0 nor more than 107 0% of the 
labeled amount 

(Merhoxam.ne Hydrochloride) Transfer to a 100 mi volumetric flask 
2 ml of racthoxam ne hydrochlonde solution accurately measured fill 
to the mark w th water and mix Transfer to a 50 ml volumetric flask 
2 ml of ih.s solution add 1 ml of 20% potass um dihydrogen phosphate 
fill to the mark w th water and mix Spectrophotomctrically determine the 
absorbancy In a 1 cm quartz cell at 225 m^i using 0 4% potassium 
dihydrogen phosphate as a blank The concentration of methoxamuie 
hydrochlonde in the solut on in mg /ml = [absorbancy — (0 256 A/100)] 
— 30 9 where A is the per cent of the labeled amount of pro<^a-ne hydro¬ 
chloride previously found in the soIuLon The amount of methoxamine 
hydrochloride is not less than 93 0 nor more than 107 0% of the labeled 
amounL 

(2% Solution) Physical Properties The pH is 3.5-4.5 
Identity Tests Cautiously evaporate over a free flame 10 ml of solution. 
The residue responds to the ident ty tests for the active inpred ent in the 
monograph for methoxam ne hydrochloride 
Assay (Methoxamine Hydrochloride) Transfer to a 100 ml volumetric 
flask 2 ml of the solution accurately measured fill to the mark with 
water and mix Transfer to a 50 mL volumetric flask 2 ml of this 
solution add 1 ml of 20% potassium d-liydiogen phosphate fill to the 
mark with water and mix Specirophctomcir caUy determine the absorb¬ 
ancy In a 1 cm quartz cell at 225 my usmg 0 4% potassium dihydrogen 
phosphate as a blank. The concentration of metboxamLne hydrochlonde 
In the soluLon in mg /ml = absorbancy — 30 9 The amount of methoxa 
mine hydrochloride is not less than 93 0 nor more than 107 0% of the 
labeled amount. 

Burroughs Wellcome Company, Inc, Tuckahoe, N Y 
Solution Vasoxyl Hydrochlonde 1 cc ampuls A solution 
containing 20 mg- of metho'tamine hydrochlonde in each 
cubic centimeter 

Solution Vasoxyl Hydrochlonde with Procaine Hydrochlor¬ 
ide 1% 1 cc ampuls A solution containing 15 mg of methox- 
amine hydrochlonde and 10 mg of procaine hydrochlonde in 
each cubic centimeter Preserved with 0 1% potassium meta- 
blsulfite U S patent 2,359,707 U S trademark 529,974 

Ascorbic Acid U.S P (Sefe New and Nonofficial Remedies 1953, 
p 502) 

The Evron Company, Chicago 

Tablets Ascorbic Acid 25, 50, and 100 mg 

Cortisone Acetate (See New and Nonofficial Remedies 1953, 
p 346) 

The Upjohn Company, Kalamazoo, Mich 

Ophthalmic Ointment Cortisone Acetate 3 9 gm tubes An 
ointment containing 15 mg of cortisone acetate in each gram 

Diethylstilbestrol U.S P (See New and Nonofficial Remedies 
1953, P 368) 

The EsTon Compan>, Chicago 

Tablets Diethylslilbestrol 1 and 5 mg 

Fructose (See The Jours^l, Sept 26, 1953, p 274) 

Mead Johnson <k Compan>, E\ans\ille, Ind 

Solution Leiugcn lO^c in Saline 1 liter bottles A solution 
containing 0 1 gm of fructose and 9 mg of sodium chlonde in 
each cubic centimeter 
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COUNCIL ON PHYSICAL MEDICINE 
AND REHABILITATION 


APPARATUS ACCEPTED 

The following additional products have been accepted as con¬ 
forming to the rules of the Council on Physical Medicine and 
Rehabilitation of the American Medical Association for inclu¬ 
sion in Apparatus Accepted A copy of the rules on which the 
Council bases its action will be sent on application 

Ralph E De Forest, M D , Secretary 


Acousticon Heanng Aid, Model A-180 



Acousticon Hearing Aid, 
Model A-180 


Dictograph Products Inc , 95-25 149th 
St, Jamaica 35, Long Island, N Y 

The Acousticon Hearing Aid, Model 
A-180, IS a conventional electric in¬ 
strument using three vacuum tubes 
for amplification and requiring one 
mercury type A-battery and one 15 
volt B-battery 

The casing of the instrument meas¬ 
ures 65 by 45 by 22 mm and weighs 
65 5 gm without batteries The A and 
B-batteries weigh 13 and 14 gm re¬ 
spectively, the receiver 9 gm , and the 
receiver cord 2 5 gm, making the 
total weight 104 gm 


DeVilbiss Pocket Nebulizer, No 41 
The DeVilbiss Co, P O Box 552, Somerset, Pa 
The DeVilbiss Pocket Nebulizer, No 41, is made of a trans¬ 
parent plastic material (molded 
' I polystyrene) and is provided 
with a rubber hand bulb When 
empty, it weighs 36 gm (114 
oz) and makes a package meas¬ 
uring 5 by 13 by 9 cm (1% by 
5 by 3‘A m) and weighing 80 
gm (2% oz) 

No therapeutic claims are 
made for the device beyond its 
usefulness in administering vari¬ 
ous medicaments of a consis- 
DeVJlbiss Pocket Nebulizer, ^^ncy appropriate for nebuliza- 

No 41 tion 



Medcraft Glissando Type Shock Therapy Unit, Model B-24 
Medcraft Electronic Corporation, 426 Great East Neck Rd, 
Babylon, N Y 

The Medcraft Glissando Type Shock Therapy Unit, Model 
B-24, IS a generator of electric currents intended for adminis¬ 
tration of shock therapy to patients with mental disease It pro¬ 
duces at its patient terminals an 
alternating current of sinusoidal 
form and of the same frequency 
as that supplied by the power 
line (assumed to be 60 cycles 
per second) The root-mean- 
square voltage of the current 
generated is adjustable in 10 
volt increments from 60 to 170 
volts The duration can be pre¬ 
set at the following values m 
seconds 0 1, 0 2, 0 3, 0 4, 0 5, 
0 6, 0 75, and 1 00 The "glis- 
sando” effect, also described as 
“slow onset period," is mtro- 



Medcraft Glissando Type Shock 
Therapy Unit Model B 24 


duced by winding the glissando control knob before administer¬ 
ing treatment The result, as stated by the manufacturer, "will 
be a voltage at the patient terminals starting at zero and rising 
exponentially to the preset voltage m approximately 0 80 plus 
or minus 0 05 seconds ” 

The apparatus should be supplied with 60 cycle alternating 
current at 115 volts, it draws up to 125 watts Unpacked the 
unit measures 13 by 31 by 17 cm (514 by 12 by 6Vi in) and 
weighs 5 4 kg (11 lb) Packed for shipment it measures 205 
by 41 by 30 5 cm (8 by 16 by 12 in) and weighs 7 7 kg (17 
lb) The shipping weight includes one headband, one patient 
lead, two electrode disks, and two fuses 


Tractolator 

Tractolator Company, Inc , 242 S 17th St, Philadelphia 3, Pa. 

The Tractolator is a motor-driven apparatus for applying 
intermittent cervical traction It consists of a metal chair with 
a motor under the seat The motor mechanism is connected 
by a cable that passes up behind the chair and over a pulley 
mounted above the patient A halter attached to the distal end 
of the cable is fastened under the patient’s 
chin and occiput A scale is inserted in the 
path of the cable to indicate the amount 
of traction being applied 
The traction is applied about six times 
per minute and can be adjusted from 11 
to 14 kg (25 to 30 lb) The motor re¬ 
quires a source of 60 cycle alternating 
current at 110 volts and draws 85 watts 
Packed for shipment the apparatus meas¬ 
ures 191 by 76 by 76 cm (75'A by 30 by 
30 in) and weighs 38 kg (83 lb) Un¬ 
packed It weighs 29 5 kg (65 lb) A con¬ 
trol switch IS located within reach so that 
the patient can turn it off himself 
Although there are simpler apparatuses 
for applying cervical traction, evidence of satisfactory construc¬ 
tion and performance was obtained from sources acceptable to 
the Council 



Traclolator 


Sonotone Screening Audiometer, Model 71 
Sonotone Corporation, Elmsford, N Y 

The Sonotone Screening Audiometer, Model 71, is a pure 
tone audiometer designed to serve two purposes (1) screening 
tests in schools and industrial plants, and (2) more detailed 
evaluation of persons 
whose hearing is indi¬ 
cated by the screening 
process as being de¬ 
ficient It provides fre¬ 
quencies from 125 to 
8,000 cycles per sec¬ 
ond 

The instrument meas¬ 
ures 19 by 46 by 18 
cm (7V4 by 18 by 7V& 
in) and weighs 5 kg 
(11 lb 1 oz) It requires 60 cycle alternating current at 117 
volts and draws 10 watts Packed for shipment, the audiometer 
measures 29 by 52 by 42 cm (llk5 by 20V^ by 16V6 in) and 
weighs 9 5 kg (21 lb) The shipping weight does not include 
receivers, headband, or power cord 



Sonotone Screening Audiometer Model 71 


CORRECTION 

Technicon-Huxley Chest-Abdomen Respirator and Cuirasses 
(Conitech, Ltd , 215 E 149th St, New York 51, N Y)—The 
Council’s report of acceptance of this device in The Journal, 
March 6, 1954, page 835, erroneously gave its stroke volume as 
1,100 cc The statement should have read as follows “The 
stroke volume is about 18 hters (1,100 cubic inches) 
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THE SAN FRANaSCO MEETING 

The Annual Meeting of the American Medical Asso¬ 
ciation will be held this year in San Francisco from June 
21 to 25 The program for the meeting appears in this 
issue of The Journal As in the past, this program will 
be wide in scope and will include almost every phase of 
medical practice, with special emphasis on the results of 
research and advances m diagnosis and treatment The 
Section on Miscellaneous Topics will include a session 
on legal medicine for the first time The telecasting of 
chmes and operations will ongmate in the San Francisco 
General Hospital and will be shown in the Drill Hall of 
the Masomc Temple on two 4 by 6 foot screens The 
latest and best medical motion pictures will be shown 
throughout the week Representatives of the chmc or 
laboratory producing the films will in many instances be 
present to discuss the films Because of the success of the 
evemng showing of motion pictures at the clinical meet- 
mg m St Louis, the world premiere showing of some out¬ 
standing films of broad general interest will take place 
at the Wednesday evening meeting 

In addition to the many scientific papers, there will be 
some 220 scientific exhibits grouped according to sec- 
bons of the Scientific Assembly Features of outstandmg 
interest will include special exhibits on fractures, blood 
banks, fresh patliological specimens, preceptorships, and 
pulmonary function tests A “quiz corner” where physi¬ 
cians may bnng their problems to various experts in the 
different fields of medicine is also planned In the Tech- 
mcal Exposition about 400 firms will bnng to the atten¬ 
tion of physicians the latest developments m new drugs, 
books, instruments, and other adjuncts to the practice of 
medicine The Amencan Physicians Art Association will 
have a booth in the Technical Exposition Medical art by 
great masters of the past will also be exhibited 

In addition to the seientific program, an opportunity 
will be given to visit the large teaching hospitals af- 
fihated with the University of California School of Med¬ 
icine and the Stanford University School of Medicine 
Many physicians will wish to attend meetings of the 
A M A House of Delegates to see A M A policies 
being made, modified, or reaffirmed The Distinguished 
Service award will be made by the House of Delegates 
in the opening session on Monday mormng The new 
president will be inaugurated in the ballroom of the Pal¬ 
ace Hotel on Tuesday evening This ceremony will be fol¬ 
lowed by a reception and ball Throughout the week van- 


ous fratermties and alumm associations will have reumon 
luncheons and dinners The 38th Annual Amencan Med¬ 
ical Golfing Association Tournament will be held on 
Monday An active program for the Woman’s Auxiliary 
has been provided, with headquarters for this group at the 
Fairmont Hotel By way of relaxation after a busy week 
a 10 day postconvention tour to Hawaii including a two- 
day program presented by the Hawaii Medical Associa¬ 
tion IS available The Annual Meeting indeed has mud 
to offer to all physicians 

FORTIFIED FOODS 

In the 1930’s certain nutritional deficiencies were 
found to be prevalent in the United States Alert food 
processors began adding synthetic vitamins to their prod¬ 
ucts, but with little or no scientific guidance In 1940 the 
Food and Nutrition Board of the National Research 
Council was organized This board and the older Coun¬ 
cil on Foods and Nutntion of the Amencan Medical 
Association have issued statements regarding the addi¬ 
tion of specific nutrients to foods from time to time In 
November, 1953, they reconsidered past statements and 
issued a joint statement that, although m no way a di¬ 
rective, should serve as a valuable guide ^ 

The report endorses m principle the addition of specific 
nutnents to certam staple foods provided (1) there is 
a clear mdication that probable advantage will result 
from such an addition, (2) the food item concerned is 
an effective vehicle of distribution for the additive, and 
(3) such addition would not interfere with the achieve¬ 
ment of a diet good m other respects The report further 
stresses the desirabihty of meetmg the nutritional needs 
of the people by the use of natural foods insofar as pos¬ 
sible It recommends that foods chosen as vehicles for 
the distribution of additives should be, when practicable, 
those that have lost nutrients through refining or other 
processmg It approves the addition of greater than 
natural levels of nutrients to foods that are suitable 
vehicles of distnbution when other methods for effect¬ 
ing the desired distribution appear to be less practicable 
It recommends considering the restoration of essential 
nutrients should future technological and economic de¬ 
velopments lead to extensive reduction m the consump¬ 
tion of some staple articles of diets The report approves 
the enrichment of flour, bread, degerminated com meal, 
and com grits with thiamine, riboflavin, and niacm, the 
nutritive improvement of whole gram corn meal and 
white rice, the retention or restoration of thiamine, 
niacin, and iron m processed food cereals, and the addi¬ 
tion of vitamin D to milk, vitamin A to butter and marg¬ 
arine, and iodine to table salt 

It IS necessary to set definite limits to the addition of 
nutrients to food products m order to protect the public 
from combinations that are urational or even harmful 
Most states have based them laws on the recommenda¬ 
tions of the Food and Nutrition Board and the Council 
on Food and Nutrition There is good evidence that the 
pohcies recommended have benefited the public and have 
encouraged sound nutntional practices 

1 The AddlUon of SpeclDc Nutricnl? to Foodt Pub Health Rep 
GO 275 276 (March) 1954 A Slatemeitt of General Po ir> Con-cmin; the 
Addluon of Specific Nutrlenu to Foods report of the Council on Food! 
jmd Nulriuon J A. M A. 154 145 (Jan 9) 1954 
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ABNORMAL SWEATING IN PANCREATIC 
DISEASE 

It IS generally recognized that pancreatic fibrocystic 
disease is characterized by pathological changes both m 
the pancreas and in the respiratory system that lead to 
digestive disturbances and to obstructive emphysema 
and secondary pneumonia respectively Recent work 
indicates that yet another organ system, the sweat glands, 
may be involved m this disease, predisposing the pa¬ 
tient to severe salt depletion in hot weather It further 
appears that this sweating abnormality in the absence of 
pancreatic abnormalities may be present m members of 
the families of patients with pancreatic fibrosis ^ 

Studies on the sweating mechanism in patients with 
pancreatic fibrocystic disease were prompted by the for¬ 
tuitous observation that during a New York heat wave 
several babies with fibrocystic disease were admitted 
to the hospital with a type of heat prostration whose 
clinical picture did not fit any of the known mechanisms 
for collapse - The babies sweated freely and showed no 
extreme pyrexia, hence a disturbed sweating mechanism 
was postulated To investigate this possibility studies on 
sweating were undertaken, the subjects including 50 chil¬ 
dren With cystic fibrosis of the pancreas, 9 patients with 
other diseases of the pancreas, and 50 control cases 
drawn from hospital patients free from adrenal insuf¬ 
ficiency and acute or chronic renal disease and un¬ 
related to known patients with fibrocystic disease In 
' addition, 60 members of 13 families of 20 children 
known to have fibrocystic disease were studied Each per¬ 
son was subjected to a mild thermal stimulus while lying 
quietly in a room of constant temperature and humidity 
Sweat was collected over a given period of time from 
the midabdominal area by absorption on a piece of gauze 
of known surface area, which was then analyzed for 
chlorides, sodium, and potassium 

The results showed that there was a marked increase 
in electrolytes in the sweat of fibrocystic patients as com¬ 
pared with controls Thus m the patients the average 
values for chlondes and sodium were 106 and 133 mEq 
per liter respectively, while the corresponding figures in 
the controls were 32 and 59 At the same time the 
amount of sweat excreted was not significantly different 
m the two groups The 9 patients with various pancre¬ 
atic disorders and 11 patients with chronic pulmonary 
disease other than pancreatic fibrocystic disease had 
mean values for sweat electrolytes that did not differ 
significantly from the average of all the control subjects 
Of the 60 relatives of patients with fibrocystic disease, 
46 had sweat electrolytes within normal limits and 14 
' had abnormally high values Among these 14, there 
were 6 who were unusually susceptible to severe and 
long-lasting upper respiratory and bronchial infections, 
and in 3 of these generalized obstructive emphysema 
could be demonstrated This raises the question as to 
whether certain types of chronic pulmonary disease char- 
I acterized by chronic obstructure emphysema may be due 
I to incomplete forms of fibrocystic disease 

The increased electrolyte output in fibrocystic pa- 
' tients could not be explained by renal or adrenal insuf¬ 
ficiency Balance studies on patients placed on a low 
, salt diet showed that the ability of the kidney to con¬ 


serve salt was excellent but that while the values for 
sweat electrolytes decreased somewhat they still re¬ 
mained in abnormally high range Further, the adrenal 
response in these patients was judged to be normal, since 
administration of corticotropin resulted in increased 
urinary 17-ketosteroid excretion and a drop in total 
fasting eosinophil count In addition, administration of 
desoxycorticosterone had little effect on sweat electro 
lyte excretion in these patients whereas it decreases the 
increased electrolyte concentration associated with ad¬ 
renal insufficiency ® 

From a practical point of view, these studies stress the 
propensity to massive salt depletion in patients with cys 
tic fibrosis of the pancreas Therefore, during hot weather, 
these patients should take more salt than the normal child 
Should heat prostration occur, large amounts of isotonic 
sodium chloride solution should be administered as rap¬ 
idly as possible 


SESSION ON LEGAL MEDICINE 


In recognition of the growing importance of the many 
situations in which medicine may contribute to a clarifica¬ 
tion of medicolegal issues and of the interest and con¬ 
cern of physicians in such situations, there will be pre¬ 
sented at the San Francisco meeting in June a Session on 
Legal Medicine in the Section on Miscellaneous Topics 
of tlie Scientific Assembly This session will be held under 
the immediate sponsorship and direction of the Com¬ 
mittee on Medicolegal Problems of the A M A 

A program has been arranged by the committee to in¬ 
clude papers of practical value to practitioners who may 
some day become personally concerned in a medicolegal 
involvement Timely advice will be offered to the poten¬ 
tial medical witness Legal and other aspects that should 
be kept m mind when a medical partnership is contem¬ 
plated Will also be discussed Another paper will outline 
procedures that should be followed to prevent transfusion 
accidents Still another paper will offer sound advice for 
the prevention of malpractice suits Two papers will dis¬ 
cuss the medicolegal aspects of sterilization operations, 
of artificial insemination and abortion, and of the causal 
relationship between coronary thrombosis and trauma 
and stress 

This session represents a practical and somewhat new 
approach to a solution of some of the situations m the 
medicolegal field that may have caused or in the future 
may cause uncertainty and possibly embarrassment on 
the part of physicians The program has been carefully 
arranged with that objective m mind, and physicians will 
find much of value in the six papers This meeting will 
be held on Thursday morning, June 24, in the White 
Room of the Masonic Temple at 25 Van Ness Avenue 
from 9 00 a m until 12 noon 


1 diSant’Apnese P A , Darling R C, Perera G A , and Shea, E 
Sweat Electrolyte Disturbances Associated with Childhood Pancreatic 
Disease. Am J Med 15 777, 1953 Darling R C, diSant Agncse 
P A, Perera G A and Andersen D H Electrolyte Abnormalitiesyi 
the Sweat In Fibrocystic Disease of the Pancreas, Am J M Sc 


' 1953 

*2 Kessler, W R and Andersen D H Heat Prostration in Flbro 
sUc Disease of the Pancreas and Other Conditions, Pediatrics S M , 

^3 Conn, J W Electrolyte Composition of Swyat 

ins as Indev of Adrenal Cortical Function A M A Arch Int 

3 416 (April) 1949 
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THE SAN FRANCISCO MEETING 

AMERICAN MEDICAL ASSOCIATION, ONE HUNDRED THIRD ANNUAL MEETING 

SAN FRANCISCO, JUNE 21-25, 1954 


OFFICIAL CALL 

To the Officers and Members of fho 
American Medical Association 
The 103rd Annual Meeting of the Amencan Medical Associ¬ 
ation will be held in San Francisco, June 21-25, 1954 
The House of Delegates will convene at 10 a m Monday, 
June 21 In the House the representation of the vanous con 
stituent associations for 1954 is as follows 


MEMBERS OF THE HOUSE OF DELEGATES 
A Preliminary Roster of the Legislative Body of the 
Amencan Medical Association 
The list of members of the House of Delegates for the session 
IS incomplete Following is a list of the holdover members of 
the House of Delegates and of the newly elected members who 
have been reported to the Secretary in time to be included 

STATE DELEGATES 


Alabama 2 

Arizona 1 

Arkansas 2 

California 13 

Colorado 2 

Connecticut 3 

DcIa^sTirc 1 

District of Columbia 2 

Florida 3 

Georgia 3 

Idaho 1 

Illinois 10 

Indiana 4 

Iowa 3 

Kansas 2 

Kentucky 2 

Louisiana 2 

Maine 1 

Maryland 2 

Massachusetts 6 

Michigan 6 

Minnesota 4 

Mississippi 2 

Missouri 4 

Montana 1 

Nebraska 2 

Nevada 1 


CONVENING AT 9 A M 
THE SECTIONS ON 

Dermatology and Syphilology 
Diseases of the Chest 
General Practice 
Laryngology, Otology and 
Rhmology 
Military Medicine 
Miscellaneous Topics Session 
on Allergy and Session on 
Legal Medicine 
Nervous and Mental Diseases 
Pediatncs 
Radiology 

Surgery, General and 
Abdominal 


New Hampshire I 

New Jersey 5 

New Mexico 1 

New York 17 

North Carolina 3 

North Dakota 1 

Ohio 7 

Oklahoma 2 

Oregon 2 

Pennsylvania U 

Rhode Island I 

South Carolina 2 

South Dakota 1 

Tennessee 3 

Texas 6 

Utah 1 

Vermont 1 

Virginia 2 

Washington 3 

West Virginia 2 

Wisconsin 3 

Wyoming 1 

Alaska 1 

Hawaii 1 

Isthmian Canal Zone 1 

Puerto Rico 1 


CONVENING AT 2 P M 
THE SECTIONS ON 

Anesthesiology 
Expenmental Medicine and 
Therapeutics 
Gastroenterology and 
Proctology 
Internal Medicine 
Obstetrics and Gynecology 
Ophthalmology 
Orthopedic Surgery 
Pathology and Physiology 
Physical Medicine and 
Rehabilitation 
Preventive and Industnal 
Medicine and Public Health 
Urology 


ALABAMA 

Carl A Grote Huntsville 
J Paul Jones Camden 

ARIZONA 

Jesse D Hamer, Phoenix 
ARKANSAS 

William R. Brooksher Fort Smith 
CALIFORNIA 

H Gordon MacLean Oakland 
E Vincent Askey Los Angeles 
Dwight L. Wilbur San Francisco 
Donald Cass Los Angeles 
J Lafe Ludwig Los Angeles 
R- Stanley Kneeshaw San Jose 
Robertson Ward San Frandsco 
Samuel J McClendon San Diego 
Eugene F Hoffman Los Angeles 
John Winston Green Vallejo 
Lewis A Alesen Los Angeles 
Frank A MacDonald Sacramento 
Paul D Foster, Los Angeles 

COLORADO 

WiUlam H Halley Dcn\er 
George A Unfug Pueblo 

CONNECTICUT 
Creighton Barker New Haven 
Stanley B Weld Hanford 
Thomas J Danaher Torrington 

DELAWARE 

Henry T McGuire New Castle 

DISTRICT OF COLUMBIA 
Raymond T Holden Washington 
Hugh H Hussey Washington 

FLORIDA 

Reuben B Chrisman Jr Miami 
I-ouis M Orr II Orlando 
Herbert L, Bryans Pensacola 

GEORGIA 

Eustace A Allen Atlanta 
Charles H Richardson Sr Macon 

ILLINOIS 

Percy E Hopkins Chicago 
Warren W Furc> Chicago 
Charles H Phifer Chicago 
Bernard Klein Joliet 
B E. Montgomery Harrisburg 
H Kenneth ScaUlff Chicago 
Fred H Muller Chicago 
J Mather Pfclffenljcrger Alton 
Harlan English Danville 
Everett P Coleman Canton 

INDIANA 

Qcon A Nafc Indianapolis 
Ell S Jones, Hammond 
Alfred H Ellison South Bend 
Wendell C Stover Boonville 

IOWA 

George Braunllch Davenport 
Donald C Conzctl Dubuque 
Donovan F Ward Dubuque 

KANSAS 

Laurence S Nelson Sr Salina 
George F Gsell Wichita 

KENTUCKY 
Clark Bailey Harlan 
Bruce Underwood Louisville 

LOUISIANA 

\al H Fuchs New Orleans 
James Q Gra\es Monroe 


MAINE 

Martyn A Vickers Bangor 

MARYLAND 
Warde B Allan Baltimore 
Howard M Bubert Baltimore 

MASSACHUSETTS 
Charles G Hayden Boston 
Lawrence R Dame Greenfield 
Philip S Foisie Boston 
Earle M Chapman Boston 
Norman A Welch Boston 

MICHIGAN 

Wyman D Barrett, Detroit 
Willis H Huron Iron Mountain 
Robert L Novy Detroit 
William A Hyland Grand Rapids 
John S DcTar Milan 
Ralph A Johnson Detroit 

MINNESOTA 

J Arnold Bargen Rochester 
Frank J Ebas Duluth 
Orwood J Campbell Minneapolis 
George A Earl St. Paul 

MISSISSIPPI 

John F Lucas Greenwood 
John P Culpepper Hattiesburg 

MISSOURI 
Paul Baldwin Kennett 
Arthur S Bristow Princeton 
Joseph C Peden Sr St Louis 
Frank L^ Feicrabend Kansas City 

MONTANA 

Raymond F Peterson Butte 
NEBRASKA 

Joseph D McCarthy Omaha 
Karl S J Hohlcn Lincoln 

NEVADA 
Wesley W Hall Reno 

NEW HAMPSHIRE 
Dccnng G Smith Nashua 

NEW JERSEY 
J Wallace Hurff Newark 
Elmer P Weigel Plainfield 
L, Samuel Sica Trenton 
Aldrich C Crowe Ocean City 
William F Costello Dover 

NEW MEXICO 
Carl H Gcllenthicn Valmora 

NEW YORK 

Walter P Anderton New "i ork 
James R. Rculing Bayside 
Carlton E W'criz, Buffalo 
Edward P Flood Bronx 
Herbert H Bauckus Buffalo 
Thurman B Givan Brooklyn 
Harold F R Brown Buff 2 ]o 
John J H Keating New^ork 
Floyd S Winslow Rochester 
J Stanley Kenney New ^ork 
John J Masterson BrooklvTi 
Maurice J Dattelhaum BrookNn 
Andrew A Eggsion New lo'k 
R. J Azzari New 'york 
Peter M Murray New "york 
Peter J DiNatalc Batavia 
Thomas M DAngelo Ja kson 
Heights 


The Registration Bureau, which will be located at the entrance 
to the Portico of the Civic Auditorium on Grove Street, will 
be open from 10 a m until 4pm Sunday, June 20, from 
8 30 a m until 5 30 p m , Monday, Tuesday, Wednesday, and 
Thursday, June 21, 22 23, and 24, and from 8 30 a m to 
12 noon Fnday, June 25 

Edward J McCormick President 

James R Reuling Speaker, House of Delegates 

George F Lull Secretary 


The scientific sections of the American Medical Association, 
the Medical Corps of the Army, the Medical Corps of the Navy, 
the Medical Corps of the Air Force, the Public Health Service, 
and the Veterans Administration are entitled to one delegate 
each 

The Scientific Assembly of the Association will open with 
the General Scientific Meetings to be held Monday, June 21, 
starting at 9 a m in the morning and at 2 p m in the after¬ 
noon The Inaugural Meeting, at which the President will be 
installed, will be held on Tuesday, June 22 The sections will 
meet Tuesday afternoon, June 22, all day Wednesday and 
Thursday, June 23 and 24, and on Fnday morning, June 25, 
as follows 



130 


THE SAN FRANCISCO MEETING 


NOKTH CAROLINA 
paries F Strosnider, Goldsboro 
B O Edwards, Asheville 
Millard D Hill, Raleigh 


NORTH DAKOTA 
Winard A. Wright, Williston 


OHIO 

Carl A Linche, Carrollton 
William M Skipp, Youngstown 
George A Woodhouse, Pleasant 
Hill 

Herbert B Wright Cleveland 
Arthur A Brindley, Toledo 
L, Howard Schrlvcr, Cincinnati 
Cliflord C. Sherburne Columbus 

OKLAHOMA 
James Stevenson, Tulsa 
John F Burton, Oklahoma City 


OREGON 


Raymond M 
William W 


McKeown, Coos Bay 
Baum, Salem 


TENNESSEB 
Robert B Wood, Knoxville 


PENNSYLVANIA 
Harold B Gardner, Harrisburg 
Charles L. Shafer, Kingston 
Howard K. Petry, Harrisburg 
G C Engel Philadelphia 
Louis W Jones Wilkes-Barre 
William L. Estes Jr, Bethlehem 
James L. Whitehill Rochester 
George S Klump, Williamsport 
Elmer Hess Erie 
James Z Appel Lancaster 
William F Brennan, Pittsburgh 

RHODE ISLAND 
Charles L Farrell Pawtucket 

SOUTH CAROLINA 
William Weston Jr, Columbia 


TEXAS 

Arthur C Scott Jr, Temple 
John K. Glen Houston 
Robert B Homan Jr El Paso 
Truman C Terrell, Fort Worth 
Milford O Rouse, Dallas 
Joseph B Copeland, San Antonio 

UTAH 

George M Flster, Ogden 
VERMONT 

James P Hammond, Bennington 
VIRGINIA 

Carrington Williams Sr , Richmond 
J Morrison Hutcheson, Richmond 


J AJVf^ May 8 , 1954 


^ A. Benson, Bremerton 
Raymond L. Zech, Seattle 
David W Galser, Spokane 


WEST VIRGINIA 
Walter E. Vest, Huntington 
Frank J Holroyd, Princeton 

WISCONSIN 

Stephen E Gavin Fond do L«i 
Dexter H Witte Milwaukee 
William D Stovall, Madison 


WYOMING 

W Andrew Bunten, Cheyenne 
HAWAII 

Homer M IzumI Honolulu 
PUERTO RICO 
F Sdnchez-Castaiio, Bega Vaji 


DELEGATES FROM THE SECTIONS AND GOVERNMENT SERVICES 


ANESTHESIOLOGY 
Henry S Ruth Philadelphia 
DERMATOLOGY AND 
SYPHILOLOGY 
Robert R Kierland, Rochester, 

Minn 

DISEASES OF THE CHEST 
Hollis E Johnson Nashville Tcnn 
EXPERIMENTAL MEDICINE 
AND THERAPEUTICS 
Edgar V Allen, Rochester, Minn 
GASTROENTEROLOGY AND 
PROCTOLOGY 

Louis A Buie, Rochester, Minn 
GENERAL PRACTICE 
Paul A Davis Akron Ohio 
INTERNAL MEDICINE 
Charles T Stone, Galveston, Texas 


LARYNGOLOGY OTOLOGY 
AND RHINOLOGY 
Gordon F Harkness, Davenport, 
Iowa 

MILITARY MEDICINE 
Russel V Lee, Palo Alto Calif 

NERVOUS AND MENTAL 
DISEASES 

Hans H Reese Madison Wis 

OBSTETRICS AND GYNE¬ 
COLOGY 

Harvey B Matthews, Brooklyn 
OPHTHALMOLOGY 
William L Benedict, Rochester, 
Minn 

ORTHOPEDIC SURGERY 
Edward L, Compere, Chicago 


PATHOLOGY AND 
PHYSIOLOGY 

Lall G Montgomery, Muncie, Ind. 
PEDIATRICS 

W L. Crawford Rockford Ilk 

PHYSICAL MEDIONE AND 
REHABILITATION 
Frank H Krusen Rochester, Minn 

PREVENTIVE AND INDUS¬ 
TRIAL MEDICINE AND 
PUBLIC HEALTH 
R. T Johnstone Los Angeles 
RADIOLOGY 

ByrI R Kirklin, Rochester, Minn 

SURGERY GENERAL AND 
ABDOMINAL 
Grover C Penberthy, Detroit 


UROLOGY 
J J Crane Los Angeles 

UNITED STATES ARMY 
Silas B Hays 

UNITED STATES NAVY 
B W Hogan 

UNITED STATES AIR FORCB 
Otis O Benson Jr 

PUBLIC HEALTH SERVICE 
W Palmer Dearing 

VETERANS ADMINIS¬ 
TRATION 
Roy A Wolford 

There will be present also two 
students representing the Student 
American Medical Association 


Presidfnt—E dward J 
Ohio 

President-Elect— Walter B Martin, Norfolk 
Va 

Vice President —Carl H Gellenthlen, Valmora 
N Mex 

Secretary and General Manager —George F 
Lull, Chicago 

Assistant Secretary —Ernest B Howard, Chi¬ 
cago 

Treasurer —J J Moore, Chicago 

Speaker House oe Delegates —James R. Rcul- 
Ing Bayside N Y 

Vice Speaker, House of Delegates— E Vincent 
Askey, Los Angeles 

Editor— Austin Smith, Chicago 

Business Manager —Thomas R Gardiner, Chi¬ 
cago 

Board of Trustees —D B Allman, Atlantic 
City, N J , 1954, F J L Blasingame, Whar¬ 
ton Texas, 1954, L W Larson Bismarck, 
N D , 1955, T P Murdock Meriden Conn , 
1955, J P Price Florence, S C , 1956, D H 
Murray Chairman, Napa Calif, 1957, James 
R MeVay Kansas City Mo, 1957, E S 
Hamilton, Kankakee Hi 1958 G Gundersen, 
LaCrosse, Wis, 1958, the President and the 
President-Elect 

STANDING COMMITTEES OF THE 
HOUSE OF DELEGATES 

Judicial Council —E R CunnifTe, Chairman, 
New York, 1954, L A Buie, Rochester, Minn , 

1955, W F Donaldson, Pittsburgh, 1956, 
H L Pearson Jr, Miami, Fla 1957 G A 
Woodhouse, Pleasant Hill, Ohio, 1958, G F 
Lull, Secretary, Chicago 

Council on Medical Education and Hospitals 
—W L Pressly, Due West, S C 1954, C T 
Stone Sr, Galveston, Texas 1954, Harvey B 
Stone, Baltimore, 1955 J M Faulkner, Bos¬ 
ton, 1955, Guy A Caldwell, New Orleans, 

1956, John W Cline San Francisco, 1956, 
F D Murphy Lawrence, Kan, 1957, H G 
Weiskotten, Chairman Skaneateles, N Y, 
1957 Victor Johnson, Rochester Minn , 1958, 
L S McKittrick, Boston, 1958, Edward L 
Turner, Secretary, Chicago 


Council on Scientific Assembly—S P Rel- 
mann, Philadelphia, 1954, A McMahon St. 
Louis, 1954, C A Lincko Carrollton, Ohio, 
1955 M E DeBakey, Houston Texas 1956, 
S P Newman Denver, 1957 H R Viets, 
Chairman Boston, 1958 C H Phifer, Chi¬ 
cago 1958, W B Martin, Norfolk, Va., 
ex ollicio 

Council on Medical Service —^Joseph D 
McCarthy Omaha 1954 H B Mulholland, 
Charlottesville, Va 1955, C E Wertz, Buf¬ 
falo 1956 Elmer Hess Chairman Erie, Pa., 
1957, L M Orr II Orlando Fla 1958 R B 
Homan Jr, El Paso Texas 1958, E J Mc¬ 
Cormick Toledo Ohio Louis H Bauer, 
Hempstead, N Y David B AllmaOj AUantio 
Citv N J , Mr Thomas A Hendricks, Sec¬ 
retary Chicago 

Council on Constitution and Byxavvs—F S 
Winslow Rochester, N Y 1954, B E Pick¬ 
ett Sr, Carrizo Springs Texas 1955, L A 
Buie Chairman, Rochester Minn 1956 J 
Stevenson, Tulsa Okla, 1957, S H Osborn, 
Hartford, Conn 1958 E S Hamilton, Kan¬ 
kakee HI , the President and the Speaker and 
Vice Speaker of the House of Delegates 

STANDING COMMITTEES OF THE BOARD 
OF TRUSTEES 

Council on Pharmacy and Chemistry —Joseph 
Stokes Jr , Philadelphia, 1954, Perrm H Long 
Brooklyn 1954 W G Workman Bethesda, 
Md , 1954, J Bordley III, Cooperstown, N Y , 
1954, Carl A Dragstedt Chicago, 1955, Isaac 
Starr, Philadelphia 1955, Joseph Hayman, 
Boston 1955 E M K Geiling, Chicago, 
1956, Elmer M Nelson Washington, D C, 
1956 Henry K Beecher, Boston, 1956, Torald 
Sollmann, Chairman Cleveland, 1957, James 
P Leake Washington, D C 1957, C Guy 
Lane * Boston 1957, W C Cutting San 
Francisco, 1958, M H Seevers, Ann Arbor, 
Mich, 1958, Robert T Stormont, Secretary, 
Chicago 

CouNCH, ON Physical Medicine and Rehabili¬ 
tation —F H Krusen, Chairman, Rochester, 
Minn, 1954. Anthony C CipoUaro, New 
York, 1954, Felix Butte, Dallas, Texas 1954, 

O Glasser Cleveland, 1955, Shields Warren, 
Boston, 1955, Derrick Vail Chicago 1955, 
Frank R Ober Boston, 1956, D M Lierle, 
Iowa City, 1956 W W Coblentz, Washing¬ 
ton, D C 1957, George M Plersol, Phila¬ 
delphia, 1957 M A Bowie Swarthmore Pa, 
1958, Arthur L. Watkins, Boston, 1958, W J 
Zeiter, Cleveland, 1958, Ralph E DeForest, 
Secretary, Chicago 


Council on Foods and Nutrition— L. A May 
nard New York, 1954, Grace Goldsmith New 
Orleans 1954 Charles S Davidson, Chair 
man Boston 1954 Clement A Smith Boston, 
1955, C S Ladd, Washmgton, D C, 1955, 
Howard B Lewis Ann Arbor, Mich, 1956, 
George R Cowgjii, New Haven Conn, 1956, 
W H Griffith Los Angeles 1957 William J 
Darby, Nashville Tenn 1958 C A Elvehjem, 
Madison Wis 1958 John B Youmans Nash 
ville Tenn , 1958, James R Wilson, Secretary, 
Chicago 

Council on Industrial Health —Warren F 
Draper, Washington, D C 1954 Henry H. 
Kessler, Newark, N J , 1954 Oscar A San¬ 
der, Milwaukee 1954, Lloyd E Hamlin Chi 
cago 1955, Robert A Kehoe, Cincinnati 1955| 
W P Shepard, New York Chairman, 1956, 
M N Newquist, New York 1956, James S 
Simmons, Boston, 1957, J H Sterner, Roch 
ester, N Y 1957, R. T Johnstone Los 
Angeles, 1958, L C McGee, Wilmington, 
Del 1958, C F Shook, Toledo Ohio, 1958, 
C M Peterson, Secretary, Chicago 

Council on National Emergency Medical 
Service —Harold S Diehl, Minneapolis, 1954, 
Richard L Meillng Columbus Ohio 1954, 
A A Brindley, Toledo, Ohio, 1955, W J 
Baker, Chicago 1955, Stafford L. Warren, 
Los Angeles 1956, Herbert B Wright, Oeve- 
land, 1956, James C Sargent Chairman, Mil¬ 
waukee, 1957, Perrin H Long Brooklyn, 1957, 
Roscoe L. Sensenich South Bend Ind 1958, 
Harold C. Lueth Evanston Ill, 1958, Mr C. 
Joseph Stetler, Secretary, Chicago 

Council on Rural Health —C. S Mundy, 
Toledo, Ohio, 1954, C. R. Henry, Little Rock, 
Ark, 1954, F A. Humphrey, Ft CoUms, 
Colo, 1955, N H Gardner, E Hampton, 
Conn, 1945 A T Stewart Lubbock, Texas, 
1956 J F Doughty, Tracy Calif, 1956, W J 
Weese, Ontario Ore 1957, W A Wright, 
Williston, N D 1957, F S Crockett, Chair¬ 
man, Lafayette, Ind , 1958, G F Bond, Bat 
Cave N C, 1958, Mrs A Hibbard, Secre 
tary, Chicago 

Committee on Mental Health—L. H Smith, 
Philadelphia, 1954, M Levine, Cincinnati, 
1954, F M Forster Washington, D C 1955, 
H T Carmichael, Chicago, 1956, M R Kauf¬ 
man New York, 1957, L. H Bartemeier, 
Chairman, Detroit, 1958, R. J Plunkett, Secre¬ 
tary, Chicago 

♦ Deceased 
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SAN JFRANCISCO—YOUR HOST 


After an interval of only four years, the Annual Meeting of 
fhe Amencan Medical Association coroes back again in June 
to one of the most interesting of all metropolitan areas Like 
a long strand of pearls, the cities of San Francisco, Oakland, 
Berkeley, Richmond, Alameda, Sausalito, Tibnron, and Albany 
surround the magnificent bay reaching again and at last the 
Golden Gate and the longest single suspension bridge in the 
world Everything that the visitor would want to see is here the 
ocean, mountains, islands, onental atmosphere, military bases, 


interesting {2180 Washington Street) is now owned and occu¬ 
pied by the San Francisco County Medical Society m which 
ts located also one of the recent coninbutions of this society 
to the community, the Invin Memorial Blood Bank. 

Having had its present name for more than 200 years, much 
of the beauty of San Francisco is due to long range city planning, 
which, in recent years, culminated in the development of the 
Civic Center with the City Hall, the Exposition Auditonum. 
Public Library, the famous San Francisco Opera House, the 



art and music centers, universities, colleges, medical schools, and 
great city parks Wherever one turns there is something of 
interest. 

The character of San Francisco has been set by the sea, 
which accounts also for a climate enlivened by tradewinds 
San Francisco s seven steep hills overlook the largest natural 
harbor in the world and up and down those hills still slowly 
climb the small and quaint old cable cars Twin Peaks is a land 
mark at the head of Market Street, and Mount Davidson, the 
highest point in the city, with ns lofty cross is the scene of Easter 
sunrise services Inside the city boundanes are Lake Merced near 
the southwest comer Stow Lake, and the Cham of Lakes in 
Golden Gate Park On Pacific Heights live some of San Fran¬ 
cises oldest, wealthiest, and most fsmoiss families A few of 
these old mansions have been remodeled and one of the most 


Veterans Memorial Building in which is the Museum of Art, 
the Health Center Building and state and federal buildings 
These imposing structures grouped around an enormous park- 
like concourse testify to the cultural eminence of San Francisco 
The city is famous also for its eating places Italian, German, 
French, and Latin American dishes, seafood California wines 
and many other culinary delights are available In season crabs 
are cooked m great cauldrons m the open air and arc served at 
the stands as well as in seafood restaurants In Chinatown, 
visitors may dine on onental food and dnnk jasmine fragrant 
tea while viewing pagodas, in which arc jade ivorj porcctam 
and red lacquervvarc and where silks and brocades arc displaced 
in shops that resemble museums San Frmcisco is internationally 
recognized as a medical center because of its great laboratories, 
medical schools, fine hospitals, cxccpuonal health department. 
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and the headquarters of the California Medical Association, in 
addition to that of the County Medical Society previously men¬ 
tioned From near the Ferry Building, another landmark, is the 
entrance to the longest bridge in the world across the bay to 
the tree covered island Yerba Buena, then through a tunnel 
and on over the water again to the city of Oakland 

A good way to see much of this metropolitan area in a brief 
time IS to cruise around the bay on one of the steamships that 
ply daily with guides who point out the interesting features One 
will sail by the Presidio, famous military post on the Golden 
Gate shore, Fort Baker on the opposite side, Angel Island, 
which IS stocked with pheasant, quail, and deer, the city of 
Richmond, the principal west coast port for the refining and 
shipping of oil, Berkeley, the home of the University of Cali¬ 
fornia, Alcatraz, on which island is the notorious federal prison. 
Treasure Island, on which the Golden Gate International Ex¬ 
position was held some 15 years ago and which now is a Naval 


base, Sausalito, a charming community whose only mdusines 
are said to be fishing, the building of small craft, and the 
distilling of whiskey Behind Sausalito, stands Mount Tamalpau 
another landmark, from which one gams an unforgettable view 
of the Pacific Ocean and of the land for miles around A scenic 
boulevard winds to the summit through Muir Woods, a grove 
of high Redwoods and a popular national monument Southward 
from San Francisco down the peninsula is a chain of delightful 
towns including Palo Alto, the seat of Stanford University, and 
San Jose in the Santa Clara Valley, where the principal industry 
IS the production and canning of vegetables and fruits 
Thus, the memories of San Francisco will be vaned and long 
lasting panoramas from the tops of hills, residences above re 
laming walls banked with flowers, the boat trip on the Bay, the 
fashionable shops, theaters, clubs, hotels, museums, monuments, 
churches, quaint little Bohemian restaurants, cafes, and the gay 
night life—reminders everywhere of a romantic past, a thousand 
pictures to be remembered 


TRANSPORTATION 


It IS suggested that those physicians who contemplate travel¬ 
ing to San Francisco to attend the Annua! Meeting of the Asso¬ 
ciation secure information concerning railroad and airplane 
travel directly from their local ticket agents, who are in a position 
to give them information regarding train or plane schedules and 

Special Tours 

Special tours with visits to scenic spots prior to and following 
the Annual Meeting are planned by a number of companies 

The American Express Company, 65 Broadway, New York 6, 
has planned an interesting tour of the Pacific Northwest and 
the National Parks 

The United States Travel Bureau, 807 15th Street, N W, 
Washington 5, D C, is offering a tour through the same areas 


The Northern Pacific Railway has a preconvention tour 
leaving Chicago on Tuesday, June 15, visiting Yellowstone Park 
and the Pacific Northwest Its address is Hotel St Paul, 5th 
and St Peter streets, St Paul, Mmn 
United Air Lines, 5959 S Cicero Ave, Chicago, is holding 
space on a flight leaving Chicago at noontime Monday, June 20, 
for physicians’ reservations This is an air coach and provides 
fast and economical transportation to the Coast 
A 10 day postconvention lour is being offered to Hawaii This 
will include a two day program presented by the Hawaii Medical 
Association, leaving eight days for sightseeing and visiting the 
various tropical islands Information may be obtained from 
the American Medical Association, 535 N Dearborn St, 
Chicago 10 


REGISTRATION 


The Registration Bureau will be located at the entrance to 
the Portico of the Civic Auditorium on Grove Street An 
information bureau will be operated in connection with the 
Registration Bureau 

Wlio May Register 

Members—Active, Affiliate, Associate, Service, and Honorary 
—and invited guests may take part in the work of the sections 
and may register for attendance at meetings 


Active members in good standing in the American Medical 
Association are those members of component county medical 
societies and of constituent state and temtonal medical associ 
ations whose names are officially reported for enrolment to the 
Secretary of the American Medical Association by the secretaries 
of the constituent medical associations and who have paid their 
annual American Medical Association membership dues, which 





Civic Audilorium where 


reeistratlon and the exhibits wlU be held Entrance to auditorium will be through the tent 
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this year are $25, to be paid through their constituent medical 
associations 

Residents, interns, students, nurses and technicians will find 
speaal registration cards to fill in on tables near the registration 
window These should be presented, at the window indicated, 
together with a card or letter signed by the superintendent of 
the hospital where they are registered, or the dean of the medical 
school they attend 

Register Early 

Members living m the San Francisco area, as well as all other 
physicians who are m San Francisco on Sunday and Monday, 
should register as early as possible They may register on Sunday, 
June 20, between 10 am and 4pm 

The names and San Francisco addresses of those who register 
will be included m the Daily Bulletin, and this will enable visiting 
physiaans to find fnends who have registered 


Suggestions That IVill Facilitate Registration 
Members who have Advance Registration Cards with pocket 
cards can be registered with little or no delay They should fill 
in the following information pnor to registration 
Hotel, number of guests, signature, and also check one 
scientific section 

Present filled m card with your Amencan Medical Association 
Membership pocket card at windows marked ‘ Advance Regis¬ 
tration ” Your pocket card will be returned to you, and you will 
receive a badge and a copy of the Official Program 
Members without Advance Registration Cards will be given 
blank cards to fill out, and clerks will be on hand to direct them 


to the proper windows for registenng They will receive a badge 
and a copy of the Official Program 

Registration for General Officers and Delegates 
At the Palace Hotel 

General officers of the Amencan Medical Association and 
members of the House of Delegates may register for the 
Scientific Assembly at the entrance to the ballroom of the Palace 
Hotel This arrangement is made for the convenience of mem 
bers of the House of Delegates which will convene on Monday 
morning at 10 o clock m the ballroom of the Palace Hotel 
Delegates are requested to register for the Scientific Assembly 
before presenting credentials to the Reference Committee on 
Credentials of the House of Delegates Registration of delegates 
for the Scientific Assembly will begin at 8 o’clock Monday 
morning, June 21, and delegates are urged to register early so 
that all members of the House of Delegates may be seated in 
time for the opening session of the House If any delegate or 
officer IS in San Francisco on Sunday, June 20, he may register 
for the Scientific Assembly m the Secretary s office near the 
ballroom at the Palace 

Registration for Lay Executive Secretaries 
Lay executive secretanes of component and constituent associ¬ 
ations rn,gy register any time Saturday or Sunday, June 19 or 20, 
or any time after 12 noon Monday, June 21, during the week 
of the session at the House of Delegates registration desk in the 
Palace Hotel 


MEETING PLACES 


House of Delegates Ballroom, Palace Hotel, Market and 
New Montgomery streets 

General SciENnnc Meetings High School of Commerce 
Auditonum, Franklin and Hayes streets 

Inaugural Meeting Ballroom, Palace Hotel, Market and 
New Montgomery streets 

Motion Pictures Masonic Temple, Hall 3, Van Ness Ave¬ 
nue and Market Street 

Television Masonic Temple, Drill Hall, Van Ness Avenue 
and Market Street 

General Headquarters, Registration Bureau, Scientific 
Exhibit, Technical Exhibits and Information Bureau Civic 
Auditorium, Grove Street entrance 

sections of sctentific assembly 

Anesthesiology Masonic Temple, Black Room, Van Ness 
Avenue and Market Street /' 

Dermatology and Syphilology California Hall Auditorium, 
625 Polk Street 

Diseases of the Chest High School of Commerce, Boys’ 
Gymnasium, Franklin and Hayes streets 

Experimental Medicine and Therapeutics Veterans War 
Memonal Auditonum, Civic Center 

Gastroenterology and Proctology California Hall Ban 
quet Room, 625 Polk Street 

General Practice High School of Commerce Auditorium, 
Franklin nnd Hayes streets 

Internal Medicine High School of Commerce Auditonum, 
Franklin and Hayes streets 


Laryngology, Otology ano Rhinolocy Masonic Temple 
Hall 1, Van Ness Avenue and Market Street 

Military Medicine Masonic Temple Hall 2 Van Ness Ave¬ 
nue and Market Street 

Miscellaneous Topics, Session on Allergy and Session on 
Legal Medicine Masonic Temple, White Room, Van Ness 
Avenue and Market Street 

Nervous and Mental Diseases California Hall Banquet 
Room, 625 Polk Street 

Obstetrics and Gvnecology California Hall Auditorium, 
625 Polk Street 

Ophthalmology and Association for Research in Oph 
THALMOLOGY Fairmont Hotel Terrace Room California and 
Mason streets 

Orthopedic Surgery High School of Commerce, Bo)5 
Gymnasium, Franklin and Hayes streets 

Pathology and Physiology Masonic Temple Auditorium, 
Van Ness Avenue and Market Street 

Pediatrics Masonic Temple Black Room, Van Ness Ave¬ 
nue and Market Street 
s 

Phvsical Medicine and Rehabilitation Masonic Temple 
Hall 2, Van Ness Avenue and Market Street 

Preventive and Industrial Medicine and Public Healhi 
Masonic Temple, White Room Van Ness Avenue and Market 
Street 

Rad ologv Masonic Temple Auditorium Van Ness Avenue 
and Market Street 

Surgerv General and Abdoviinal Veterans War Mem 
orial Auditorium Civic Center 

Urologv Masonic Temple Hall 1 Van Ness Avenue and 
Market Street 
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LOCAL COMMITTEE ON ARRANGEMENTS 


Edmund J Morrissey, General Chairman 
Samuel R Sherman 


VICE CHAIRMEN 

Robertson Ward 


General 

Philip H Arnot 
Richard H Barr 
William L. Bender 
Bradley C Brownson 
John W Cline 
Robert C Combs 
Lawrence R Custer 
Albert C Daniel 
Burt L Davis 
Roberto F Escamilla 
James B Gracser 
John W Green 
Bert L Halter 
Frank B Hand 
Milton M Hartman 
Matthew N Hosmer 

Paul 

Mrs Olive M 


Committee 

Harold E James 
Herbert L Joseph 
Salvatore P Lucia 
Charles P Mathe 
Herbert C Moffitt Jr 
A A Morrison 
Grant Morrow 
Dwight H Murray 
Victor Richards 
William J Rudec 
Sidney J Shipman 
Leo L Stanley 
Helen L Starbuck 
Vance M Strange 
Philip R Wcstdahl 
Dwight L Wilbur 
S Wyne 
Neick, Secretary 


Subcommittee on Decoration 
Philip H Arnot, Chairman 
A Crawford Bost Lloyd J Milburn 

John E McGumess Dorothy W Atkinson 

Alice P Bepler 


Subcommittee on Entertainment 


Roberto F 

Jesse L Carr 
Donald W DeCarle 
C Allen Dickey 
Ephraim Engleman 

A 


Escamilla, Chairman 
Fred Fmestone 
George N Hosford 
Matthew N Hosmer 
Harold H Rosenblum 
Justin Williams 


Subcommittee on Information 
Vance M Strange, Chairman 
J Lawrence Brown C R Bncca Jr 


Subcommittee on House of Delegates Dinner 


DINNER COMMITTEE 

Charles P Math6, Chairman 
Marius A Francoz Henry M Weyrauch 

Thomas F Mullen Garnett Cheney 

Clayton D Mote Salvatore P Lucia (ex officio) 


WINES committee 


Salvatore P 
Dwight H Murray 
Randolph G Flood 
Herbert C Mofhtt Jr 
Ralph E Scovel 


Lucia, Chairman 

Francis L. Chamberlain 
Dwight L Wilbur 
Henry D Brainerd 
Charles P Math6 (ex officio) 


Subcommittee on Registration 
Richard H Barr, Chairman 
William R Eastman Jr Robert S Pollack 

W Dayton Clark J Bradley Long 

Willard G Snow 


Subcommittee on Publicity 
Philip R Westdahl, Chairman 
Edgar Wayburn Walter P Work 

Robert C Combs Mr John Hunton 

William W Ashley Miss Mary V Mulcahey 

Subcommittee on Teleiision 
Bert L, Halter, Chairman 
Roy B Cohn Norman J Sweet 

Orville F Grimes Carleton Mathewson Jr 

Clarence M Tinsley Leon Goldman 

John K. Lewis 


Subcommittee on Finance 
Frank B Hand, Chairman 


Sidney M Gospe 
Milton J Pearl 
Morell E Vecki 
George T Leclerq 
Paul W PClabunde 
'ilham E Jensen 
E Forde Flinn 
John J Bazzano 


Glen O Cross 
E Don Lastreto 
Calvin K Terwilhger 
Karl L Schaupp Jr 
John F Cowan 
Henry L Gardner 
Theodore H Paoli 
Francis A Sooy 
Ralph C Benson 


Subcommittee on Opening Session 
Grant Morrow, Chairman 
William C Deamer Emile D Torre 

Wesley E Scott Mary B Olney 

Subcommittee on Hotels 
Lawrence R Custer, Chairman 
Claudius Y Gates Gregory Smith 

John J O’Connor Francis J Charlton 

Edmund J Mahon 


Subcommittee on President’s Reception 
William L Bender, Chairman 
Walter D Birnbaum Hugh W Garol 

Thomas P Burton Forrest M Willett 

Edmond Dana Butler William M Fitzhugh Jr 

Roberta F Fenlon John W Schulte 


Subcommittee on Golf 


Paul S 

William R Smart 
Martin W Debenham 
Thomas C Lawler 
Cohn C McRae 


Wyne, Chairman 

Thomas G Schnoor 
Edward F Stadtherr 
Harry D Williams 
Carl D Wmtemitz 


Subcommittee on Transportation and Sightseeing 
Milton M Hartaun, Chairman 
Jack D Gordon Roland A Davison 

Vernon C Harp Harvey F Dntz 

Edward H Bolze Jr Newton H Shapiro 

Subcommittee on Scientific Exhibits 
Victor Richards, Chairman 
Albert E Long Ralph W Shaffarzick 

Bradford W Young George F Melody 

Subcommittee on Sections 
anesthesiology 
John E Cann, Chairman 
Alvin J Harris John W Ashford 

DERMATOLOGY AND SYPHILOLOGY 

Charles A Shumate, Chairman 
Kemp H Dowdy Herbert Lawrence 

DISEASES OF THE CHEST 
H Brodie Stephens, Chairman 
H Corwin Hinshaw Thomas B Wiper 

experimental medicine and therapeutics 
Stacy R Mettjer, Chairman 
Gerson R Biskind Lowell A Rantz 


gastroenterology and proctology 
Russell R Klein, Chairman 
Claude P Callaway Theodore L Althausen 

GENERAL PRACTICE 
Donald M Campbell, Chairman 
Joseph Auerbach Victor P Bonfilio 
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Air view of San Francisco » Civic Center 1 Auditorium (Regisiration and The Exhibits will be here Section 
In buildings nearby) 2 Board of Health Building 3 City HaB 4 Opera House 5 Veterans Bundins 6 Empire Hotel 7 Fed 
eral Building. 8 Library 9 State Building. 10 South Market Street 
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INTERNAL MEDICINE 

Donald A Carson, Chairman 
Allen T Hinman James J McGinnis 

LARTNGOLOGA, OTOLOGV, AND RHINOLOGY 
Aubrc\ G Rawlins Chairman 
William T Duggan Robin P Michclson 


NERVOUS AND MENTAL DISEASES 
Leon J Whitsell, Chairman 
Robert B Aird William A Newsom 


OUSTETRlCS AND GANECCLOGA 

Gertrude F Jones, Chairman 
Cavin D Hart Donald R Nelson 


ophthalmology 
Samuel F Boyle, Chairman 
C Allen Diclvcy Robert N Shaffer 


orthopedic surgery 
John J Lout7fnheiser, Chairman 
Donald E King Rnipli Soto-Hall 


JAMA, May 8, 19S4 


pediatrics 

Huldah E Thelander, Chairman 
Alfred J Fisher Roy W Pinelh 

PHYSICAL medicine AND REHABILITATION 
S Malvern Dorinson, Chairman 
Edgar J Munter R Kirklm Ashley 

PREVENTIVE AND INDUSTRIAL MEDICINE AND PUBLIC HEALTH 

Ellis D Sox, Chairman 
Rodney R Beard Erwin C Sage 

radiology 

Alfred A DeLorimier, Chairman 
Charles S Capp Martha E Mottram 

surgery, general and abdominal 
Horace J McCorkle, Chairman 
J Minton Meherin William W Washburn 


pathology and physiology 
Aly'in j Cox, Chairman 
J LaMonte Zundell Nathan Rudo 


urology 

James J Ownby Jr , Chairman 
Howard J Hammer August Spitalny 


ENTERTAINMENT 


Inaugural Meeting 

The Inaugural Meeting, at which the President will be in¬ 
stalled will be held in the ballroom of the Palace Hotel, Tues¬ 
day evening, June 22 The ceremony will be broadcast nationally 
and will be telecast over local stations 

President's Reception and Ball 

The President of the Association will be honored after the 
Inaugural Meeting with a reception and ball, to be held m the 
Rose Room of the Palace Hotel, Tuesday evening, June 22 

Luncheons, Dinners, and Meetings of Fraternity, 
Alumni, and Other Organizations 

Alpha Kappa Kappa, Luncheon, Hotel Whitcomb, Wednes¬ 
day, June 23, 12 15 p m 

American Physicians Fellowship Committee of the Israel 
Medical Association, Dinner, Fairmont Hotel, Monday, June 
21, 6 30 p m 

Boston University School of Medicine Alumni Associ¬ 
ation, Luncheon, Thursday, June 24, 12 30 p m, place to be 
announced at convention 

Christian Medical Society, Dinner, New Tivoli Restaurant, 
Thursday, June 24, 6 30 p m , tickets available from CMS 
Office, 64 W Randolph Street, Chicago 

College of Medical Evangelists Alumni Association, 
Dinner, Merchandise Mart, Wednesday, June 23, 6 30 p m 

College of Physicians and Surgeons Alumni, Dinner, St 
Francis Hotel, Wednesday, June 23, 7 30 p m Tickets avail¬ 
able from Dr Sumner Everingham, 400 29th Street, Oakland, 
Calif Ladies welcome 

Duke Medical Alumni Association, Dinner, St Francis 
Yacht Club, Wednesday, June 23, 6 00 p m Tickets available 
from Mrs Thomas G Schnoor, 124 Mesa Avenue, Piedmont 
11, Cahf 

Federation of Catholic Physicians’ Guilds, Luncheon St 
Francis Hotel, Wednesday, June 23, 12 30 p m 

Georgetown University Alumni Association, Luncheon, 
St Francis Hotel, Tuesday, June 22, 12 30 p m Tickets avail¬ 
able from Alumni House, 3604 O Street, N W, Washington 7, 
D C 


Harvard Medical Alumni Association, Dinner, St Francis 
Hotel, Wednesday, June 23, 6 30 p m 

Jefferson Medical College Alumni Association, Dinner, 
Dr Edward Matzger, Chairman, 3550 Jackson Street, San 
Francisco 

Johns Hopkins Alumni Association, Dinner, Huntington 
Hotel, Wednesday, June 23, 6 30 p m 

Loyola University Alumni Assocution, Dinner, Palace 
Hotel, Wednesday, June 23, 6 00 p m Tickets available from 
Loyola University Alumni Association, 820 N Michigan Ave 
nue, Chicago 11 

Lutheran Medical Mission Association, Sightseeing Tour 
and Dinner, Tour from Auditorium, Dinner at Cathay House, 
Wednesday, June 23, Tour—5 30 p m, Dinner—8 00 p m 

Marquette University Medical Alumni, Dinner, Mark 
Hopkins Hotel, Wednesday, June 23, 6 30 p m Tickets avail¬ 
able from Marquette Alumni Office 

Mayo Alumni Association, Luncheon, Palace Hotel, Wednes¬ 
day, June 23, 12 30 p m Tickets available from George F 
Schmitt, M D, 30 S E Eighth Street, Miami 32 

McGill University Graduates’ Society, Dinner, Univer¬ 
sity Club, Wednesday, June 23, 6 30 p m Tickets available 
from The Graduates’ Society, % D Lome Gales 

National Medical Veterans Society, Luncheon, St Francis 
Hotel, Wednesday, June 23, 12 00 noon 

Northwestern University Medical Alumni Association, 
Luncheon, Bellevue Hotel, Thursday, June 24, 12 30 p m 

Ohio State University Medical Alumni, Dinner, Fairmont 
Hole], Wednesday, June 23, 6 30 p m 

Phi Alpha Sigma Fraternity, Luncheon, Fairmont Hotel, 
Wednesday, June 23, 12 30 p m Tickets available from Dr 
J Ray VanMeter, 578 University Avenue, Palo Alto, Calif 

Phi Beta Pi Fraternity, Luncheon, Mark Hopkins Hotel, 
Wednesday, June 23, lime to be announced at convention 

Phi Chi Medical Fraternity, Dinner, St Francis Hotel, 
Thursday, June 24, 6 30 p m 

Phi Delta Epsilon Fraternity, Dinner-Dance, Fairmont 
Hotel, Thursday, June 24, 7 30 p m 
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Phi Rho Sigma Fraternity, Luncheon, time and place to be 
announced 

Rush Medical College Alumni Association, Luncheon, 
Whitcomb Hotel, Tuesday, June 22, 12 15 p m 

St Louis University School of Medicine Alumni Asso 
CIATION, Dinner Dance, Fairmont Hotel, Wednesday, June 23, 
6 30 p m Tickets available from C B Grebel, M D , 1402 S 
Grand, St Louis 4, Mo 

Stanford Medical Alumni Association, Luncheon, Whit¬ 
comb Hotel, Thursday, June 24, 12 00 noon 

Temple University Medical Alumni, Dinner, Mark Hop¬ 
kins Hotel, Wednesday, June 23, 7 00 p m Tickets available 
from E M Weinberger, M D , 4536 Old York Road, Phila¬ 
delphia 40 

Theta Kappa Psi Medical Fraternity, Luncheon, Wednes¬ 
day, June 23 Time and place to be announced at convention 

Tufts Medical Alumni Association, Dinner, John s Famous 
Gnll, Wednesday, June 23, 6 30 p m Tickets available from 
Dr M Coleman Hams, 450 Sutter Street, San Francisco 8 

University of Arkansas School of Medicine Medical 
Alumni, Dinner, Fairmont Hotel, Wednesday, June 23, 6 30 
p m Hckets available from Louis L Fnedman, M D , 1906 
Ninth Avenue, South, Birmingham, Ala 

University of Louisville Alumni, Dinner, St Franas Hotel, 
Wednesday, June 23, 6 30 p m Tickets available from R H 
South, M D , 1411 46th Avenue, San Francisco 

University of Nebraska College of Medicine Alumni 
Assocution, Luncheon, Fairmont Hotel, Thursday, June 24, 
12 30 p m Tickets available from Alumni Office, University 
of Nebraska College of Medicine, Omaha 

University of Pennsylvania Medical Alumni Society, 
Dinner, Hotel Sir Francis Drake, Wednesday, June 23, 7 00 
p m , Cash Bar, 6 00 p m Dr Dwight L Wilbur, Local Chair¬ 
man, 655 Sutter Street, San Francisco 

Washington University Alumni of the Bay Area, Dinner, 
Wednesday, June 23 Time and place to be announced at con¬ 
vention 

Woman s Auxiliary to the American Medical Associa¬ 
tion, Luncheon, Fairmont Hotel, Tuesday, June 22, Luncheon, 
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Mark Hopkins Hotel, Wednesday, June 23, Dinner, Fairmont 
Hotel, Thursday, June 24 Tickets available from headquarters 
Woman s Auxiliary, Fairmont Hotel 

Woman s Medical College of Pennsylvania Alumnae 
Association, Dinner, Wednesday, June 23 Time and place to 
be announced at convention 

Physicians Art Exhibit 

The American Physicians Art Association will have Booth 
D-43 in the Technical Exposition in the Civic Auditonum at 
San Francisco, where members and fnends may gather to reg¬ 
ister and receive pertinent information 
The association’s 21st exhibit, containing about 500 art pieces 
in 18 different mediums, will be on display at the City of Pans 
department store Expert judges will award 200 trophies to the 
winners in the vanous mediums, besides which visiting phy¬ 
sicians and fnends will have opportunity to vote for their favor¬ 
ite pieces, and perpetual awards will be made to the members 
of the association whose work receives the most votes 

“Ars Medica” 

A unique collection of medical art depicting the practice of 
medicine over the centunes will be exhibited on the second floor 
of the Civic Auditonum dunng the San Francisco meeting 
Entitled ‘Ars Medica,’ the collection includes pnnts by such 
masters as Rembrandt, Daumier, Hogarth, and Toulouse- 
Lautrec It is owned by the Philadelphia Museum of Art and is 
being presented by Smith, Kline and French Laboratones, under 
whose grant the collection was assembled 

Sightseeing Tonrs 

The Chairman of the Subcommittee on Tours and Sightseeing 
of the Local Committee on Arrangements, Dr Milton M Hart¬ 
man, has compiled a great deal of detailed information con¬ 
cerning sightseeing tours in San Francisco and surrounding 
areas After amval m San Francisco, information and reserva¬ 
tions may be obtained at Peck-Judah Co, 672 Market Street, 
or from the Ask Mr Foster Travel Service in the St Francis 
Hotel, the Sir Francis Drake Hotel, or the White House de¬ 
partment store 

The Gray Line Tours, 44 Fourth Street, conducts at least 11 
daily tours of varying length and interest, and nightly tours of 
Chinatown after dark and Fishermen s Wharf 

Pacific Greyhound Lines, 741 Market Street, handles a num 
ber of interesting Inps, including a Redwood Empire Tour and 
a tour of Yosemite Valley and Sierra Big Trees 

The several railway and air line companies haxe numerous 
daytime trains and flights available with stopover pnvileges 
Further information about tours and tram and air line sched¬ 
ules will be available at the Transportation Desk on the second 
floor of the Civic Auditonum 



Telegraph Hill with Colt Tower Alcatraz and Mann Coumi across the Bay 
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GOLF TOURNAMENT 


The 38th annual American Medical Golfing Association 
Tournament will be held Monday, June 21, at the Olympic 
Club at Lakeside, San Francisco Members of the American 
Medical Association arc eligible for membership in the golfing 
association The enrollment fee for new members is $3 Pre- 
tournament registration forms will be mailed to all members 
who request them of the secretary. Bob Elwell, they should 
be returned with the registration fee for the tournament of $20 
and the official handicap, certified by the home club secretary 
No handicaps over 30 are allowed The tournament fee of $20 
Will include green fees, tournament expenses, luncheon, and 
banquet at one of the finest golf courses in America 

Prizes for each player are anticipated In 1950 there were 
pnzes for each of the 311 players Any person or firm that 
wishes to contribute a prize should advise the secretary or Dr 
Paul S Wyne, the local committee chairman Players may 
compete for prizes in their handicap group or their specialty 
group There is only one low gross prize A winner must be 
present at the banquet to receive his award 

The beautiful Olympic Club at Lakeside is a short distance 
from downtown San Francisco The club professional, John 
Bottim, and his wife will supervise starting the players The 
tournament is limited to 18 holes, but players will have the 
privilege of playing an extra 9 holes The Yellow Cab Company 
will provide transportation to and from the Olympic Club at 
Lakeside either singly or up to five persons in a cab Direction 
sheets will be available at the A M A registration desk and 
elsewhere for those who desire to drive their cars 

Dr Edward Campion of San Rafael, Calif, is president of 
the American Medical Golfing Association, and Dr Paul S 


Wyne, 450 Sutter Street, San Francisco, is chairman of the 
local committee Communications should be addressed to Bob 
Elwell, Secretary, 3101 Collingwood Blvd, Toledo, Ohio 



Pulling out at Olympic Qub at Lakeside Calif 


WOMAN’S AUXILIARY 


A cordial invitation is extended to all members of the 
Womans Auxiliary to the American Medical Association, their 
guests, and the guests of physicians attending the convention 
of the American Medical Association, to participate in all social 
functions and attend the general meetings of the Auxiliary 
Headquarters will be at the Fairmont Hotel Tickets will be 
available at the registration desk only Please register early and 
obtain your badge and program The registration desk will be 
open on Sunday, June 20, from 12 noon until 4 p m , on Mon¬ 
day, Tuesday, and Wednesday, June 21, 22, and 23, from 9am 
to 4 p m , and on Thursday, June 24, from 9am until 12 noon 

Convention Chairman— Mrs Matthew N Hosmer 
Convention Co-Chairman— Mrs Edmund Morrissey 
Hospitality Room—Empire Room—Lobby Floor— 

Hotel Fairmont 

Prcconyention Schedule 
Saturday, June 19 

COMMITTEE MEETING—HOTEL FAIRMONT 

1 00 P m Nominating Committee—Artists Room (Mezza¬ 
nine) Mrs Thomas d’Angelo, Chairman 

Sunday, June 20 

12 00 noon Registration—Lobby—Hotel Fairmont 

to Members of the Hospitality Committee will wel- 

4 00 p m come members and guests of the Woman’s Auxili¬ 
ary 

COMMITTEE MEETINGS-HOTEL FAIRMONT 

1 00 p m Finance Committee—Cable Car Room (Mezza¬ 

nine) Mrs Jay G Linn, Chairman 

2 30 p m Resolutions Committee—International Room 

(Mezzanine) Mrs Rollo K Packard, Chairman 

3 30 p m Revisions Committee—Hawaiian Room (Mezza¬ 

nine) Mrs Arthur A Herold, Chairman 


Monday, June 21 

ROUND TABLE DISCUSSIONS—MEMBERS INVITED 
GOLDEN EMPIRE AND BONANZA ROOMS, MEZZANINE, 
MARK HOPKINS HOTEL 


9 00 a m 
to 

10 00 a m 
10 00 a m 
to 

12 00 noon 


1 00 p m 
to 

2 00 p m 

2 00 p m 
to 

3 00 p m 


Legislation Mrs Edgar E Quayle, Chairman 


Program—Mental Health—^Nurse Recruitment 
Program Mrs George Cooperrider, Chairman, 
Mental Health Mrs Ross P Daniel, Chairman 
Nurse Recruitment Mrs Harold B Johnson, 
Chairman 

Today's Health Mrs Richard F Stover, Chair¬ 
man 

Public Relations Mrs Neil W Woodward, 
Chairman 


BOARD OF DIRECTORS MEETING AND LUNCHEON 

10 00 a m Meeting—Cable Car Room—Hotel FairmonL 

Mrs Leo J Schaefer, President, presiding 
1 00 p m Luncheon —Cirque Lounge —Hotel Fairmont 

Mrs Leo J Schaefer, President, presiding 


TEA-GOLD ROOM—HOTEL FAIRMONT 

3 30 p m Honoring Mrs Leo J Schaefer, President, and 
to Mrs George Turner, President-Elect 

5 30 p m Invited guests Members of the National Board 
of Directors, National Committee Chairmen, State 
Presidents and Presidents Elect, Wives of Officers 
and Trustees of the American Medical Associa¬ 
tion 

All wives of physicians are cordially invited 
Tickets $2 50 (including tax and gratuity) 
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Convention Program 
9 00 a m Tuesday, June 22 

Formal opening of the 31st Annual Convention of the 

Woman s Auxiliary to the American Medical Association, 

Gold Room, Hotel Fairmont 
Mrs. Leo J Schaefer, President, presiding 
invocation 

The Right Reverend Merlin Guilfoyle, Bishop of San 
Francisco 

PLEDGE OF LOYALTY 

Mrs Eustace A Allen, National Past President 

OREETINOS 

Samuel Sherman, M D , President, San Francisco Medical 
Society 

Edmund J Morrissey, M D , Chairman, Local Committee 
on Arrangements, Amencan Medical Association 

ADDRESS OF WELCOME 

Mrs Carl Burkland, Immediate Past President, Woman’s 
Auxiliary to the California Medical Association 

RESPONSE 

Mrs 1 Joseph Waxse, Immediate Past President, Woman’s 
Auxiliary to the Kansas Medical Society 



Comer of Clay and Webster streets showing portion of Stanford tjnl 
Tcrsity Hospitals and medical school properties 


PRESENTATION OF CONVENTION CHAIRMEN 
Mrs Matthew N Hosmer 
Mrs Edmund J Momssey 

INTRODUenONS 

Mrs Leo J Schaefer, President 
PRESENTATION OF PRESIDENT-ELECT 
Mrs George Turner 

ROLL CALL 

Mrs George H Yeager, Constitutional Secretary 

CREDENTIALS AND REGISTRATION 
Mrs Curtis Smith 
CONVENTION RULES OF ORDER 
Mrs Arthur J Nies 
PRESENTATION OF PROGRAM 
ADDRESS OF THE PRESIDENT 

Mrs Leo J Schaefer 

REPORTS OF THE OFFICERS 

President-Elect, Mrs George Turner 

First Vice President, Mrs Robert Flanders 

Second Vice President, Mrs Raymond Schulte 

Third Vice President, Mrs C ll Sheedy 

Fourth Vice President, Mrs DeWitt Milam 

Treasurer (and auditors report) Mrs. Mason G Lawson 

Constitutional Secretary Mrs George H Yeager 


PRESENTATION OF NATIONAL DIRECTORS 
REPORT OF THE BOARD OF DIRECTORS 

Mrs Leo J Schaefer 
12 30 p m 

Luncheon m honor of the Past Presidents of the Woman’s 
Auxiliary to the Amencan Medical Association, Venetian 
Room, Lobby Floor, Hotel Fairmont 
Mrs Leo J Schaefer, President, presidmg 
Guest Speaker To Be Announced 
Tickets $4 00 (including tax and gratuity) 

AFTERNOON MEETING 

2 30 p m 

REPORT OF THE RESOLUTIONS COMMITTEE (first reading) 

Mrs Rollo K. Packard, Chairman 

STATE REPORTS—EASTERN REGION 

Mrs Robert Flanders, First Vice President, Connecticut, 
Delaware, Distnct of Columbia, Maine, Maryland, 
Massachusetts, New Hampshire, New Jersey, New York, 
Pennsylvania, Rhode Island, Vermont, Virgima, West 
Virginia 



Buildings above reading from left to right 1 Langley Porter Clinic- 
Stale Psychiatric Hospital adjacent to University of California Medical 
Center campus 2 Herbert C Moffilt Teaching Hospital which has 500 
beds under construction 3 Medical Sciences Building. Increment I under 
construction 4 Clinics Building (outpatient department) 5 University 
of California Hospital (286 beds and 30 bassinets) 

REPORTS OF CHAIRMEN OF STANDING COMMITTEES 

Finance (and presentation of the Budget for 1954-1955), 
Mrs Jay G Linn Legislation, Mrs Edgar E Quayle 
Organization, Mrs Robert Flanders Program, Mrs 
George Coopemder 

STATE REPORTS-WESTERN REGION 

Mrs Raymond Schulte, Second Vice President, Alaska, 
Arizona, California, Colorado, Hawaii, Idaho, Montana, 
Nevada, New Mexico, Oregon, Utah, Washmgton, 
Wyoming. 

REPORT OF THE NOMINATING COMMITTEE FOR 1954 
(first reading) 

Mrs Thomas d Angelo, Chairman 

PRESENTATION OF ELECTION COMMITTEE 

PRESENTATION OF TELLERS 

ELECTION OF THE 1955 NOMINATING COMMITTEE 

7 00 p m 

Inaugural meeting of the Amencan Medical Association 
Palace Hotel 

9 00 p m 

Reception and ball in honor of the President of the Amen¬ 
can Medical Association, Palace Hotel 

Members of the Woman s Auxiliarj and guests arc cordiallj 
m VI ted 
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9 00 a m Wednesday, June 23 

General Meeting of the Woman’s Auxiliary to the American 
Medical Association, Gold Room, Hotel Fairmont 

Mrs Leo J Scliaefer, President, presiding 
MINUTES 

Mrs George H Yeager 

CONVENTION ANNOUNCEMENTS 
Mrs Matthew N Hosmer 
Mrs Edmund J Morrissey 

CREDENTIALS AND REGISTRATION 
Mrs Curtis Smith 

REPORT OF THE TELLERS—ELECTION OF THE 1955 
NOMINATING COMMITTEL 

IN MEMORIAM 

Mrs C R Pearson 

Vocal Selection, Mrs E R Millis 

STATE REPORTS—NORTH CENTRAL REGION 

Mrs C L Sheedy, Third Vice President, Illinois, Indiana, 
Iowa, Kansas, Michigan Minnesota, Missouri, Nebraska, 
North Dakota, Ohio South Dakota, Wisconsin 

REPORTS or CHAIRMEN OF STANDING COMMITTEES (COniinued) 
Publications Mrs James P Simonds 
Public Relations, Mrs Neil W Woodward 
Revisions, Mrs Arthur A Hcrold 
Today’s Health, Mrs Richard F Stover 

REPORTS OF CHAIRMEN OE SPECIAL COMMITTEES 

American Medical Education Foundation, Mrs Frank 
Gastineau 

Bulletin Circulation, Mrs E A Underwood 
Civil Defense, Mrs William Mackersie 
Mental Health, Mrs Ross P Daniel 
Nurse Recruitment, Mrs Harold B Johnson 
Reference, Mrs Rollo K Packard 

STATE REPORTS-SOUTHERN REGION 

Mrs DeWiit Milam, Fourth Vice President Alabama, 
Arkansas, Florida, Georgia, Kentucky, Louisiana, Missis¬ 
sippi, North Carolina South Carolina, Oklahoma, Ten¬ 
nessee, Texas 

12 15 p m 

Luncheon in honor of Mrs Leo J Schaefer, President, and 
Mrs George Turner, President-Elect, Peacock Court, 
Mark Hopkins Hotel 

Mrs David B Allman, Past President, presiding 

Guest Speaker Edward J McCormick, M D, President, 
American Medical Association 

Guests of Honor Dr Walter B Martin, President-Elect, 
American Medical Association, Dr Carl H Gellenthien, 
Vice President, Dr George F Lull, Secretary and General 
Manager, Dr Ernest B Howard, Assistant Secretary, Dr 
J J Moore, Treasurer, ‘Dr James R Reuling, Speaker, 
House of Delegates, Dr E Vincent Askey, Vice Speaker 
Dr Austin Smith, Editor, and members of the Board of 
Trustees—Dr Dwight H Murray, Chairman, Dr David 
B Allman, Dr F J L Blasingame, Dr L W Larson, 
Dr T P Murdock, Dr J P Price, Dr James R McVay, 
Dr E S Hamilton, and Dr Gunnar Gundersen 

Tickets $4 00 (including tax and gratuity) 


3 00 p m AFTERNOON MEETING 

REPORT OF THE HISTORIAN 
Mrs Jesse D Hamer 

REPORT or THE CENTRAL OFFICE 

Miss Margaret N Wolfe, Executive Secretary 

UNFINISHED BUSINESS 

Resolutions (second reading) 

Mrs Rollo K Packard 

NEW BUSINESS 

Revisions to the Constitution and Bylaws Mrs Arthur A 
Herold, Chairman 

9 00 a m Thursday, June 24 

General meeting of the Woman’s Auxiliary to the Aniencan 
Medical Association, Gold Room, Hotel Fairmont, Mrs 
Leo J Schaefer, President, presiding 

MINUTES 

Mrs George H Yeager 

CONVENTION ANNOUNCEMENTS 
Mrs Matthew N Hosmer 
Mrs Edmund Morrissey 

CREDENTIALS AND REGISTRATION 
Mrs Curtis Smith 

NEW BUSINESS (continued) 

Con\ention Courtesy Resolutions, Mrs Fredenck J Miller 

REPORT OF THE NOMINATING COMMITTEE 
Mrs Thomas d’Angelo 

ELECTION OF OFFICERS 

INSTALLATION OF OFFICERS 
Mrs Roscoe E Mosiman 

PRESENTATION OF PAST PRESIDENT’S PIN 
Mrs Rollo K Packard 

PRESENTATION OF PRESIDENT’S PIN AND GAVEL 
Mrs Leo J Schaefer 

INAUGURAL ADDRESS 
Mrs George Turner 

MINUTES 

Mrs George H Yeager 
adjournment 
2 00 p m 

Meeting of the Board of Directors—Cable Car Room, Hotel 
Fairmont Mrs George Turner, President, presiding 

6 30 p m 

Annual Dinner of the Woman’s Auxiliary to the American 
Medical Association for members, husbands and guests 
Gold Room, Hotel Fairmont Dress optional Mrs Matthew 
N Hosmer, presiding 
Guest Speaker To be announced 

Tickets $7 00 (including tax and gratuity) 

9 00 a m Fridax, June 25 

Conference of National Officers Directors, and Committee 
Chairmen with State Presidents and Presidents-Elect, 
Golden Empire Bonanza Rooms, Mark Hopkins Hotel, 
Mrs George Turner, President, presiding 

LOCAL COMMITTEES ON CONVENHON ARRANGEMENTS 

General Chairman, Mrs Matthew N Hosmer 
Co Chairman, Mrs Edmund J Morrissey 

honorary chairmen 

Mrs Frederick Miller Mrs Raleigh Burlingame 

Mrs Carl Burkland Mrs Stanley R Truman 

VICE chairmen 

Mrs O Chester Beumer Mrs George Kulchar 

Mrs Charles Hart Mrs F Justin McCarthy 

Mrs Edward Hcaly Mrs Gerald Scarborough 
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TEA COMMITTEE 

Mrs James Clifford Long, Chairman 
Mrs Loren R Chandler, Co Chairman 
Mrs KirL Ashley Mn Robert Merchant 

Mrs Henry Gibbons HI Mrs Grant Morrow 

Mrs Frank Hand Mrs Peter Parkard 


COMMITTEE FOR LUNCHEON IN HONOR OF PAST PRESIDENTS 

Mrs 0 Chester Beumer, Chairman 
Mrs Charles Hart, Chairman 
Mrs John G Morrison, Co Chairman 
Mrs Stanley Truman, Co-Chairman 


Mrs Cynl J Attwood 
Mrs Richard Bagley 
Mrs Charles P Baker 
Mrs Gilbert Barron 
Mrs John Bartlett 
Mrs Frank S Baxter 
Mrs T Floyd Bell 
Mrs Albert Boles 
Mrs G E Cheadlc 
Mrs H C Crockett 
Mrs R Albert Crum 
Mrs Roland Davies 
Mrs Charles H DeVaul 
Mrs J R Dorgeloh 
Mrs Ralph Douglass 
Mrs Grant Ellis 
Mrs Paul Ellwood 
Mrs Howard Flanders 


Mrs Robert A Glenn 
Mrs Samuel Hall 
Mrs Melvin G Hart 
Mrs E W Henderson 
Mrs Charles B Hudson 
Mrs George Kleeman 
Mrs George L Klein 
Mrs Donald D Lum 
Mrs James L MacDonald 
Mrs Wm A Morrow 
Mrs Dexter Richards 
Mrs Arthur H Rice 
Mrs Wm Henry Sargent 
Mrs Dan Tucker 
Mrs Rene Van De Carr 
Mrs Gordon P Van Nuys 
Mrs Ralph S Walker 
Mrs George E Walton 


committee for luncheon in honor or PRESIDENT AND 
president elect 


Mrs George Kulchar, 
Mrs Gerald Scarborough, 


Mrs Ralph Behling 
Mrs Clayton Brock 
Mrs Dan Brodovsky 
Mrs Burt Davis 
Mrs Ernest Elmore 
Mrs Irvin Gardner 
Mrs W J Gleckler 
Mrs Martin Karr 


Mis 

Mrs 

Mrs 

Mrs 

Mrs 

Mrs 

Mrs 

Mrs 


Chairman 
Co Chairman 
R J Kneeshaw 
Merlin Maynard 
Albert Miller 
Meade Mohun 
Leonard OfTield 
Frederick Snyder 
Thomas Soss 
Raymond T Wayland 


annual dinner committee 


Mrs Clarence Nelson, Chairman 


Mrs Robert C 
Mrs August Antipa 
Mrs L S Chemey 
Mrs Lawrence Custer 
Mrs Harold Hand 
Mn Frank Hinman Jr 


Combs, Co Chairman 
Mrs Eugene Hopp 
Mrs F Justin McCarthy 
Mrs Frederick Miller 
Mrs Wm A Riley 
Mrs Samuel Sherman 


Mrs Sidney Shipman 


CRFDENTlALS AND REGISTRATION COMMITTEE 

Mrs Curtis Smith Chairman 
Mrs Edward Healey, Co Chairman 
Mrs Henri Stephenson. Co Chairman 


Mrs Joseph Alderson 
Mrs George Becker 
Mrs Wm Bender 
Mrs Walter Bimbaura 
Mrs Zera Bohn 
Mrs Warren Bostick 
Mrs Zack Coblentz 
Mrs Charles E Cooper 
Mrs Clarence B Cowan 


Mrs John Cowan 
Mrs Albert Daniels 
Mrs Roland Davison 
Mrs Roger E DeWeese 
Mrs Douglas Duncan 
Mrs Wm J Ferguson 
Mrs Donald Fowler 
Mrs Harold J Franklin 
Mrs Antonio Franzi 


Mrs John Galgiani 
Mrs Kirk Garretson 
Mrs Wilson Goddard 
Mrs Fernando Gomez 
Mrs Keene Haldeman 
Mrs Eugene Hopp 
Mrs Verne Inman 
Mrs Alvin H Jacobs 
Mrs Loren Larsen 
Mrs Ernest Lion 
Mrs John Loutzenheiser 
Mrs Gerald Macarthy 
Mrs George F Melody 
Mrs George Mcrnman 

Mrs 


Mrs Alex Miller 
Mrs Ivan J Miller 
Mrs Grant Morrow 
Mrs Fredenck Nortbway 
Mrs George Oliva 
Mrs Gordon Plattes 
Mrs Joseph Presti 
Mrs John Sampson 
Mrs Roland Seitz 
Mrs Frank Shea 
Mrs Munro Strong 
Mrs E S Von Dessonneck 
Mrs Otto Wallerstein 
Mrs Robertson Ward 
Earl White 


Mrs 

Mrs 

Mrs 

Mrs 

Mrs 

Mrs 

Mrs 

Mrs 

Mrs 


Mrs 


Mrs 

Mrs 

Mrs 

Mrs 

Mrs 

Mrs 

Mrs 

Mrs 

Mrs 

Mrs 


Mrs 

Mrs 

Mrs 

Mrs 

Mrs 

Mrs 


finance committee 

Mrs Samuel Sherman, Chairman 
Mrs Garrett Cheney, Co-Chairman 


flower and decoration committee 
Mrs Perctval Dolman, Chairman 
Mrs Frederick N Scatena, Co-Chairman 


William Fitzhugh 
Fred Foote 
Harold Franklin 
Fernando Gomez 
Harold Hand 
Charles Hart 
Michael Hogan 
Gordon King 
H E Peterson 


Mrs Otto Pfleuger 
Mrs George Warren Pierce 
Mrs Donald Pratt 
Mrs James W Shumate 
Mrs Donald R Smith 
Mrs Robert Steven 
Mrs Morrell Vecki 
Mrs James Warren 
Mrs Philip Westdahl 


headquarters committee 
Mrs Selby Mohr, Chairman 
Mrs Ellsworth Quinlan, Co Chairman 
William Carroll Mrs Don Gallagher 

Mrs Harold Jolly 


HOSPITALITY COMMITTEE 

Mrs Victor Brochard, Chairman 
Mrs John Rector, Co Chairman 


A A Bacigalupi 
John Galgiani 
L Henry Garland 
Hugh Garol 
Fernando Gomez 
Howard J Hammer 
Frank Hand 
Hilliard Katz 
Charles Lebo 
George Lenahan 

Mrs Otto 


Mrs Peter Manzonc 
Mrs H R Melonc 
Mrs Donald Nelson 
Mrs John O Connor 
Mrs Marcel Patterson 
Mrs Otto Pflucger 
Mrs Francis Quinn 
Mrs Merrill Sisson 
Mrs Ellis Sox 
Mrs Lewis Speckcr 
Wallerstein 


INFORMATION COMMITTEE 

Mrs a Justin Willums, Chairman 
Mrs Robert Steven, Co Chairman 


John Alden 
Walter Bimbaum 
George S Campion 
Albert Clark 
Thomas Fullenlovc 
Frank Hand 


Mrs Eugene S Hopp 
Mrs Clajion Lyons 
Mrs Clarence Nelson 
Mrs Otto Pfluegcr 
Mrs Roland Seitz 
Mrs Morrell Vecli 
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JUNIOR AIDES COMMITTEE 

Mrs Leonard Dodson, Chairman 
Mrs Mark Hand, Co-Chairman 
Miss Andrea Brown Miss Sharon King 

Miss Joanne DcEds Miss Nellie Norris 

Miss Ann Dobson Miss Linda Rosenblum 

Miss Jane Dobson Miss Mary Elena Washburn 

Miss Barbara Hand Miss Lynne Williams 

Miss Kate Wood 

MUSIC COMMITTEE 

Mrs Harold Rosenblum, Chairman 
Mrs a Lincoln Brown, Co-Chairman 

printing and supplies committee 
Mrs Thomas Broderick, Chairman 
Mrs Lee Hand, Co-Chairman 
Mrs D N Buckley Mrs R J Ferrari 

press and publicity committee 
Mrs F Justin McCarthy, Chairman 
Mrs T E Bailly, Co-Chairman 
Mrs Alfred Quadagni Mrs Ellis Sox 

Mrs James Shumate Mrs Augustus Stiegcler 

Mrs Morrell Vecki 

tickets committee 
Mrs E Horace Klabunde, Chairman 
Mrs Alfred A deLorimier, Co-Chairman 
Mrs Clarence Adams Mrs John Cann 

Mrs Rafael Bricca Mrs Wm Carroll 


Mrs Francis Charlatan Mrs George Lenehan 

Mrs Claude Gates Mrs E Mahon 

Mrs Leroy K Gay Mrs Don C Musser 

Mrs Clam Gelston Mrs Robert Newell 

Mrs Howard Hammer Mrs August Reich 

Mrs Ray Kistler Mrs Victor Rijhoff 

Mrs Paul Klabunde Mrs T H Roberts 

Mrs J L Zundell 

National Committees 

Nominating Mrs Thomas d’Angelo, Chairman, Mn J 
Frederic Dreyer, Mrs Ralph B Eusden, Mrs E Benjamin 
Gillette, Mrs Richard F Stover, Mrs Neil W Woodward, Mn 
Warren W Young 

Resolutions Mrs Rollo K Packard, Chanman, Mrs Ralph 
B Eusden, Mrs Charles L. Goodhand, Mrs Jesse D Hamer, 
Mrs Luther H Kice, Mrs Roscoe E Mosunan, Mrs Walter 
Stinson 

Convention Courtesy Resolutions Mrs Frederick Miller, 
Chairman, Mrs V E Holcombe, Mrs Kalford W Howard, 
Mrs Roswell S Waltz. 

Reading Mrs James P Simonds, Chairman, Mrs Arthur J 
Nies, Mrs George H Yeager, Miss Margaret N Wolfe. 

Election Mrs George Hanson, Mrs M L. Henry, Mrs. 
A M Okelberry, Mrs Fredenc H Steele 

Tellers Mrs A J A Campbell, Mrs Leland Evans, Mrs 
W E Martin, Mrs C R Stoltz. 

Timekeepers Mrs Stephen C Bacheller, Mrs Ralph B 
Cloward, Mrs George Enfield, Mrs Paul B Haggland, Mrs 
Lester Hegg, Mrs James Morrison 


PROGRAM OF THE SOENTIFIC ASSEMBLY 


GENERAL SCIENTIFIC MEETINGS 

HIGH SCHOOL OF COMMERCE, AUDITORIUM 

Monday, June 21—9 a. m. 

Michael E DeBakey, Member of Council on 
Scientific Assembly, Presiding 

9 00 a m Carcinoma of the Breast 

Philip B Price, Professor of Surgery, Univer¬ 
sity of Utah School of Medicine, Salt Lake 
City 

10 00 a m Caranoma of the Colon 

Warren H Cole, Professor of Surgery, Univer¬ 
sity of Uhnois College of Medicme, Chicago. 

11 00 a m Cntical Reevaluation of Chemotherapy In 

Surgery 

William A Altemeier, Professor of Surgery, 
University of Cincinnati College of Medi¬ 
cme, Cincinnati 

Monday, June 21—2 p. m. 

Alphonse McMahon, Member of Council on 
Scientific Assembly, Presiding 

2 00 p m Cardiology for the General Practitioner 

George E Burch, Professor of Medicine, 
Tulane University of Louisiana School of 
Medicme, New Orleans 


3 00 p m Case Fmdmgs from Routine Chest X-Rays: Mass 

Surveys of Communities Versus General 
Hospital Admissions 

WnxiAM Siegal, Director, Case Finding 
Bureau, Robert E Plunkett, Assistant 
Commissioner, and Ben Z. Locke, Senior 
Biostatistician, Division of Tuberculosis 
Control, State of New York Department of 
Health, Albany, N Y 

4 00 p m Corticotropm, Cortisone, and the Concept of 

Potassium Deiiuency 

Donald W Seldin, Professor of Medicine, 
Southwestern Medical School of the Univei^ 
sity of Texas, Dallas, Texas 

Tuesday, June 22 —9 a. m. 

Samuel P Newman, Member of Council on 
Scientific Assembly, Presiding 

9 00 a m After a Century of Anesthesia, Will Analgesia 
Take Over? 

John S Lundy, Chairman, Section on Ancs 
thesia, Mayo Chnic, Rochester, Minn 

10 00 a m Clinical Course of Disseminated Lupus 

Philip A Tumulty, Director, Department of 
Internal Medicme, St Louis University 
School of Medicme, St Louis 

11 00 a m Surgical Treatment of Aneurysms and Thrombo 

Obliterative Disease of the Aorta 
Michael E DeBakey, Professor of Surgery, 
Baylor University College of Medicine, and 
Denton A Cooley and Oscar Creech Jr . 
Houston, Texas 
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THE PROGRAMS OF THE SECTIONS 


OUTLINE OF THE SCIENTIFIC PROCEEDINGS 

The following papers are announced to be read before tbe 
various sections The order here is not necessarily the order that 
will be followed in the Official Program The Official Program 
will be similar to the programs issued in previous years and will 
contain the final program of each section with abstracts of the 
papers, as well as the list of officers and standing committees, 
and other information To prevent misunderstandings and pro¬ 
tect the interest of advertisers, it is here announced that this 
Official Program will contain no advertisements It is copyrighted 
by the American Medical Association and will not be distributed 
before the session A copy will be given to each physician on 
registration 

SECTION ON ANESTHESIOLOGY 

MEETS IN MASONIC TEMPLE, BLACK ROOM 

OFFICERS OF SECTION 

Chairman— Moses H Krakow, Bronx, N Y 
Vice Chairman— Bruce M Anderson, Oakland, CaliL 
Secretary— Iohn S Lundy, Rochester, Minn 
Delegate— Henry S Ruth, Philadelphia 
Representative to Scientific Exhibit— Scott M Smith, Salt Lake 
City 

Executive Committee— Stevens J Martin, Hartford, Conn , 
Rolland J Whitacre, Cleveland, Dr. Krakow, Dr 
Lundy, Dr Ruth 

Tuesday, June 22—2 p m 

BUSINESS MEETING PRESENTATION OF RESOLUTIONS, REPORT OF 
DELEGATE, INTRODUCTION OF EXHIBITORS 

The Importance of the Perineural Spaces of the Peripheral 
Nerves In Nerve Block Daniel C Moore, Seattle 
Discussion to be opened by F A Duncan Alexander, 
McKinney, Texas, and Victor H Kuenkel, Los 
Angeles 

Comparison of Newer Anesthetic Agents Used in Epidural Block 
for Abdominal Surgery 

F Paul Ansbro, Albert E Blundell, and Joseph C 
Sweeney Jr., Brooklyn. 

Discussion to be opened by Charles D Anderson, Oak¬ 
land, Calif, and W Allen Conroy, San Rafael, Calif 

The Anesthesiologist, the Polio Team, and the Respirator 

WnxiAM A O Brien IH, Reno, Nev 
Discussion to be opened by John J Owen, Seattle, and 
William K Nowill, Durham, N C 

The Value of Illustration in Medical Writing 

Russell L Drake, Rochester, Minn 

Exposition as Applied to Medicine A Glance at the Ethics of It 
Richard M Hewitt, Rochester, Minn 
Discussion on papers of Mr. Drake and Dr Hewitt to 
be opened by Henry S Ruth, Philadelphia, and Jay 
A Myers, Minneapolis 

Wednesday, June 23—2 p m 

election of officers 

The Use of Hyatrobal and Methadon In the Preoperativo 
Preparation of Patients 

Joseph H Pratt Jr and John S Welch, Rochester, 
Mmn 

Discussion to be opened by John M MacKinnon, 
Seattle, and Hugh A Cunningham, Santa Barbara, 
Cahf 


Anesthesia for Neurosurgical Procedures 

John E Osborn, Rochester, Minn 
Discussion to be opened by Scott M Smith, Salt Lake 
City, and Wallace A Reed, Phoenix, Anz 

Chairman’s Address Anesthesia Then and Now 1914 1954 

Moses H Krakow, Bronx, N Y 
Thiopental Anesthesia in Infants and Children 

Carl E Wasmuth, Cleveland 
Discussion to be opened by Hugh O Brown, Salt Lake 
City, and John L Cardwell, San Francisco 

D1 Ethyl Ether Analgesia on the Conscious Patient During 
Major Surgery Joseph F Artusio Jr , New YorL 
Discussion to be opened by John B Dillon, Alhambra, 
Calif, and Bruce M Anderson, Oakland, Calif 

Fnday, June 25—9 a m 

joint meeting with section on general practice and 
section on military medicine in high school 
of commerce auditorium 

Symposium on Pam Causative Mechanisms, Effects, 
and Therapy 

A Critical Appraisal of Pain Relieving Drugs. 

Windsor C Cutting, San Francisco 
Discussion to be opened by Frederick P T Haugen, 
Portland, Ore, and Carroll B Andrews, Sonoma, 
Cahf 

The Use of Analgesics and Anesthetics for the Relief of Pain 

Edward B Tuohy, Los Angeles. 
Discussion to be opened by Rolland J Whitacre, 
Cleveland, and Donald M Campbell, San Francisco 

The Role of Physical Medicine in the Relief of Certam Pain 
Mechanisms Allen S Russek, New York. 

Discussion to be opened by Francis J Murphy, San 
Francisco, and Daniel Beltz, Los Angeles 

The Pattern of Pain in the Diagnosis of Upper Abdominal Dis 
orders Lucian A Smith, Rochester, Mum. 

Discussion to be opened by Charles J Betlach, Santa 
Barbara, Cahf, and Charles F Nelson, Beverly 
Hills, Cahf 

Problems of Over Treatment of Surgical Casualties with 
Depressant Drugs 

Harvey C Slocum, Washington, D C 
Discussion to be opened by Stevens J Martin, Hartford, 
Conn, and A J Franzi and Harry D Lapp, San 
Francisco 

SECTION ON DERMATOLOGY AND 
SYPHILOLOGY 

meets in CALIFORNIA HALL AUDITORIUM 

OFFICERS OF SECTION 

Chairman— George M Lewis, New York 
Vice Chairman— Hamilton Montgomery, Rochester, Minn 
Secretary—J Walter Wilson, Los Angeles 
Delegate— Robert R Kierland, Rochester, Mmn 
Representative to Scientific Exhibit— Samuel M Bluefarb, 
Chicago 

Execuuve Committee— Francis W Lynch Sl Paul John H 
Lamb, Oklahoma City Dr Lewis Dr Wilson, Dr 
Kierland 
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Wednesday, June 23—9 a m. 

Hidradenilis Suppuralivc of die Adult and Its Managcnicnf 
Karl Steiner and Leonard D Grayson, Brooklyn 
Discussion to be opened by D Tructt Gandy, Houston, 
Texas 

Prc'CoIunibian Osseous Sypliilis Found at Kmishba and Vandal 
Ca^c, Arizona 

Harold N Cole, James C Harmn, and Alan R 
Moritz, Cleveland, and Bertram S Kraus, Tucson, 
Anz 

Discussion to be opened by Norman N Epstein, San 
Francisco 

Lipoiuclanic Reticulosis 

Carl W Laxmon and Robert Jackson, Minneapolis 
Discussion to be opened by Mammilian E Obermayer, 
Los Angeles 

A Treatment for “Stasis” Ulcers 

Harry M Robinson Sr , Baltimore 
Discussion to be opened by Eugene M Farber, San 
Francisco 

Chloroqume in the Treatment of Liclicn Planus and Certain 
Other Dermatoses 

Samuel Ayres III and Samuel Ayres Jr , Los Angeles 
Discussion to be opened by Robert R Kierland, Roch¬ 
ester, Minn 

Common Errors in the Diagnosis and Tlicrap} of Certain 
Dermatoses of the Vuha 

Eugene P Schoch Jr , and C Hal McCuishon, Austin, 
Texas 

Discussion to be opened by Walter C Herold, Colo¬ 
rado Springs, Colo 

Thursday, June 24—9 a m. 

election of officers 

Incontinentia Pigmenti 

James A Philpott Jr , Osgoodb S Philpott, and 
Arthur R Woodburne, Denver 
Discussion to be opened by Samuel W Becker, Chicago 

Chairman’s Address Evolution, Rexolutlon, and Board Certifi¬ 
cation George M Lewis, New Work 

The Action of Heparin on Xanthoma 

Theodore Cornbleet, Chicago 
Discussion to be opened by Francis W Lynch, St Paul 

The Ritter and Oleson Staining Method for the Demonstration 
of Fungi in Paraffin Sections 

Edward P Cawley and Clayton E Wheeler, Char¬ 
lottesville, Va , J F A McManus, Birmingham, Ala , 
and A James French, Ann Arbor, Mich 
Discussion to be opened by Albert M Kligman/ 
Philadelphia 

The Study of Normal Skin by the Electron Microscope 

Edward L Laden, Inglewood, Calif, and Irwin Linden 
and John O Erickson, Los Angeles 
Discussion to be opened by Walter C Lobitz Jr , Han¬ 
over, N H 

An Epidemiologic Study of North American Blastomycosis 
Ian Schwarz and Leon Goldman, Cincinnati 
Discussion to be opened by Arthur C Curtis, Ann 
Arbor, M.ch 


Fnday, June 25—9 a m. 

Pseudoxanthoma Elasficum A Review of Its Relationship to 
Internal Diseases Report of an Unusual Case 
Frederick J Szymanski and Marcus R Caro, Chicago 
Discussion 10 be opened by A Bunsen Lerner, Port 
land, Ore 

Dermatologic Chmco-Pathologic Conference A Sample of the 
Proceedings of the Pacific Dermatological Society, Under 
the Direction of Walter R Nickel, San Diego 
Herman Beerman, Philadelphia, Moderator 
Contributors Paul Fasal, San Francisco, Thomas S Saunders, 
Portland, Ore , Robert A Pommerening, Seattle, Nel 
son Paul Anderson, Los Angeles, George T Wn, 
SON, Palo Alto, Cahf, and R Gordon MacDonald, 
Riverside, Calif 

Knuckle Pads William J Morginson, Salt Lake City 

Discussion to be opened by Clarence S Livingood, 
Detroit 

Is Micosis Fungoides a Clinical and Pathologic Entity’ 

Samuel M Bluefarb, Chicago 
Discussion to be opened by George A Waldriff, Albu¬ 
querque, N Mex 

Selenium Sulfide Suspension in tlie Treatment of Seborrheic 
Dermatitis of (he Scalp A Three Year Study of 250 
Cases Eugene S Bereston, Baltimore 

Discussion to be opened by James R Webster, Chicago 

SECTION ON DISEASES OF THE CHEST 

meets in high school of commerce, boys’ gymnasium 

OFFICERS OF SECTION 

Chairman— Jay A Myers, Minneapohs 
Vice Chairman— Andrew L Banyai, Milwaukee 
Secretary— John F Briggs, St Paul 
Delegate— Hollis E Johnson, Nashville, Tenn 
Representative to Scientific Exhibit— Edwin R Levine, Chicago 
Executive Committee— J Winthrop Peabody, Washington, 
D C , Joseph C Placak Sr , Cleveland, Dr Mytrs, 
Dr Briggs, Dr Johnson 

Wednesday, June 23—9 a m. 

Panel Discussion on Diagnosis and Treatment of Chronic 
Coronary Heart Disease 

Robert L King, Bellevue, Wash, Moderator 
Participants E Cowles Andrus, Baltimore, William Paul 
Thompson, Los Angeles, and Francis Chamberlain, 
San Francisco 

Panel Discussion on the Use and Abuse of 
Antitoagiilant Tlierapv 

George C Griffith, Pasadena, Cahf, Moderator 
Participants Walter F Ky'ale, Rochester, Minn , Charles D 
Marple, New York, Henry I Russek, Staten Island, 
N Y, and Sidney Schnur, Houston, Texas 

Thursday, June 24—8*45 a. ui. 

BUSINESS MEETING 
ELECTION OF OFFICERS 

JOINT MEETING W'lTH SECTION ON RADIOLOGY IN 
MASONIC TEMPLE AUDITORIUM 

Panel Discussion on Diagnosis and Treatment of 
Pulmonary Diseases 

John P Medelman, St Paul, Moderator 
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Intcmiil John F Briggs, St Paul 

Roentgenorogists 

Robert K Arbuckle, Oakland, Calif, and L Henry 
Garland, San Francisco 

Surgeon Paul C Samson, Oakland, CaliL 

Panel Discussion on Diagnosis and Treatment of 
Cardiol ascidar Diseases 

Leo G Rigler, Minneapolis, Moderator 

Internist Thomas J DR'i, Rochester, Minn 

Roentgenologists 

Charles T Dotter, Portland, Ore, and Eugene F 
Van Epps, Iowa City 

Surgeons 

Forest D Dodrili, Detroit, and John \V Kirklin, 
Rochester, Minn 

Fnday, June 25—9 a m 

Chairman’s Address Tuberculosis Among Physicians. 

Jay a Myers, Minneapolis 

Panel Discussion on Treatment of Noniuberculous 
Chest Diseases 

Burgess L Gordon, Philadelphia, Moderator 
Internist Alvan L Barach, New York. 

Thoracic Surgeon Gerald L. Crenshaw, Oakland, Calif 
Intemlst Edwin R Levine, Chicago 

SECTION ON EXPERIMENTAL MEDICINE 
AND THERAPEUTICS 

MEETS IN veterans WAR MEMORUL, AUDITORIUM 

OFFICERS OF SECTION 

Chairman— Irvine H Page, Cleveland 
Vice Chairman— Hugh R Butt, Rochester, Minn 
Secretary— George E Burch, New Orleans 
Delegate— Edgar V Allen, Rochester, Minn 
Representative to Scientific Exhibit— Joseph F Ross, Boston 
Executive Committee— Carl V Moore St Louis, Maurice H 
Servers, Ann Arbor, Mich , Dr Page, Dr Butt, Dr. 
Allen 

Tuesday, June 22—2 p m 

Symposium on Electrolyte and Water Balance 

Renal Factors In Regulation of Electrolyte Balance 

Louis G Welt, Chapel Hill, N C 
Discussion to be opened by Javies Hopper Jr , San 
Francisco 

The Problem of Hypokalemia T S Danowski, Pittsburgh 
Discussion to be opened by Kalmen A IClinghoffer, 
San Francisco 

The Hyponatremic Syndrome 

Eluot V Newman, Nashville, Tenn 
Discussion to be opened by C Thorpe Ray, New 
Orleans, and Helen E Martin, Los Angeles 

Problems of Electrolyte and Water Balance in the Nephrotic 
Syndrome John A Luetscher Jr , San Franasco 
Discussion to be opened by Carolyn Piel, San Francisco 


Management of Congestive Heart Failure Designed to Avoid 
Senous Disturbances of Electrolyte and Water Balance 

Donald W Seldin, Dallas, Texas 

Discussion to be opened by Laurence W Kinsell, Oak¬ 
land, Calif 

Wednesday, June 23 —2 p m 

election of officers 

Chairman’s Address The Dilemma’s Homs 

Jrvine H Page, Cleveland 

Minot Lecture Physiology and Function of the White Blood 
Cells John S Lawrence, Los Angeles 

Effects of Isonlazid on Pyridoxme Metabolism 

J Parr Biehl and Richard W Vilter, Cincinnati 
Discussion to be opened by Louis Greenberg and H 
Corwin Hinshavv, San Francisco 

Continuous ACTH Therapy of the Nephrotic Syndrome 

Arthur J Merrill and Joseph S Wilson, Atlanta, Ga 
Discussion to be opened by Meyer W Friedman, San 
Francisco 

Prevention and Treatment of Chronic Gouty Arthritis 

Alexander B Gutxun and T F Yu New York 
Discussion to be opened by Willum C Kuzell, San 
Francisco 

The Nature of Spontaneous Auricular Flbnllation m Man 

Myron Prinzmetal, S Rexford Kennamer, Alfred 
Goldman, Louis Raktta, and Jean Louis Borduas, 
Los Angeles 

Discussion to be opened by Franklin D Johnston, Ann 
Arbor, Mich, and Hans H Hecht, Salt Lake City 

Thursday, June 24—2 p m 

joint AIEETING with section on internal MEDipiNE IN 
HIGH school of commerce auditorium 

Symposium on Recent Adiances in Poliomyelitis 

Progress In the Clinical Diagnosis of Poliomyelitis 

Russell J Blattner, Houston, Texas 
Discussion to be opened by William A Reilly, San 
Francisco, and James F Bosma, Salt Lake City 

Advances in the Laboratory Diagnosis of Poliomvelitis 

Thomas H Weller, Boston 
Discussion to be opened by Edwin H Lennette Berke¬ 
ley, Calif, and Jerome T Syverton, Minneapolis 

Gamma Globulin and the Prevention of Poliomyelitis 

WiLLUM McD Hammon, Pittsburgh 
Discussion to be opened by Henry D Braintro and C 
Henry Kempe San Francisco 

Recent Advances in the Treatment of Poliomvelitis 

John E Affeldt, Hondo Calif 

Discussion to be opened by Edward B Shaw San 
Francisco and Albert G Bower, Pasadena, Calif 

Practical and Theoretical Considerations with Regard to ^ac 
cination In Poliomvelitis 

John R Paul, New Haven Conn 
Discussion to be opened by Charles A Evans Seattle 
and Albert B Svbin Cincinnati 
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SECTION ON GASTROENTEROLOGY 
AND PROCTOLOGY 

MEETS IN CALIFORNU HALL, BANQUET ROOM 

OFFICERS OF SECTION 

Chairman— Donovan C Browne, New Orleans 
Vice Chairman— ^Harry E Bacon, Philadelphia 
Secretary— Everett D Kiefer, Boston 
Delegate—Louis A Buie, Rochester, Mmn 
Representatives to Scientific Exhibit— William H Dearing, 
Rochester, Minn , J P Nesselrod, Evanston, 111 
Executive Committee— Grant H Laino, Chicago, Louis E. 
Moon, Omaha, Dr Browne, Dr Kiefer, Dr Buie, 

Tuesday, June 22—2 p. m. 

Surgical Management of Disabling Posfanastoniotic and Post¬ 
gastrectomy Side Effects 

M E Steinberg, Portland, Ore 
Discussion to be opened by David J Sandweiss, Detroit, 
and Joel W Baker, Seattle 

The Seasonal Incidence of Hemorrhage from Gastric and 
Duodenal Ulcer nitli Some Critical Comments on Pre¬ 
vention and Treatment 

Russell S Boles and Maxwell P Westerman Phila¬ 
delphia 

Tlie Test of Transfusion as Applied to Postoperative Bleeding. 
Elmer Milch, Wiluasi F Lipp, and A H Aaron, 
Buffalo 

Discussion to be opened by Sara M Jordan, Boston, 
Theodore L Althausen, San Francisco, and Keith 
S Crimson, Durham, N C 

Panel on Liver Injury 

Albert M Snell, Palo Alto, Calif, Moderator 
Participants Hugh R Butt, Rochester, Minn , Chester M 
Joi^Es, Boston, Robert M Kark, Chicago, and V M. 
Sborov, San Francisco 

’ Wednesday, June 23— 2 p m. 

election of officers 

Chronic Ulcerative Colitis Management of Anorectal Compli¬ 
cations. Raymond J Jackman, Rochester, Minn 

Discussion to be opened by Malcolm R Hill, Los 
Angeles, and Robert A Scarborough, San Francisco 

Chairman’s Address Portai Hypertension m Gastric Hemor¬ 
rhage, Donovan C Browne, New Orleans 

Post-Cholecystectomy Oral Cholangiography 

John R Twiss, New York 
Discussion to be opened by Walter L Voeotlin, 
Seattle 

The Effect of ACTH and Cortisone on Gastric Acidity, Motility, 
and Secretion. H Marvin Pollard, Ann Arbor, Mich 
Discussion to be opened by Seymour J Gray, Boston 

Panel on Pancreatitis 
A H Aaron, Buffalo, Moderator 
Participants Mandred W Comfort, Rochester, Minn , Robert 
Elman, St Louis, John B Hazard, Cleveland, Harold 
G Jacobson, New York, and Alexander G Rogerson, 
Berkeley, Calif 


Thursday, June 24 —2 p. m. 

joint meeting with section on pathology and 
physiology in masonic temple auditorium 

Panel on Constricting Lesions of the Esophagus 

Herman J Moersch, Rochester, Minn , Moderator 

Diagnosis N C Hightower, Temple, Texas, and Paul H 
Holinger, Chicago 

Pathology Samuel A Levinson, Chicago 

Therapy Dwight L Wilbur, San Francisco, and Alton Ochs 
NER, New Orleans 

Clinical, Pathologic, and Therapeutic Aspects of Hemo 
chromatosis 

Martin S Kleckner Jr , Chicago, A Zerne Chapman, 
Evanston, III , Ervin Kaplan, Hines, III, Robert M 
Kark, Chicago, and Lile A Baker, Hines, III 
Discussion to be opened by Hans Popper, Chicago, 
Matthew C Riddle, Portland, Ore, and Clement 
A Finch, Seattle 

Regional Ileitis Tvventj Years Later 

Burrill B Crohn and Henry D Janowitz, New Yori 
Discussion to be opened by J Arnold Bargen, Roches 
ter, Minn , and Russell S Boles, Philadelphia 

The Small Gastric Cancer 

Howard K Gray and Robert T Gage, Rochester, 
Minn, George R Dornberger, Fort Lauderdale, 
Fla, Jorge Solis, Mexico City, Mexico, Dean P 
Epperson, Milwaukee, and Robert A McNauohton, 
Miami, Fla 

Discussion to be opened by John H Fitzgibbon, Port¬ 
land, Ore, and Harold L Thompson, Los Angeles 

Unusual Lesions of the Small Bowel 

Lyon H Appleby, Vancouver, B C, Canada. 
Discussion to be opened by I Davidsohn, Chicago, and 
A H Baggenstoss, Rochester, Minn 

SECTION ON GENERAL PRACTICE 

meets in high school of commerce auditorium 
OFFICERS OF SECTION 

Chairman—F rederic Ewens, Manhattan Beach, Calif 
Vice Chairman—L owri H McDaniel, Tyronza, Ark 
Secretary—E ugene I Baumgartner, Oakland, Md 
Delegate—P aul A Davis, Akron, Ohio 
Representative to Scientific Exhibit—C harles E McArthur, 
Olympia, Wash 

Executive Committee—^T homas E Robinson, Salt Lake City; 
Richard A Mills, Fort Lauderdale, Fla, Dr Ewens, 
Dr Baumgartner, Dr Davis 

Wednesday, June 23 —9 a m. 

business meeting 
report of delegate 

The General Practitioner and the Medical School 

E Grey Dimond, Kansas City, Kan 

Panel Conference and Symposium on Pitfalls in Everyday 
Surgery Diagnosis and Treatment 

Phiup Thorek, Chicago, Moderator 

Participants Roger Anderson, Seattle, Claude J Huot, Kan¬ 
sas City, Mo , Arnold S Jackson, Madison, Wis, a 
Neal Owens, New Orleans, Peter A Rosi, Chicago, 
Kenneth C Sawyer, Denver, and Waltman Walter , 
Rochester, Minn 
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Thursday, June 24—9 a ni. 

ELECTION OF OFnCERS 

Chainnan’s Address Surgical Evaluation Committee and How 
It Works Frederic Ewens, Manhattan Beach, Calif 

Sumral and Rehabilitation Following Coronary Occlusion 

Arthur M Master and Harry L. Jaffe, New York 

The Nonsurgical Treatment of Genital Relaxation 

Arnold H Kegel, Los Angeles 

Problem Situations in tbe Treatment of Parkinsonism 

Lewis J Doshay, New York 

Functional Dlness Medical Enigma 

Robert 1 Needles, Sl Petersburg Fla. 

Common Misconceptions About the Role of Drugs m the Pre¬ 
vention and Treatment of Atherosclerosis. 

Campbell Moses, Pittsburgh 

On the Standardization and EfBcacy of BCG Vaccination 
Agamst Tuberculosis Sol Roy Rosenthal, Chicago 

The Treatment of Congestive Heart Failure and Anginal Syn¬ 
drome with Choline Theophyllinate 

Robert C Batterman and Arthur J Grossvun, New 
York Julius Schavimmer, Welfare Island, N Y, and 
Alan M Brooks and Allan L. Blacknun, New York. 

Fnday, June 25—9 a m 

JOINT meeting with SECTION ON ANESTHESIOLOGY AND 
SECnON ON MILITARY MEDICINE 

Symposium on Pam Causative Mechanisms Effects, 
and Therapy 

A Cntlcal Appraisal of Pam Relieving Drugs 

Windsor C Cuttino, San Francisco 
Discussion to be opened by Frederick P T Haugen, 
Portland, Ore, and Carroll B Andrews, Sonoma, 
Cahf 

The Use of Analgesics and Anesthetics for the Relief of Pain 

Edward B Tuohy, Los Angeles 
Discussion to be opened by Rolland J Whitacre, 
Cleveland, and Donald M Campbell, San Francisco 

The Role of Physical Medicine in the Relief of Certain Pain 
Mechanisms Allen S Russek, New York 

Discussion to be opened by Francis J Murphy, San 
Francisco, and Daniel Beltz, Los Angeles 

The Pattern of Pain in the Diagnosis of Upper Abdominal Dls 
orders Lucian A Smith, Rochester, Minn 

Discussion to be opened by Charles J Betlach, Santa 
Barbara, Calif, and Charles F Nelson, Beverly 
Hills, Calif 

Problems of Over Treatment of Surgical Casualties with 
Depressant Drugs 

Harvey C Slocum, Washington, D C 

Discussion to be opened by Stevens J Martin, Hartford, 
Conn , and A J Franzi and Harry D Lapp, San 
Francisco 


SECTION ON INTERNAL MEDICINE 

meets in high school of commerce auditorium 
OFFICERS OF SECTION 
Chairman— Herraun L Blumgart, Boston 
Vice Chairman— Willis M Fowler, Iowa City 
Secretary—A Carlton Ernstene, Cleveland 
Delegate— Charles T Stone Sr , Galveston, Texas 
Representative to Scientific Exhibit— John S Lawrence, Los 
Angeles 

Executive Committee— Carter Smith, Atlanta, Ga Truman 
G Schnabel, Philadelphia, Dr Blumgart, Dr Ern 
STENE, Dr Stone 

Tuesday, June 22—2 p m 

Medical Management of Patients with Mitral Stenosis Before, 
Dnnng, and After Mitral Valvuloplasty 
George N Bedell, James W Culbertson, and Johann 
L Ehrenhaft, Iowa City 

Discussion to be opened by Howard P Lewis, Port¬ 
land, Ore , and Willum Lkoff, Philadelphia. 

The Relation of Immediate and Late HemodyTiamic Effects of 
Mitral Commissurotomy to Clmical Flndmgs and Symp¬ 
tomatic Improvement 

F Henry Ellis Jr., John W Kirklin, H. B Burchell, 
R L Parker, and E H Wood, Rochester, Mmn. 
Discussion to be opened by E Cowles Andrus, Balti¬ 
more, and John J Sampson, San Francisco 

The Billings Lecture The Cortisones and Corticotropins In Gen¬ 
eral Medicme Philip S Hench, Rochester, Mmn 

Effect of Preoperative Treatment with Antibiotics on Post-Ton¬ 
sillectomy Bacteremia and on Bacterial Content of 
Excised Tonsils. 

Paul S Rhoads, Chicago, John R Sibley, Hanover, 
N H , and Carl E Billings, Chicago 
Discussion to be opened by Lowell A Rantz, San Fran¬ 
cisco, and Willum M M Kirby, Seattle 

Diabetic Triopathy Retinopathy, Neuropathy, and Nephropa¬ 
thy in Relation to the Control of Diabetes. 

Howard F Root, Bostoiu 
Discussion to be opened by Henry T Ricketts, Chi¬ 
cago, and Lester J Palmer, Seattle 

Reaction of the Medical Patient to Hospitalization 

Louis G Moench, Salt Lake City 
Discussion to be opened by Dwight L Wilbur, San 
Francisco, and Abram E Bennett, Berkeley, Calif 

Wednesday, June 23—2 p m 

election of officers 

Radioactive Isotopes and Carcinomatosis of Serous Body 
Cavities. 

Edward M Kent, Campbell Moses, Whliam B 
Ford, and Eugene R Kutz, Pittsburgh 
Discussion to be opened by John S Lawrence Los 
Angeles and Ralph M Kniseley, Oak Ridge Tcnn 

Treatment of Iron Deficiency Anemia 

Clement A Finch, Seattle 
Discussion to be opened by Wnxis M Fowler. Iowa 
City and Bruce K Wisevun, Columbus Ohio 

Chairman’s Address: Tbe Treatment of Incapacitated Euthvroid 
Cardiac Patients with Radioactive lodme. Summarv of 
Results In Treatment of 800 Patients with Angina Pec¬ 
toris or Congestive Failure in 34 Clinics. 

Herrman L Blumgart, A Stone Freedbero, and 
George S Kurland, Boston 
Discussion to be opened by Henry L. Jaffe, Los Angeles 
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Obsen ations on the Diagnosis, Treatment, and Course of Gastric 
Ulcer 

Erwin Levin, Cleveland, and Walter L Palmer and 
Joseph B Kirsner, Chicago 

Discussion to be opened by Albert M Snell, Palo 
Alto, Calif, and Theodore L Althausen, San Fran¬ 
cisco 

Pericardial Tamponade Its Diagnosis and Treatment 

Conger Williams and Lamar Soutter, Boston 
Discussion to be opened by George C Griffith, Pasa¬ 
dena, Calif, and Claude S Beck, Cleveland 

Recent Adiaiiccs in the Treatment of Pernicious Anemia 

RaimondW Monto, J W Rebuck, and J T Howell, 
Detroit 

Discussion to be opened by Tom D Spies, Birmingham, 
Ala , Staci R Mettier, San Francisco, and Joseph 
F Ross Boston 

Thursday, June 24—2 p m. 

JOINT meeting with SECTION ON EXPERIMENTAL 
MEDICINE AND THERAPEUTICS 

SMiiposiiim on Recent Ad\anccs in Poliomyelitis 

Progress m the Clinical Diagnosis of Polioni\c’itis 

Russell J Blattner, Houston, Texas 

Discussion to be opened by William A Reilly, San 
Francisco, and James F Bosma, Salt Lake Cil> 

Advances in the Laboratory Diagnosis of Poliomyelitis 

Thomas H Weller, Boston 

Discussion to be opened by Edwin H Lennette, Berke¬ 
ley, Calif, and Jerome T Siverton, Minneapolis 

Gamma Globulin and the Preiention of Poliomyelitis 

William McD Hammon, Pittsburgh 

Discussion to be opened by Henrt D Brainerd and C 
Henri Kempe, San Francisco 

Recent Advances in the Treatment of Poliomyelitis 

John E Affeldt, Hondo, Calif 

Discussion to be opened by Edward B Shaw, San 
Francisco, and Albert G Bower, Pasadena, Calif 

PracticaV and Theoretical Considerations »ith Regard to Vac¬ 
cination m Poliomyelitis 

John R Paul, New Haven, Conn 

Discussion to be opened by Charles A Evans, Seattle, 
and Albert B Sabin, Cincinnati 

SECTION ON LARYNGOLOGY, OTOLOGY 
AND RHINOLOGY 

MEETS IN MASONIC TEMPLE HALL 1 
OFFICERS OF SECTION 

Chairman— Sam H Sanders, Memphis, Tenn 
Vice Chairman— Alden H Miller, Los Angeles 
Secretary —Hugh A KuHN, Hammond, Ind 
Delegate— Gordon F Harkness, Davenport, Iowa 
Representative to Scientific Exhibit— Walter E Heck, San 
Francisco 

Executive Committee— Carl H McCaskey, Indianapolis, Dean 
M Lierle, Iowa City, Dr Sanders, Dr Kuhn Dr 
Harkness 


Wednesday, June 23—9 a. m. 

Edward C Sew all, Stanford, Calif, 

Honorary Chairman 

Practical Office Audiology 

Fernando G Santamarina, Havana, Cuba 

Discussion to be opened by Victor Goodhill, Los 
Angeles, and R E Douglas, Oakland, Calif 

Submucous Resection of Nasal Septum m Children Indicahons, 
Problems, and Procedures 

Manuel R Wexler, Los Angeles 
Discussion to be opened by Russell I Williams, 
Cheyenne, Wyo, and Allen H Sherman, San Fran 

CISCO 

Modem Concepts in Otolaryngological Diagnosis and Therapy 

Joseph L Goldman, New York 
Discussion to be opened by Ray M Moose, San Bemar 
dino, Calif, and R M Decker, Pasadena, Calif 

Glomus Jiigulare Tumor of the Middle Ear Climeal Aspects 

Lester A Brown, Atlanta, Ga 

ACTH and Cortisone in Otolaryngology 

Aubrey G Rawlins, San Francisco 

Discussion to be opened by C F Lake, Rochester, Minn, 
and French K Hansel, St Louis 

Thursday, June 24—9 a m, 

election of officers 

Tracheotomized Child Wetting Agents 

Wadsworth Warren, Detroit 

Discussion to be opened by Alden H Miller Los 
A ngeles, and Francis J Murphy, San Francisco 

Chaimian's Address The Problem Nose Child 

Sam H Sanders, Memphis, Tenn 

Office Treatment and Management in an Otolaryngologist’s 
Office William H Evans, Youngstown, Ohio 

Discussion to be opened by Rae E Ashley, San Fran 
CISCO, and Glenn J Greenwood, Los Angeles 

Friday, June 25—9 a. m. 

Rehabilitation of the Deaf Child 

Richard E Marcus, Los Angeles 

Discussion to be opened by Robert C McNaught, San 
Francisco, and C Morles Sellery, Los Angeles 

Allergy In Otolaryngology L Q Pang, Honolulu, Hawaii 
Discussion to be opened by Kenneth L Craft, Indian¬ 
apolis 

Cancer and Chemodectoma of the Middle Ear and Mastoid 
Frederick A Figi, Rochester, Mmn, and Philip A 
Weisman, Dayton, Ohio 

Discussion to be opened by Howard P House, Los 
A ngeles 
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SECTION ON MILITARY MEDICINE 

MEETS IN MASONIC TEMPLE HALL 2 

OFFICERS OF SECTION 

Chairman— Harry G Armstrong, Washington D C 

Vice Chairman—I S Ravdin, Philadelphia 

Secretary— Charles L Leedham, Washington D C 

Delegate— Russel V Lee, Palo Alto, Calif 

Representative to Scientific Exhibit—R E Chambers, Wash¬ 
ington, D C 

Executive Committee— Melvin A Casberg, Solvang, Calif, 
Richard A Kern, Philadelphia, Dr Armstrong, Dr 
Leedham Dr Lee. 

Wednesday, June 23—9 a m 

Chairman’s Address* Military Medicine Today 

Harry G Armstrong Washington, D C 

Initial Care of the Severely Wounded 

CxmTis P Artz, Fort Sam Houston, Texas and John M 
Howard Houston, Texas 

Discussion to be opened by Carleton Mathexvson Jr , 
San Francisco, and Eugene R Hering Jr , Camp Le 
Jeune, N C 

Arterial Grafts In Military Surgery 

Robert B Brown, Bethesda, Md 
Discussion to be opened by Frank L A Gerbode San 
Francisco, and Edward J Jahnke Jr , Washington, 
D C 

The Tissue Bank in Military Medicine 

E B CoYL, G W Hyatt, and R G Kindred, Bethesda, 
Md 

Discussion to be opened by Donald S Wenger Wash¬ 
ington, D C 

Cfaonoretmal Bums Produced by Atomic Flash 

Victor A Byrnes, U S Air Force in Europe, and 
David V L Brown, Heinrich W Rose and Paul A 
CiBis Randolph Field, Texas 
Discussion to be opened by Frederick C Cordes, San 
Francisco, and William C Owens, Washington, D C 

The MEND (Medical Education for National Defense) Program 
Stanlev W Olson, Houston Texas 
Discussion to be opened by I S Raxdin, Philadelphia, 
and Joseph C Hinsey, New York 

Current Problems in Military Medicine 

Frank B Berrv, Washington D C 

Thursdaj, June 24 —9 a m 

ELECnON OF OFFICERS 

Clinical Evaluation of a Rapid Test for Selecting Proper Anti 
biotic Treatment 

Vincent M Downey William E Dve, and Roland B 
Mitchell, Randolph Air Force Base Texas and 
David F Hersey San Antonio Texas 
Discussion to be opened by Edwin J Pulaski Washing¬ 
ton, D C and Richard A Kern Philadelphia 

The Intermediate Coronary Syndrome in Military Personnel 

Ashton Graybiel Pensacola Fla 
Discussion to be opened by George C Griffith Pasa 
dena, Calif , and Byron E Pollock San Francisco 

The Value of the Double Standard Two Step Exercise Tolerance 
Test in Detecting Coronary Disease A Follow Up Stodv 
of 1,000 Military Personnel 

Thomas W Mattinolv Washington D C , Paul S 
Fancher San Francisco Frank L Bauer Washing 
ton, D C and George P Robb New York 


Discussion to be opened by Marshall E Grooxtr Jr 
Washington, D C , and Arthur M Master, New 
York 

Human Tolerance in Relation to Destnictiv e Force 

Ons O Benson Jr Washington, D C 
Discussion to be opened by Charles F Gell, Johnsville, 
Pa, and W Randolph Loxtlace II Albuquerque 
N Mex 

Medical Experiences in Communist POW Camps in North 
Korea 

Clarence L Anderson and Sidnev Esessten San 
Francisco, Alexander M Boysen and Gene M Laxi 
Fort Sam Houston, Texas, and Willuxi R Shadish, 
Washington, D C 

Military Medicine, Civilian Medicine, and the American Medical 
Association Louis H Bauer, New York 

Fndaj, June 25—9 a m 

JOINT MEETINO with SECTION ON ANESTHESlOLGV AND 
SECTION ON CENTRAL PRACTICE IN HIGH SCHOOL 
OF COMMERCE AUDITORIUM 

S'unposwm on Pam Cansatne Mechanisms Effects, 
and Therapy 

A Critical Appraisal of Pain Rellev ing Drugs 

Windsor C Cutting, San Franasco 
Discussion to be opened by Frederick P T Haugen 
Portland, Ore, and Carroll B Antirews Sonoma 
Calif 

The Use of Analgesics and Anesthetics for the Relief of Pain 

Edward B Tuohv Los Angeles 
Discussion to be opened by Holland J Whitacre, 
Cleveland, and Donald M Caxipbell, San Francisco 

The Role of Physical Medicine In the Relief of Certain Pam 
Mechanisms Allen S Russek New York 

Discussion to be opened by Francis J Murphv San 
Francisco, and Daniel Beltz, Los Angeles 

The Pattern of Pain in the Diagnosis of Upper Abdominal Dis¬ 
orders Lucian A Sxhth Rochester Minn 

Discussion to be opened by Charles J Betlach Santa 
Barbara Calif, and Charles F Nelson, Beverly 
Hills Calif 

Problems of Over Treatment of Surgical Casualties with 
Depressant Drugs 

Harvty C Slocum Washington, D C 
Discussion to be opened by Stevens J Martin Hartford 
Conn , and A J Franzi and Harrv D Lapp San 
Francisco 

SECTION ON MISCELLANEOUS TOPICS 

SESSION ON ALLERGY 

MEETS IN XIASOMC TEMPLE, WHITE ROOM 

OFFICERS OF SESSION 

Co Chairmen —M Murrav Peshkin New "Vork Ben 2 Rappa- 

PORT Chicago 

Secretary —Homer E Prince Houston Texas 

Wednesday, June 23—9 a m 

Food Allergy Its Control Especially with Elimination Diets 

Albert H Rowe and Albert P Rowe Jr Oalland 
Cahf 

Drug Sensitivitv Ethan Allan Bpoa n Boston 
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Pitfalls of the Skin Tests in Allergy 

M Murray Peshkin, New York 

The Treatment of Asthma 

Clarence Bernstein and S D Klotz, Orlando, Fla 

The Therapeutic Use of Corticotrophin and Cortisone in 
Allergy Bram Rose, Montreal, Canada 

Drugs in Treatment of Asthma Tlicir Uses and Limitations 

Franl Perlman, Portland, Ore 

SESSION ON LEGAL MEDICINE 

MEETS IN MASONIC TEMPLE, WHITE ROOM 

OFFICERS OF SESSION 

Chairman— Alan R Moritz, Cleveland 
Secretarj'—Louis J Regan, Los Angeles 

Thursday, June 24—9 a m. 

Advice to the Medical Witness 

W I Gildert Jr , Los Angeles 

Malpractice An Occupational Hazard 

Louis J Regan, Los Angeles 

Medicolegal Problems Related to Sterilization, Artificial Inscmi* 
nation, and Abortion 

J W Holloway Jr and Edwin J Holman, Chicago 

Prevention of Transfusion Accidents 

Alexander S Wiener, Brooklyn 

Legal Aspects of Medical Partnerships 

George E Hall, Chicago 

Chairman’s Address Trauma, Stress, and Coronary Thrombosis. 

Alan R Moritz, Cleveland 

SECTION ON NERVOUS AND MENTAL 
DISEASES 

MEETS IN CALIFORNIA HALL, BANQUET ROOM 

' OFFICERS OF SECTION 

Chairman—A Earl Walker, Baltimore 
Vice Chairman— Abe Hauser, Houston, Texas 
Secretary— Karl O Von Hagen, Los Angeles 
Delegate— Hans H Reese, Madison, Wis 
Representative to Scientific Exhibit—G Wilse Robinson, Kan¬ 
sas City, Mo 

Executive Committee— ^Frank H Luton, Nashville, Tenn, 
Francis M Forster, Washington, D C, Dr Walker, 
Dr Von Hagen, Dr Reese 

Wednesday, June 23—9 a m. 

Ergotamine Tolerance in Patients with Migraine 
' Arnold P Friedman, Theodore J C von Storch, and 
Percy M Brazil, New York 
Discussion to be opened by Robert B Aird, San 
Francisco 

A Serial Evaluation of New and Standard Drugs on Identical 
Cases with Alternate Placebo Baselines 

Frederic T Zimmerman, New York 
Discussion to be opened by Eunor R Ives and George 
N Thompson, Los Angeles 


JAMA, May 8, 1954 

Observations on the Clinical and Brain Wave Patterns of 
Professional Boxers 

Harry A Kaplan and E Jefferson Browder, Brook 
lyn 

Discussion to be opened by Knox H Finley, San 
Francisco, and Francis M Forster, Washineton 
D C 

Nonsurgical Treatment of Herniations of the Cervical Inter 
vertebral Disc. Henry A Shenkin, Philadelphia. 

Discussion to be opened by John C Wilson Sr , Los 
Angeles 

Evaluation of Carbon Dioxide Inhalation for Acute Focal 
Cerebral Infarcts 

Clark H Millikan and Lucian A Smith, Rochester, 
Minn 

Discussion to be opened by John E Adams, San 
Francisco 

A Procedure for Relieving New Phenomena in Mulhple Sclerosis 

Richard M Brickner, New York 
Discussion to be opened by Walter F Schaller, San 
Francisco, and Augustus S Rose, Los Angeles 

Thursday, June 24—9 a m. 

election of officers 

Chairman’s Address A Earl Walker, Baltimore 

Hereditary Vascular Tumors of the Nervous System 

Maurice L Silver, Providence, R I 
Discussion to be opened by John D French, Long 
Beach, Calif, and Frank M Anderson, Los Angeles 

Recent Advances in the Management of Pituitary Tumors 

E S Gurdjian and J E Webster, Detroit, F R 
Latimer, Highland Park, Mich, and S P Klein and 
J E Lofstrom, Detroit 

Discussion to be opened by Edwin B Boldrey, San 
Francisco, and Abe Hauser, Houston, Texas 

The Present Status of Surgery for Cervical Rib and Scalenus 
Anticus Syndrome John E Raaf, Portland, Ore 

Discussion to be opened by 0 W Jones Jr , San 
Francisco 

Spondylolisthesis Mechanism of Pain and Surgical Treatment. 

Ralph B Cloward, Honolulu, Hawaii 
Discussion to be opened by R B Raney, Los Angeles, 
and H A Brown, San Francisco 

Localization of Intracranial Lesions uith Positron Emitting 
Arsenic Clinical Results 

WiLLUM H Sweet and Gordon L Brownell, Boston 
Discussion to be opened by Edwin W Amyes, Lynwood, 
Cahf 

Fnday, June 25—9 a. m. 

JOINT MEETING WITH SECTION ON PEDIATRICS 

Symposium on Emotional Problems of Children as They 
Contribute to Jtnenile Delinquency 

Juvenile Dehnquency The Status of the Problem. 

Leona Baumgartner, New York, and Bertram M 
Beck, Washington, D C 

Discussion to be opened by S Harvard ICaufman, 
Seattle, and George H Schade, San Francisco 

The Causes of Juvenile Delinquency 

Harry Bakwin, New York 

Discussion to be opened by Edward B Shaw, San 
Francisco 
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Menial Retardation and Delinquency 

Charles Bradley, Portland, Ore 
Discussion to be opened by Leonard H Taboroff, Salt 
Lake City 

Etiology of Delinquency and Psychopathic Behavior 

Adelaide M Johnson, Rochester, Minn 
Discussion to be opened by S A SzuREk, San Francisco, 
and Forrest N Anderson, Van Nuys, Calif 

The Role of Dependency and Aggression in Juvenile Delin¬ 
quency J Cotter Hirschberq, Topeka, Kan 

Discussion to be opened by Norman Reider and 
Maurice Kaplan, San Francisco 

Specialized Techniques in the Treatment of Juvenile Delin¬ 
quency Frank J Curran, Charlottesville, Va 

Discussion to be opened by Karl M Bowman, San 
Francisco, and Leo H Bartemeier, Detroit 


SECTION ON OBSTETRICS AND 
GYNECOLOGY 

MEETS IN CALIFORNU HALL, AUDITORIUM 

OFFICERS OF SECTION 

Chairman— Bernard J Hanley, Los Angeles 
Vice Chairman— Frederick H Falls, Oak Park, Ill 
Secretary—D Frank Kaltreider, Baltimore 
Delegate— Harvey B Matthews, Brooklyn 
Representative to Scientific Exhibit— Frederick H Falls, Oak 
Park, Ill 

Executive Committee—Louis H Douglass, Baltimore, Albert 
W Holman,* Portland, Ore,, Dr Hanley, Dr Kalt¬ 
reider, Dr Matthews 

"Deceased 


Tuesday, June 22—2 p m 

Symposium on Perinatal Mortality 

Herbert F Traut, San Francisco, Moderator 

Changing Trends in Perinatal Mortality 

Edith L Potter, Chicago 

Management of Medical and Surgical Complications of Preg 
nancy in Relation to Perinatal Mortality 

Wn,us E. Brown, Little Rock, Ark 

Management of Obstetrical Complications of Pregnancy in Re¬ 
lation to Perinatal Mortality 

Howard C Stearns, Portland, Ore 

Management of Labor in Reference to Prevention of Prenatal 
Mortality George E Judd, Los Angeles 

The Role of Analgesia and Anesthesia in Perinatal Mortality 

E Stewart Taylor, Denver 

Written Questions from the Floor 

Wednesday, June 23—2 p m 

election of officers 

Chairman’s Address Bernard J Hanlei, Los Angeles 

Pharmacological Basis of Combined Estrogen Androgen Therapy 
In Gynecology Giorgio Hecht-Lucari Rome, Italy 

Occlpilo Posterior Positions of the Vertex 

Douglas M Haynes, Dallas, Texas 

Trichomonas Vagmalis Infections Diagnosis and Data on Treat¬ 
ment with Carlendacidc 

Carl Henry Daxts, Miami Fla 


Maternity Minus Marriage 

Goodrich C Schauffler, Portland, Ore 
The Premantal Medical Examination 

Nadina R Kavinoky, Los Angeles 

Acute Renal Failure as an Obstetric Complicabon 

Keith P Russell, James M Maharry, and John W 
Stehly, Los Angeles 


Thursday, June 24—2 p m 

Symposium on the Disturbances of Menstruation 
C Frederic Fluhmann, San Francisco, Moderator 
The Physiology of Menstruation 

Charles E McLennan, San Francisco 


Amenorrhea. 
Dysmenorrhea 
Functional Bleeding 
The Menopause 


Russell R de Alvarez, Seattle 
Erle Henriksen, Los Angeles 
Emil G Holmstrom, Salt Lake City 
Emil Novak, Baltimore 


Written Questions from the Floor 


COMBINED MEETING OF SECTION ON 
OPHTHALMOLOGY WITH ASSOCIA- 
TION FOR RESEARCH IN 
OPHTHALMOLOGY 

meets in FAIRMONT HOTEL, TERRACE ROOVI 
Section on Ophthalmology 
OFFICERS OF SECTION 

Chairman— Trygve Gundersen, Boston 
Vice Chairman— Dohrmann K Pischel, San Francisco 
Secretary— Harold G Scheie, Philadelphia 
Delegate— Willum L Benedict, Rochester, Minn 
Representative to Scientific Exhibit— Willum F Hughes Jr , 
Chicago 

Executive Committee— Edwin B Dunphy, Boston Francis H 
Adler, Philadelphia Dr Gundersen, Dr Scheie, Dr 
Benedict 

Program of Section on Ophthalmology 


Tuesday, June 22—2 p m 

Chairman’s Address Trygve Gundersen, Boston 

Choroidopathy Arthur J Bedell, Albany, N Y 

Discussion to be opened by William B Clark, New 
Orleans 

Divergence Insufficiency Donald J Lyle, Cincinnati 

Discussion to be opened by Francis H Adler, Phila¬ 
delphia, 

Ocular Penetration of Procame Following Subconjunctival 
Injection 

Henry E Schlegel Jr , and Kenneth C Swan, Port¬ 
land, Ore 

Discussion to be opened by A Edward Maumenee Jr., 
San Francisco 

The Electroretinogram in Nyctalopia 

John C Armington and Gerald J Schwab, Washing 
ton, D C 

Discussion to be opened by Paul W Miles St Louis 

Elevated Lesions of the Macnlar Area A HIslopathoIogIcal 
Study William C Frayer, Philadelphia. 

Discussion to be opened bj Levon K. Garron, Oak¬ 
land Calif 

f 
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The Use of Radioactive Phosphorus (P’’-) in Differentiating Neo¬ 
plastic from Other Intraocular lesions 

I J Eisenberg, I S Terncr, and Irving H Leopold, 
Philadelphia 

Discussion to be opened by Edwin B Dunphy, Boston, 
and Jerome W Bettman, San Francisco 

Wednesday, June 23—2 p m. 

E\ECUTIVE SESSION 

ELECTION OF OFFICERS 

An Esaluation of Ocular Signs and Symptoms in Verified Brain 
Tumor 

James F O’Rourke and Nathan S Schlezinger, Phila¬ 
delphia 

Discussion to be opened by George S Tyner, Denver 

Some Aspects of Preparation, Stcnlization, and Preservation of 
Ophthalmic Medications 

John T Murphy, Henrv F Allen, and Anita B 
Mangwracine, Boston 

Discussion to be opened by M Ha\ ward Post, St Louis 

Adult Ocular Toxoplasmosis A Preliminary Report of a Para¬ 
sitologically Proven Case 

Leon Jacobs, Bethesda, Md, and John R Fair and 
John H Bickerton Jr , Washington, D C 
Discussion to be opened by Helenore C Foerster and 
Michael J Hogan, San Francisco 

Periodic Unilateral Exophthalmos Report of a Case 

James E Bennett, Brookline, Mass 
Discussion to be opened by Albert D Ruedemann, 
Detroit 

Heredomacular Degeneration 

Corley B McFarland, South Bend, Ind 
Discussion to be opened by Harold F Falls, Ann 
Arbor, Mich 

Thursday, June 24 —2 p m 

Unilateral Blindness Occurring Dunng Anesthesia for Neuro¬ 
surgical Operations 

Robert W Hollenhorst, Hendrik J Svien, and Clair 
F Benoit, Rochester, Minn 
Discussion to be opened by James N Greear Jr , Reno, 
Nev 

Beta Radiation Cataracts 

James E McDonald, Oak Park, 111, and William F 
Hughes Jr , and Vincent G Peiffer, Chicago 
Discussion to be opened by George M Haik, New 
Orleans 

The Surgical Management of Nonparalytic Exotropia 

Robert D Mulberger and P Robb McDonald, Phila¬ 
delphia 

Discussion to be opened by Arthur J Jampolskv, San 
Francisco 

Visual Changes In Malignant Exophthalmos 

Joseph Igersheimer, Boston 
Discussion to be opened by Alson E Braley, Iowa City 

Lymphomafous Tumors A Clinical Follow-Up. 

John S McGavic, Bryn Mawr, Pa 
Discussion to be opened by A Ray Irvine Jr , Los 
Angeles 

Lipochondrodysplasia (Gargoylism) 

Frank W Newell and Douglas N Buchanan, Chicago, 
and Aune Koistinen, Helsinki, Finland 
Discussion to be opened by Frederick C Cordes, San 
Francisco 


Association for Research in Ophthalmology 
OFFICERS 

Chairman, Board of Trustees —P Robb McDonald, Phila 
delphia 

Secretary-Treasurer —James H Allen, New Orleans 
Assistant Secretary-Treasurer —Lorand V Johnson, Cleveland 

Program of Association for Research in Ophthalmology 

Wednesday, June 23—9 a m. 

Heterozygous Actions of Color Blindness Genes 

Gordon L Waus, 

The Participation of Different Groups of Cones m Human Daik 
Adaptation Edgar Auerbach and George Wald 

Photography of the Anterior Segment of the Rabbit Eye 

William Stone Jr , and Leonard Reynolds 

Effect of Alcohol on Binocular Vision 

Gerhard A Brecher, A P Hartman, and D D 
Leonard 

An Experimental Study of Electroretinography I The Electro 
retinogram in Experimental Animals Under the Influence 
of Methanol and Its Oxidation Products 

J Praglin, R Spurney, and A M Porrs 

Studies on the Visual Toxicity of Methanol V The Role of 
Acidosis in Expenmenfal Methanol Poisoning 

A P Gilger and A M Potts 

Studies on the Visual Toxicity of Methanol VI The CImical 
Picture of Methanol Poisoning in Monkeys Treated with 
Base A M Potts 

The Liebmann Effect in Binocular Perception 

T F SCHLAEGEL JR 

Thursday, June 24—9 a. m. 

Studies on the Anaerobic Metabolism of the Lens Capsule of 
Beef Zacharias Dische and Gabrielle Ehruch 

Anaerobic Carbohvdrafe Metabolism by Lens Extract 

Harrv Green and Carol A Bocher 

An Experimental Evaluation of Intraocular Streptokinase 

James O’Rourke and Irving H Leopold 

The Cytology of External Ocular Disease 

Samuel J Kimura and Phillips Thygeson 

Further Studies on the Nature of the Exophthalmos Producing 
Principles in Pituitary' Extracts 

George K Smelser and V Ozanics 

Changes in the Organic Phosphate Fractions of the Lens 

John E Harris 

The Transport of Glucose Across the Lens Capsule 

John E Harris 

The NonstrJated Muscle of the Human Orbit 

Walter H Fink 

Friday, June 25—9 a. m. 

The Effects of Carbonic Anhydrase Inhibition of the Eye. 

Bernard Becker 

Study of the Growth of the Anterior Corneal Layer in Relation 
to the Plastic Artificial Cornea William Stone Jb 

An Unsuccessful Attempt to Produce Hypersensihvify to Uveal 
Tissue m Guinea Pigs Howard A Naquin 
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EIcctrophoreHc Studies of Tears 

W K. McEwen and Samuel J Kimltra 

Panuvellis In Hamsters with Chronic Toxoplasma and Besnoltia 
Infection J K Frenkel 

Studies of Immunity In Experimental Herpetic Keratitis In Rah 
bits 

Ray L Hall, Ruth G MacKneeson, and Hugh L 
Ormsby 

Intraocular Penetration of Mngnam>cin 

Hans Haussler and Hugh L Ormsby 

Effect of Various Media on the GroAVth of Corneal Epithelium 
m Tissue Culture Anne Fowls and Hugh L Ormsby 

SECTION ON ORTHOPEDIC SURGERY 

MEETS IN HIGH SCHOOL OF COMMERCE, BOYS GYMNASIUM 

OFFICERS OF SECTION 

Chairman— Charles N Pease, Chicago 

Vice Chairman— Jesse T Nicholson, Philadelphia. 

Secretary— Frederick R Thompson, New York 
Delegate— Edward L Compere, Chicago 
Representative to Scientific Exhibit—J Vernon Luck, Los 
Angeles 

Executive Committee— Frederic C Bost, San Francisco, H 
Relton McCarroll, St Louis, Dr Pease, Dr Thomp¬ 
son, Dr Compere 

Tuesday, June 22—2 p m 

Skeletal Lesions in Coccidioidomycosis 

Robert Mazet Jr , Los Angeles 
Discussion to be opened by Lewis N Cozen, Los 
Angeles, and John D Lyford HI, Detroit 

Diabetic Neuropathic Arthropathy 

Donald S Miller and William F Lichtman, Chicago 
Discussion to be opened by Francis J Cox, San Fran 
cisco, and Ernest M Burgess, Seattle 

The Clinical Significance of the Transitional Lumbosacral 
Vertebra 

Frank E Stinchfield, New York, and Wn.LiAM A Sin 
TON, Danbury, Conn 

Discussion to be opened by George L Dixon, Tucson, 
Anz, and A Gurney Kjmberley, Portland, Ore 

Tbe Use of Iproniazid (MarsUid) in the Treatment of Nontuber- 
culous Bone and Joint Infection 

David M Bosworth, J W Fielding, Manuel Guz¬ 
man Acosta, and L M Demarest, New York 
Discussion to be opened by Charles O Bechtol, Oak 
land, Calif, and Ernst Dehne, San Francisco 

Metastatic Lesions Simulating Rupture of a Lumbar Interver 
tebral Disc 

Richard T Odell and J Albert Key, SL Louis 
Discussion to be opened by J Vernon Luck, Los Angeles, 
and Gerald G Gill, San Francisco 

The Prevention of Delayed Union or Non Union m the Treat¬ 
ment of Fractures Edward L Compere, Chicago 
Discussion to be opened by Frank G Murphy, Chicago, 
and Marshall R Urist, Los Angeles 

Wednesday, June 23—2 p m 

election of OFnCERS 

The Use of Internal Fixation in Compound Fractures of the 
Femur H Phillip Dohn, Eureka, Calif 

Discussion to be opened by Donald E King, San Fran 
CISCO, and Lewis M Overton Albuquerque, N Mex 


Pigeon Breast, Funnel Chest, and Other Congenital Deforml 
ties of the Anterior Chest Wall 

Charles W Lester, New York 
Discussion to be opened by A Lincoln Brown, San 
Francisco, and F Henry Ellis Jr , Rochester, Minn 

Chairman’s Address Charles N Pease, Chicago 

Results of Stabilizing Spine Fusion in Cases of Previous HemI 
ated Disc Removal Without Fusion 

Alfonso Della Pietra, Waterbury, Conn 
Discussion to be opened by C A Splithoff, Oakland, 
Calif, and Delbert W Hand, San Francisco 

Acute Calafic Deposits in the Hand 

Robert E Carroll and Alexander Garcu, New York 
Discussion to be opened by John H Aldes, Los Angeles, 
and Foster L Matchett, Denver 

Thursday, June 24—2 p m 

Dual Pinnmg in Supracondylar Fracture of the Femur 

Dana M Street, Memphis, Tenn , and Anibal L Lugo, 
Santurce, Puerto Rico 

Discussion to be opened by I E Hendryson, Denver, 
and Donald B Slocum, Eugene, Ore 

Prevention and Correction of Adduction Contracture of the 
Thumb J William Littler New York 

Discussion to be opened by Lot D Howard Jr., San 
Francisco, and Walter C Graham, Santa Barbara, 
Calif 

Transplantation of the Biceps Femons Tendon to the Patella bj 
the Medial Route In Poliomyelitic Quadriceps Paralysis. 

Gene D Caldwell, Shreveport, La 
Discussion to be opened by Frederic C Bost, San 
Francisco, and Nicholas J Gunnestras, Cinannati 

Bryant’s Traction A Provocative Cause of Circulatory Compli¬ 
cations. 

Jesse T Nicholson, Robert M Foster, and Robert 
D Heath, Philadelphia 

Discussion to be opened by Edward G Ewer Oakland, 
Calif, and Robert J Joplin, Brookline, Mass 

Interbody Spinal Fusion Preliminary Report 

John R Stacy and Earl D McBride, Oklahoma City 
Discussion to be opened by H Relton McCarroll, St 
Louis, and Douglas D Toffelmier, Oakland, Calif 

Vltallium Mold Arthroplasty of the Hip An End Result Study 
George Hammond, Howard R, Crawford, and G 
Edmund Haggart, Boston 

Discussion to be opened by H E Emmel, Seattle, and 
Keene O Haldeman San Francisco 

SECTION ON PATHOLOGY AND 
PHYSIOLOGY 

meets in masonic temple, auditorium 
OFFICERS OF SECTION 

Chairman—J Earl Thomas Philadelphia 

Vice Chairman— Samuel A Levinson Chicago 

Secretary—E dwin F Hirsch Chicago 

Delegate—L all G Montgomery Munae Ind 

Representative to Scientific E-xhibit— Fr-ank B Quee.n Port 
land Ore 

Executive Committee— Paul R Can*non Chicago Lall G 
Montgomery, Muncie, Ind Dr Thoalas Dr Hirsch 
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Tuesday, June 22—2 p. ni. 

Nufntional Hepatic Injury Hans Popper, Chicago 

Discussion to be opened by Robert M Kark, Chicago, 
and Victor M Sborov, San Francisco 

Relation of Tliyroid Neoplasms to Hasliimoto Tliyrolditis 

Morris E Dailey and Stuart Lindsay, San Francisco 
Discussion to be opened by Alvin J Cox Jr and David 
A Wood, San Francisco 

rhjToid Nodules and Thyroid Cancers in 1,000 Consecutne 
Necropsies 

Frank B Queen and Hoio Ko Migaki, Portland, Ore 
Discussion to be opened by John B Hazard, Cleveland 

Vitamin A Absorption m tlic Diagnosis of Clironic Pancreatitis, 
Bruno J Peters, Milwaukee, Joseph M Lubitz, Wood, 
Wis , and Margaret M Kaser, Milwaukee 
Discussion to be opened by Mandred W Comfort, 
Rochester, Minn , and Joseph M Lubitz, Wood, Wis 

Neurogenic Tumors (Olfactory Neuroepithelioma) of the Nasal 
Fossa Lawrence J McCormack, Cleveland 

Discussion to be opened by J W Kernohan, Rochester, 
Minn 

Survey of Ovanan Tumors from 1944 Through 1953 in a Large 
General Hospital 

Weldon K Bullock, San Gabriel, Calif, and Richard 
E Hours and John J Gilrane, Los Angeles 
Discussion to be opened by Edward Gomer Jones Jr, 
and Hugh A Edmondson, Los Angeles 

Diffuse Interstitial Fibrosis of the Lungs Rerieu of the Litera¬ 
ture and Report of One Case 

Charles Pokorny and C A Hellwig, Halstead, Kan 

Wednesday, June 23—2 p. m, 

BUSINESS MEETING 

ELECTION OF OFFICERS 

Chairman’s Address J Earl Thomas, Philadelphia 

Differential Diagnosis and Treatment of the Hemorrhagic Dis¬ 
eases 

Edwin E Osgood, Robert D Koler, and Margaret E 
Hughes, Portland, Ore 

Discussion to be opened by Paul M Aggeler and Byron 
E Hall, San Francisco 

Elchinococcus Disease Report of Five Cases Contracted in Inter- 
mountain States John H Carlquist, Salt Lake City 
Discussion to be opened by George J Hummer, Santa 
Monica, Calif, and Robert J Parsons, Oakland, 
Calif 

Polycystic Liver Analysis of 70 Cases, 

Perry J Melnick, Los Angeles 
Discussion to be opened by Hugh A Edmondson, Los 
Angeles 

Unusual Synovioma V E Martens, Bethesda, Md 

Discussion to be opened by Charles F Geschickter 
and Richard Shuman, Washington, D C 

The Demonstration of Histoplasma and Coccidioides in So- 
Called Tuberculomas of the Lung A Preliminary Report 
on 35 Cases 

Lorenz E Zimmerman, Washington, D C 
Discussion to be opened by Roger D Baker, Durham, 
N C, and Thomas F Puckett, Denver 

Applications of Cinefluorography and Stereo-Cinefluorography 
Robert F Rushmer, Dean K Crystal, Clyde L Wag¬ 
ner, Allan W Lobb, Bliss L Finlavson, Richard 
M Ellis, and Alden A Nash, Seattle 
Discussion to be opened by David A Rytand, San 
Francisco, and Hans H Hecht, Salt Lake City 


Thursday, June 24—2 p. m. 

JOINT MEETING WITH SECTION ON GASTROENTEROLOGY 
AND PROCTOLOGY 

Fn/ie/ 0/1 ConstrlcU/ig Lesto/is of the Esophagus 
Herman J Moersch, Rochester, Minn , Moderator 

Diagnosis 

N C Hightower, Temple, Texas, and Paul H Hol 
INGER, Chicago 

Pathology Samotl A Levinson, Chicago 

Therapy Dwight L Wilbur, San Francisco, and Alton Ochs 
NER, New Orleans 

Clinical, Pathologic, and Therapeutic Aspects of Hemo 
chromatosis 

Martin S Kleckner Jr , Chicago, A Zerne Chapman, 
Evanston, JJJ, Ervin Kaplan, Hines, III , Robert M 
Kark, Chicago, and Lyle A Baker, Hines, Ill 
Discussion to be opened by Hans Popper, Chicago, 
Matthew C Riddle, Portland, Ore, and Clement 
A Finch, Seattle 

Regional Ileitis Tncnty Years Later 

Burrill B Crohn and Henry D Janowitz, New York 
Discussion to be opened by J Arnold Baroen, Roches 
ter, Minn , and Russell S Boles, Philadelphia 

The Small Gastric Cancer 

Howard K Gray and Robert T Gage, Rochester, 
Minn, George R Dornberger, Fort Lauderdale, 
Fla , Jorge Solis, Mexico City, Mexico, Dean P 
Epperson, Milwaukee, and Robert A McNaughton, 
Miami, Fla 

Discussion to be opened by "John H Fitzgibbon, Port 
land. Ore, and Harold L Thompson, Los Angeles 

Unusual Lesions of the Small Bowel 

Lyon H Appleby, Vancouver, B C, Canada 
Discussion to be opened by 1 Davidsohn, Chicago, and 
A H Baggenstoss, Rochester, Minn 

SECTION ON PEDIATRICS 

MEETS IN masonic TEMPLE, BLACK ROOM 

OFFICERS OF SECTION 

Chairman —Oliver L. Stringfield, Stamford, Conn 

Vice Chairman —William W Belford, San Diego, Calif 

Secretary—W yman C C Cole, Detroit 

Delegate —Woodruff L Crawford, Rockford, 111 

Representative to Scientific Exhibit — ^F Thomas Mitchell, 
Memphis, Tenn 

Executive Committee— Walter B Stewart, Atlantic City, 
N J , Eugene T McEnery, Chicago, Dr Stringfield, 
Dr Cole, Dr Crawford 

Thursday, June 24—9 a m 

business meeting 

ELECTION OF OFFICERS 

Chairman’s Address Oliver L. Stringfield, Stamford, Conn 

Home Safety' and Accident Prevention. 

Harold Jacobziner, New York 

Discussion to be opened by George M Wheatley, New 
York, and Harry F Dietrich, Beverly Hills, Calif 

The Surgical Management of Undescended Testicles 

William H Snyder Jr and G Lawrence Chaffin, 
Hollywood, Calif 

Discussion to be opened by Grover C Penberthi, 
Detroit, and William C Deamer, San Francisco 
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Basic Allergy for the Pediatrician Morton Zall, Los Angeles 
Discussion to be opened by Norman W Clein, Seattle, 
and A Crawford Host, San Francisco 

Erythema Mnlttforme A Febnie Syndrome 

Joseph Palma, G M Ewino, and H M Sexton, 
Honolulu, Hawaii 

Discussion to be opened by Keraht J Ryan, Hollywood, 
Calif 

New Concepts in the Diagnosis and Treatment of Rheumatic 
Feser Forrest H Adams, Los Angeles 

Discussion to be opened by John A Anderson and 
Mary B Olney, San Francisco 

The Smgle Approach to Streptococcic Prophylaxis 

Robert A Tidwell, Seattle 
Discussion to be opened by C Henry Kempe, San 
Francisco, Gene H Stollerman, Irvington on- 
Hudson, N Y, and Willfam M M Kirby, Seattle 

Fnday, June 25—9 a m 

JOINT MEETING WITH SECTION ON NERVOUS AND MENTAL 
DISEASES IN CALIFORNU HALL, BANQUET ROOM 

Symposium on Emotional Problems of Children as They 
Contribute to Juvenile Delinquency 

Jtrrenile Delinquency The Status of the Problem 

Leona Baumgartner, New York, and Bertram M 
Beck, Washington, D C 

Discussion to be opened by S Harvard Kaufaun, 
Seattle, and George H Schade, San Francisco 

The Causes of Juvenile Delmquency 

Harry Bakwin, New York 

Discussion to be opened by Edward B Shaw, San 
Francisco 

Mental Retardation and Delinquency 

Charles Bradley, Portland Ore 
Discussion to be opened by Leonard H Taboroff, Salt 
Lake City 

Etiology of Delinquency and Psychopathic Behavior 

Adelaide M Johnson, Rochester Minn 
Discussion to be opened by S A Szurek, San Francisco, 
and Forrest N Anderson, Van Nuys, Calif 

The Role of Dependency and Aggression In Juvenile Delin¬ 
quency J Cotter Hirschbero, Topeka, Kan 

Discussion to be opened by Norman Reider and 
Maurice Kaplan, San Francisco 

SpecialUed Techniques in the Treatment of Juvenile Delin 
quency Frank J Curran, Charlottesville, Va. 

Discussion to be opened by Karl M Bowman, San 
Francisco, and Leo H Bartemeier, Detroit 

SECTION ON PHYSICAL MEDICINE 
AND REHABILITATION 

MEETS IN MASONIC TEMPLE HALL 2 

OFHCERS OF SECTION 

Chairman— ^Walter M Solomon, Cleveland 
Vice Chairman— William H Schmidt, Philadelphia 
Secretary— ^Walter J Zeiter, Cleveland 
Delegate— Frank H Krusen, Rochester, Minn 
Representative to Scientific Exhibit— ^Donald A Covalt, New 
York 

Executive Committee — ^Hoivard A Rusk, New York, Kristian 
G Hansson, New York, Dr Solomon, Dr Zeiter, Dr 
Krusen 


Tuesday, June 22 —2 p m 

BUSINESS MEETING 

Chairman’s Address* Factors Influencing Progress In Physical 
Medicine and Rehabilitation 

Walter M Solomon, Cleveland 
An Eifective Comprehensive Program for Geriatric Patients 
Murray B Ferderber, Pittsburgh, and Gerard P 
Hammill, Woodville, Pa 

Therapeutic Use of Cold William Bierman, New York 

Practical Mechanical Devices Used by Disabled m Actiribes of 
Daily Living Donald A Covalt, New York. 

The Present Value of Ultrasonic Diathermy 

Justus F Lehmann, Frank H Krusen Donald J 
Erickson, and Gordon M Martin Rochester, Mum. 

Council on Physical Medicine and Rehabditation Semces for 
the Practitioner Ralph E Deforest, Chicago 

Breathing Exercises as an Adjunct in the Treatment of Bronchial 
Asthma and Pulmonary Emphysema 

S Malvern Dorinson, San Francisco 
Rehabilitation Centers Planning, Administration, Personnel, 
Finances Ralph E Worden, Columbus, Ohio 

Plexiglass Splints for Neurological Conditions 

Everill W Fosvlks, Oswego, Ore 

The Importance of Scapulo Humeral Motion in Shoulder 
L^ions 

Miland E Knapp and J P Engel, Minneapobs 

Wednesday, June 23 —2 p m 

BUSINESS MEETING 

election of officers 

Panel on Degenerative Joint Disease Osteoarthritis 
Arthur C Jones, Portland, Ore, Moderator 

General Remarks Incidence, Importance, Etiology, Pathology, 
Symptoms, and Signs 

Edward W Lowawn, New York 
Medical Treatment Howard F Polley, Rochester, Minn 
Physical Medicine Rehabilitation Treatment 

Frances Baker, San Mateo, CaliL 
Surgery John J Loutzenheiser San Francisco 

Thursday, June 24 —2 p m 

Backache Measures That Have Proved Helpful 

Frederic J Kottke, Minneapolis. 
Discussion to be opened by W Porter Forcade, San 
Francisco 

Basic Principles of Neuromuscular Reeducation 

O Leonard Huddleston, Santa Monica, CaliL 
Discussion to he opened by Willum B Snow, New 
York 

The Lower Extremity Amputee Postoperatne Management 
■Raoul C Psaki Jr Phyllis R Strobel, and John J 
Keys, San Francisco 

Discussion to be opened by Odon F von Werssowetz, 
Gonzales, Texas 

Physical Medicine Aid in the Care of Multiple Sclerosis. 

Morton Marks and Joseph Goodcold New York. 
Discussion to be opened by Francis X Sween'EY, 
Detroit 

The Use of Physical Measures lu the Diagnosis and Treatment 
of Facial Paralysis. Fred B Moor, Los Angeles, 

Discussion to be opened by Sherburne W Heath Jr., 
Bellevue, Wash 
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SECTION ON PREVENTIVE AND INDUSTRIAL 
MEDICINE AND PUBLIC HEALTH 

MEETS IN MASONIC TEMPLE, WHITE ROOM 

OFFICERS OF SECTION 

Chairman— Jean S Felton, Oklahoma City 
Vice Chairman— John J Phair, Cincinnati 
Secretary— Frank Princi, Cincinnati 
Delegate— Rutherford T Johnstone, Los Angeles 
Representative to Scientific Exhibit— Paul A Davis, Akron, 
Ohio 

Executive Committee— Carey P McCord, Ann Arbor, Mich, 
Vlado a Getting, Boston, Dr Felton, Dr Princi, 
Dr Johnstone 

Tuesday, June 22 —2 p m. 

BUSINESS MEETING 

The Accident Syndrome A Clinical Approach 

Morris S Schulzinger, Cincinnati 
Childhood Accident Prc\cntion Wiat Arc We IValting For’ 
Harry F Dietrich, Beverly Hills, Calif 
Evaluation of Pcnodic Examinations of Employ cos 

E P Luongo, Los Angeles 
Berylliosis A Real But Preventable Industrial Disease 

H S Van Ordstrand, Cleveland 
Clinical Lend Intoxication D John Lauer, Pittsburgh 

Treatment of Inorganic Lead Intoxication with EDTA 

Elston L Belknap, Milwaukee 
Treatment of Organic Lead Intoxication with EDTA 

Karl V Kitzmiller, Cincinnati 
Experimental Administration of EDTA in Plutonium Poisoning 
Harry Foreman Los Alamos, N Mex 

Discussion on papers of Dr Lauer, Dr Belknap, Dr 
Kitzmiller and Dr Foreman to be opened by 
Robert A Kehoe, Cincinnati 

Wednesday, June 23—2 p. m. 

election of officers 

Laboratory Methods m the Medical Investigation of Air 
Pollution Paul Kotin, Los Angeles 

Environmental Factors of Occupational Origin Related to 
Carcinogenesis Ian Macdonald, Los Angeles 

Air Pollution as Studied by Tracer Techniques 

Fred Bryan and Albert Bellamy, Los Angeles 
Au- Pollution Measurement Jacob Cholak, Cincinnati 

Discussion on papers of Dr Kotin, Dr Macdonald, 
Drs Bryan and Bellamy, and Dr Cholak to be 
opened by Elmer C Rigby, Los Angeles 

Aviation Medicine at the Crossroads 

John E Boysen, Wnght-Patterson Air Force Base, Ohio 
Protection from Aircraft Noise 

Horace O Parrack, Wnght-Patterson Air Force Base, 
Ohio 

Ergot as the Cause of Thrombo-Angiitis Obliterans (Buerger’s 
Disease) Julius Kaunitz, New York 

Thursday, June 24—2 p m 

Chairman’s Address. Jean S Felton, Oklahoma -City 

The Design of Public Health Programs for Underdeveloped 
Areas John J Hanlon, Washington, D C 

Intemahonal Educational Problems 

Hamilton H Anderson, San Francisco 

The American Physician and World Health 

Ernst Wolff and Leona M Bayer, San Francisco 

International Health Organization 

Fred L Soper, Washington, D C 

International Measures Against Tropical Diseases 

Frederick J Brady, Washington, D C 


SECTION ON RADIOLOGY 

meets in masonic temple, auditorium 
OFFICERS OF SECTION 
Chairman— Kenneth D A Allen, Denver 
Vice Chairman— Laurence L Robbins, Boston 
Secretary— ^Traian Leucutia, Detroit 
Delegate—^B R Kirklin, Rochester, Minn 
Representative to Scientific Exhibit— Richard H Chamberlain 
Philadelphia ' 

Executive Committee —Ira H Lockwood, Kansas City, Mo, 
Paul C Hodges, Chicago, Dr Allen, Dr Leucutia’ 
Dr Kirkland 

Tuesday, June 22—2 p m 

JOINT MEETING WITH SECTION ON UROLOGY IN MASONIC 
TEMPLE HALL I 

Symposium on Retroperitoneal Tumors 
Classification of Retropentoneal Tumors as a Guide to Clinical 
Diagnosis William James Engel, Cleveland 

Retroperitoneal Pneunionography 

Howard L Steinbach and Donald R Smith, San 
Francisco 

Abdominal Arteriography* Its Value in Retroperitoneal Tumors. 
Everett L Pirkey, JohnJ Robbins, John F BerrvJr, 
and Lawrence A Davis, Louisville, Ky 
Roentgen Examination m Retroperitoneal Tumors of Children. 

Harold Fulton and William A Evans Jr , Detroit 
Critical Evaluation of the Simultaneons Use of Various Contrast 
Methods in the Diagnosis of Retroperitoneal Tumors ^ 
Arthur T Evans, Cincinnati 
Radiation Therapy m Retropentoneal Tumors 

William E Costolow and William R. Wisdom, Los 
A ngeles 

Surgery in Retropentoneal Tumors 

Robert T Tidrick and M S Goldstein, Iowa City 
Discussion on papers presented in symposium to be 
opened by CiiFFORD D Benson, Detroit, Franz J 
Buschke, Seattle, Frank Hinman Jr , San Francisco, 
and Willard E Goodwin, Los Angeles 

Wednesday, June 23—9 a ra. 

election of officers 

Chairman’s Address Radiation Therapy of Skin Cancer 

Kenneth D A Allen, Denver 

Peptic Ulceration m Children 

Fay K Alexander, Philadelphia 
Discussion to be opened by Henrv B Zwerling, Berke¬ 
ley, Calif 

Roentgen Manifestations of Lymphosarcoma of (he Stomach 
and Small Bowel 

Paul H Deeb and Walter L Stilson, Los Angeles 
Discussion to be opened by Harry M Weber, Rochester, 
Minn 

The Neglected Possibilities of Roentgenology m Breast Diseases 
J Gershon-Cohen, Mortimer B Hermel, and Helen 
Inglebv, Philadelphia 

Unilateral Exophthalmos in Children Associated with Neuro 
fibromatosis 

Andr^ Bruwer, Robert R Kierland, and C W 
Rucker, Rochester, Minn 

Discussion on papers of Drs Gershon Cohen, Hermel 
and Ingleby, and Drs Bruwer, Kierland, and 
Rucker to be opened by Martha E Mottram, San 
Francisco 
Xeroradiography 

John F Roach and Herman E Hilleboe, Albany, N Y 
Radiography with a mThuIium’ Source 

Robert J Hasterlik and James W J Carpender, 
Chicago 

Discussion on papers of Drs Roach and Hilleboe, and 
Drs Hasterlk and Carpender to be opened by 
Robert S Stone, San Francisco 


Open Discussion 
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Thursday, June 24—9 a m 

JOINT MEETINO NVITH SECTION ON DISEASES OF THE CHEST 
Pnnel Discussion on Diagnosis and Trealment of 
Pulmonary Diseases 

John P Medelman, St Paul, Moderator 
Internist John F Briggs, St Paul 

Roentgenologists 

Robert K Arbuckle, Oakland, Calif, and L. Henry 
Garland, San Francisco 

Surgeon Paul C Samson, Oakland, Calif 

Panel Discussion on Diagnosis and Trealment of 
Cardiol oscular Diseases 
Leo G Rigler, Minneapolis, Moderator 
Internist Thomas J Dry, Rochester, Minn 

Roentgenologists 

Charles T Dotter, Portland, Ore, and Eugene E. 
Van Epps, Iowa City 

Surgeons. 

Forest D Dodrill, Detroit, and John W Kirklin, 
Rochester, Minn 

SECTION ON SURGERY, GENERAL AND 
ABDOMINAL 

meets in veterans war memorial, auditorium 
OFFICERS OF SECTION 
Chairman— ^Emile F Holman, San Francisco 
Vice Chairman— Robert M Zollinger, Columbus, Ohio 
Secretary— Walter G Maddock, Chicago 
Delegate— Grover C Penberthy, Detroit 
Representative to Scientific Exhibit— John H Mulholland, 
New York 

Executive Committee—I Mims Gage, New Orleans, I Rickie¬ 
way Trimble, Baltimore, Dr. Holman, Dr Maddock, 
Dr Penberthy 

Wednesday, June 23—9 a ra 
Carcinoma of the Lung A Study of 600 Cases 

John C Jones, Joseph L. Robinson, and Bert W 
Meyer, Los Angeles 

Discussion to be opened by Michael E DeBakey, 
Houston, Texas, and Paul C Samson, Oakland, Calif 
Technical Advances in the Surgical Treatment of Ulcerative 
Colitis Rupert B Turnbull Jr., Cleveland 

Discussion to be opened by Robert A Scarborough and 
Walter D Birnbaum, San Francisco 
Cystic Disease of the Breast 

Herbert H Davis and Milton Simons, Omaha 
Discussion to be opened by Warren H Cole, Chicago, 
and Orwood J Campbell, Minneapolis 
How Radical Should Radical Dissection of Neck Structures Be'* 
A Preliminary Report 

Oliver H Beahrs, Rochester, Minn 
Discussion to be opened by James W Hendrick, San 
Antonio, Texas and Walter W Carroll, Chicago 

Panel on Surgical Problems Submit Your Question and 
Hear What the Expert^ Have to Say 
Emile F Holman, San Francisco, Moderator 
Participants Joel W Baker, Seattle, Leland S McKittrick, 
Brookline, Mass , and Harvey B Stone, Baltimore 

Thursday, June 24—9 a m 

election of officers 

Chairman’s Address. The Immediate and Late Results of Radical 
Pencardiectomj for Constrictive Pericarditis 

Eshle F Holsian, San Francisco 
Surgical Treatment of Dherticuhtis of the Colon 

R K Gilchrist and Stephen G Economou, Chicago 
Discussion to be opened b> Philip B Price Salt Lake 
Citj, and E Eric Larson, Los Angeles 


Acute Conditions of the Gallbladder and the Common Duct 

Allen M Boyden, Portland Ore 
Discussion to be opened by Carleton Mathewson Jr , 
San Francisco, and Robert W Zollinger, Columbus, 
Ohio 

VIsualizahon of the Common Bile Duct in the Post¬ 
cholecystectomy Patient with a New Contrast Medium, 
“Cholegrafin ” 

David M Sklaroff, Edwin M Cohn, T L Orloff, 
and J Gershon Cohen, Philadelphia. 

Discussion to be opened by I S IUvdin, Philadelphia, 
and William H Shehadi, New York 

The Relation of Gallstone Disease to the Symptoms of Angina 
Pectoris. 

I S Ravdin, Thomas Fitz-Hugh Jr , Charles C 
Wolferth, and Robert G Ravdin, Philadelphia. 
Discussion to be opened by H Glenn Bell and Robert 
L Smith Jr , San Francisco 

Fnday, June 25—9 a m 

The Low Abdominal Transverse Incision 

L S Cherney, San Francisco 
Discussion to be opened by L S Fallis, Detroit, and 
Kenneth F MacLean, Reno, Nev 
Segmental Occlusiie Atherosclerosis of Large Arteries of the 
Legs Treated by Resection and Graft Replacement 
D Emerick Szilagyi and Paul R Overhulse, Detroit 
Discussion to be opened by Harold P Totten, Los 
Angeles, and Norxun E Freexun, San Francisco 
Factors Determming Mortahty m Patients svith Acute Head 
Injury 

Alex W Ulin, Axel K Olsen, and William L, Martin, 
Philadelphia 

Discussion to be opened by Daniel A Ruge, Chicago, 
and Edwin B Boldrey, San Francisco 
Operations for Coronary Artery Disease 

Claude S Beck, Cleveland 
Discussion to be opened by Bernard 'L. Brofman, 
Cleveland, and Emile F Holman, San Francisco 

Clinical Pathological Conference 
PatbologlsL David A Wood, San Francisco 

Surgeons’ 

Frederick A Coller, Ann Arbor, Mich , and Clar¬ 
ence J Berne, Los Angeles 

SECTION ON UROLOGY 

MEETS IN masonic TEMPLE, HALL 1 
OFFICERS OF SECTION 

Chairman— Rex E Van Duzen, Dallas, Texas 
Vice Chairman— Charles C Higgins, Cleveland 
Secretary— Rubin H Flocks, Iowa City 
Delegate— Jay J Crane, Los Angeles 

Representative to Scientific Exhibit— Roger W Barnes, Los 
Angeles 

Executive Committee— John R Hand, Portland, Ore , Earl E 
Ewert, Boston, Dr Van Duzen, Dr Flocks, Dr 
Crane 

Tuesday, June 22—2 p m 

JOINT MEETING WTIH SECTION ON RADIOLOGY 
Symposium on Retroperitoneal Tumors 

Classification of Retroperitoneal Tumors as a Guide to Clinical 
Diagnosis. Willum James Engel CIe\eland 

Retropentoneal Pnenmonograph) 

Howard L. Stein'bach and Donald R Smith, San 
Francisco 

Abdominal Artenographj Its Value in Retropentoneal Tumors 
Everett L Pirkev JohnJ Robbins John F Berfv Jr, 
and Lawrence A Dwts Louisville K> 
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THE PROGRAMS OF THE SECTIONS 

Roentgen Examination in Retropentoneal Tumors of Children. 

Harold Fulton and William A Evans Jr , Detroit 
Critical Evaluation of the Simultaneous Use of Various Contrast 
Methods m the Diagnosis of Retroperitoneal Tumors 

Arthur T Evans, Cincinnati 
Radiation Tlicrapy in RetropentoncaJ Tumors 

William E Costolow and William R Wisdom, Los 
Angeles 

Surgery in Retropentoneal Tumors 

Robert T Tidrick and M S Goldstein, Iowa City 
Discussion on papers presented in symposium to be 
opened by Cliftord D Benson, Detroit, Franz J 
Buschke, Seattle, Frank Hinman Jr , San Francisco, 
and Willard E Goodwin, Los Angeles 

Wednesday, June 23—2 p. m. 

BUSINESS MEETING 
ELECTION OF OFFICERS 

Chairman’s Address The Pharmacological Effect of Various 
Drugs on Mictuntion Clinical Implications. 

Rex E Van Duzen, Dallas, Texas 

Symposinni on the Prostate 

Carcinoma of the Prostate 

Edward N Cook, Rochester, Minn. 
The Uroflometcr in the Study of Bladder Neck Obstructions. 

Willard M Drake Jr , Camden, N J 
Anesthesia in 1,200 Transurethral Prostatectomies. 

Constance L Graves, DuQuoio, Ill, Hildeoard J 
Sellers Virnig, Caledonia, Minn , and Mary Karp, 
Chicago 

Over-Hydration During Transurethral Prostatic Rcscchon 

George J Bulkley, Vincent J O’Conor, and Kenneth 
J Sokol, Chicago 

Factors Involved in the Management of Prostahe Obstructions 
William P Herbst Jr , Washington, D C 
Endoerme Therapy in the Management of Carcinoma of the 
Prostate Grayson Carroll, St Louis 

Discussion on papers presented in symposium to be 
opened by J Sydney Ritter, New York 

Thursday, June 24—2 p m 

Plastic Repair of the Urethra 

Aquilino Villanueva, Mexico City, Mexico 

Symposinni on Pediatric Urology 
Congenital Hydronephrosis Robert Lich Jr , Louisville, Ky 
Percutaneous Trocar Nephrostomy in Hydronephrosis. 

Willard E Goodwin, Los Angeles, and William C 
Casey, Torrance, Calif 
Management of the Dilated Ureter 

Donald A Charnock, Los Angeles 
The Management of Bladder Neck Obstruction in Children. 

Edgar Burns, New Orleans 
The Management of the Undescended Testis 

Robert / Prentiss and Ralph B Mullenix, San Diego, 
Calif 

Discussion on papers presented in symposium to be 
opened by John L Emmett, Rochester, Minn, and 
Donald R Smith, San Francisco 

Symposium on Urolithiasis 

Some Aspects of the Surgical Management of Unnary Tract 
Calcufa. O A Nelson, Seattle 

Some Aspects of the Medical Management of Unnaiy Tract 
Calculi Vincent D Vermooten, Dallas, Texas 

Prostatic Calculi Their Treatment 

Harold P McDonald, Atlanta, Ga 
Discussion on papers presented in symposium to be 
opened by George H Ewell, Madison, Wis 


I.A.M A., May 8, l<)s4 


. COLOR TELEVISION 

Clinical demonstrations and operative procedures will be 
televised in color as part of the scientific teaching program The 
telecasts, sponsored and produced by Smith, Klme & French 
Laboratories of Philadelphia, will originate from the operating 
suite of the San Francisco City Hospital and be received at the 
Masonic Temple, Drill Hall The presentations will be shown 
on 41/^ by 6 foot video screens, first introduced at the 1953 
annual meeting in New York 


Tentative Program 
MEDICAL CLINICS 
Tuesday afternoon, June 22 
Use of Laboratory Aids in the Diagnosis of Pulmonary Disease 

Charles A Webster, 

A Case of Pulmonary Disease lUustratmg the Use of a Need 
for Laboratory Investigation James Kjeran 

Cor Pulmonale Arthur Selzer 

Demonstration of Neurologic Problems. Albert J Lubin 
Diet in and Control of Diabetes Mellitus. Harold C Sox 
Demonstration of Dermatologic Cases. George T Wilson 


Wednesday afternoon, June 23 

Demonstration of Preparation of Bone Marrow Smears Results, 

Theodore H Spaet 

Some Aspects of Chrome Hepatitis Edgar Wayburn 

Common Problems m Roentgen Diagnosis. Russell Karian 
Sternal Marrow in the Diagnosis of Hematologic Disease, 

Jonah Ll 

Bedside Biochemistry Douglas Talbot 


Thursday afternoon, June 24 


The Heart in Alcohol 
Technique of Liver Biopsy. 

Pericarditis. 

Simple Technique of Peritoneal Dialysis. 
Lung Abscess 
Neurologic Examination. 


Morris Eliaser 
Joseph Ticchl 
Byron PoLua 
Nestor Hensler. 
Roger Wilson 
Lewis Roberts 


SURGERY 

Wednesday morning, June 23 

Tracheotomy L Morrison 

Discussion of Use of 'Dacheotomy as an Adjunct in Major 
Surgery Postoperative Care of Major Surgery 
Cholecystectomy Leon Goldman 

Discussion on Problems in Gallbladder Surgery 
Operation for Vancose Veins Orville Grimes, 


Thursday morning, June 24 
Hernioplasty Under Local Anesthesia Carleton Mathewson 
Discussion on Indications for Hysterectomy in Uterine Bleeding 
Hysterectomy 

Clime on Technique of Proctoscopy and Anoscopy 
Operation Hemorrhoidectomy Russell Klein 

Friday morning, June 25 

Technique of Breast Biopsy Roy Cohn 

Discussion on Changing Opimons in the Treatment of Carci 
noma of the Breast 

Thyroidectomy. aAYTON Lyons 

Radioactive Iodine in the Treatment of Hyperthyroidism, 
Closed Reduction Treatment of Fractures 
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THE SCIENTIFIC EXHIBIT 


The Scientific Exhibit will be located In the Civic Auditorium 
on the first and second floors Entrance wilt be through the 
portico on Grove Street 

The 20 sections of the Scientific Assembly have organized 
groups of exhibits dealing with their respective specialties in 
medicine Emphasis is placed, however, on the interest of the 
physician in general practice rather than on the specialist m 
each group 

The several special features include the fracture exhibit, blood 
bank exhibit the “quiz comer,” and the question and answer 
conference on cardiovascular diseases Other features arranged 
with the cooperation of the various sections include fresh 
pathology, preceptorship in undergraduate education for gen¬ 
eral practice, and pulmonary function testing 

The Scientific Exhibit will open at 8 30 a. m Monday, Juno 
21, and will close at 12 00 noon on Fnday, June 25 On the 
intervening days, the Auditonum will be open from 8 30 a. m 
to 5 30 p m 

Committee on Scientific Exhibit 

L. W Larson, Bismarck, N D , Chairman. 
James R McVay, Kansas City, Mo 
Julian P Price, Florence, S C 
Thomas G Hull, Chicago, Director 

Blood Banks 

Blood for Everyone Through California’s Life Line 

John R Upton, Owen F Thomas, Bernice M Hemphill, 
and Blanche P Kelley, California Medical Asso¬ 
ciation Blood Bank Commission, and the California 
Blood Bank System, San Francisco 

A senes of luminous outlines descnbmg California s non¬ 
profit, medically sponsored, community blood bank program 
Donor recruitment, blood processing, and modem technique for 
the administration of blood and blood denvatives are depicted. 
Blood bank literature will be distributed 

Special Exhibit on the Preceptorship in Undergraduate 
Education for General Practice 

The Special Exhibit on the Preceptorship in Undergraduate 
Education for General Practice is presented by the Section on 
General Practice The exhibit visually demonstrates the pioneer 
spinl of Kansas m elevating the standards of general practice 
and rural medicine by exposing students to successful general 
practitioners throughout the state dunng their senior year in 
medical school The preceptors are located in towns of about 
2,500 population A map and color photographs illustrate the 
scope of the program and show the students and their preceptors 
in action 

The exhibit will be demonstrated by the following general 
practitioners who have participated in the program 

George E, Burket Jr , Kingman, Kan 
I Gordon Claypool, Howard, Kan 


Special Exhibit on Fractures 

The Special Exhibit on Fractures is presented under the 
auspices of the following committee 

Gordon M Morrison, Boston, chairman 
Ralph G Carothers, Cincmnati 
Herbert Virgin Jr , Miami 
Kellogg Speed Chicago, member emeritus 


Continuous demonstrations will be conducted each morning 
nnd afternoon on five subjects as follows 

The Fail on the Outstretched Hand 

Fracture of the Radius—Lower End 

Supracondylar Fracture of the Humerus 

Fractures of the Ankle 

The Front Seat Passenger m a Crash 

The demonstrations will stress elementary points in treat¬ 
ment based on the pathology of each type of fracture for the 
instruction of the physician m general practice A pamphlet pre¬ 
senting the essential features of the exhibit has been prepared 
for distnbulion. 

The following demonstrators will assist the Committee in 
the presentation of the exhibiL 

W Compere Basom, El Paso, Texas 
Roy E Brackin, Winnetka, IlL 
Lewis N Cozen, Los Angeles 
Francis J Cox, San Francisco 
James R Deqge, Eugene, Ore 
Douglas D Dickson, Oakland, Calif. 

Harry E Emmel, Seattle 

Lee T Ford, St Louis 

Nicholas J Gunnestras, Cincinnati 

Murray E Gibbens, Denver 

Charles W Gilfillan, Hollywood, Calif. 

Paul Goetowski, Lincoln, Neb 
Morris E Goldman, Lewiston, Maine 
Harry B Hall, Minneapolis 
Charles V Heck, Chicago 
Harrison R Hines, Oakland, Calif 
D C Hucherson, Houston, Texas 
Wh-Uam j Kisiel, Spnngfield, Mass 
J Vernon Luck, Los Angeles 
Walter D Ludlum Jr , New York 
Sydney N Lyttle, Flint, Mich 
Earl D McBride, Oklahoma City 
Andrew R Mailer, Madison, Wis 
James W Martin, Omaha 
Robert Mazet Jr , Los Angeles 
John F Merritt, Santa Barbara, Calif 
Whuam R Molony Jr , Los Angeles 
Gordon M Morrison, San Mateo, Calif 
Frank G Murphy, Chicago 
Alonzo J Neufeld, Los Angeles 
Roland F Neumann, St Louis 
Alfred M Okelberry Salt Lake City 
Ralph C Petersen, Glendale, Calif 
Edmund T Rumble Jr , Calhcoon, N Y 
Garland F Smith, St Louis 
William F Stanek, Denver 
Dana M Street, Memphis, Tcnn. 

Packard Thurber Jr , Los Angeles 
Marshall R Urist, Los Angeles 
T H Vinke, Cincinnati 
Raymond Wallerius Sacramento, Calif 
Robert P Watkins San Francisco 
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Quiz Corner and Reference Library 

This special fealure is sponsored by the editorial boards of 
the various A M A scientific publications, and G S Cooper 
of the American Medical Association is in charge of it 
The exhibit has a three-fold purpose (1) it represents a sci¬ 
entific reference library where all A M A scientific publica¬ 
tions will be available, (2) it serves as an information center for 
physicians who have material for publication, and (3) it serves 
as a consultation center where members of the A M A scien¬ 
tific publications editorial boards will be present to answer ques¬ 
tions of physicians who have special problems 


Special Exhibif on Fresh Pathology 

The Special Exhibit on Fresh Pathology is presented by the 
Section on Pathology and Physiology with the cooperation of 
the California Pathologists Association Various hospitals and 
laboratories in the San Francisco area aie assisting and sending 
specimens of teaching value or of outstanding interest by special 
messenger to the Civic Auditorium daily 
A local committee is in general charge of the exhibit and is 
composed of the following members 

Gerson R Bjskind, San Francisco, chairman 
Melvin Black, San Francisco 
Houghton Gifford, San Francisco 
The Advisory Committee, consisting of officers of the Sec¬ 
tion on Pathology and Physiology, is as fohows 

Frank B Queen, Portland, Ore , chairman 
L G Montgomery, Muncie, Ind 
J Earl Thoxias, Philadelphia 
Edwin F Hirsch, Chicago 
H J CoRPER, Denver 

Demonstrations will be conducted continuously throughout 
the week, with six or eight different demonstrations progressing 
simultaneously Guest demonstrators include 33 nationally 
known pathologists, who will serve on the following schedule 
for one hour periods 
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Monday, June 21 

Anderson Nettleship, Little Rock, Ark 
B Earl Clarke, Milwaukee 
J D Cardy, Grand Forks, N D 
Bela S Halpert, Houston, Texas 
Roger D Baker, Durham, N C 
Robert A Moore, Pittsburgh 
Frank C Coleman, Des Moines, fowa 
Joseph Cunningham, Birmingham, Ala 

Tuesday, June 22 

Joseph F Kuzma, Milwaukee 
D H Kaump, Detroit 
Israel Davidsohn, Chicago 
Emmerich Von Haam, Columbus, Ohio 
J R Schenken, Omaha 
H Russell Fisher, Pasadena, Calif 
Maxwell J Fein, New York 
John B Hazard, Cleveland, and Bela S Hal- 
pert, Houston, Texas 

Wednesday, June 23 

Kornel Terplan, Buffalo 
John F Sheehan, Chicago 
Hollis N Allen, St Louis 
H L WoLLENWEBER, Baltimore 
Charles P Larson, Tacoma, Wash 
B^la S Halpert, Houston, Texas 
Ralph E Miller, Hanover, N H 
J P Tollman, Omaha 


Thursday, June 24 

Walter H Sheldon, Atlanta, Ga 
Kenneth M Lynch, Charleston, S C 
BfLA S Halpert, Houston, Texas 
Kano Ikeda, St Paul, Minn 
James B McNaught, Denver 
WAD Anderson, Miami 
J W Kernohan, Rochester, Minn 
Stuart A Wallace, Houston, Texas 

Friday, June 25 

William V Hare, University, Miss 
Albert L McQuown, Baton Rouge, La. 
William O Russell, Houston, Texas 
Other local pathologists will assist with and supplement the 
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above demonstrations The list includes the following persons; 

John Bareta 

Grace M Hyde 

Milward Bavliss 

Alvin E Lewis 

Lorenzo Berks 

Stewart Lindsav 

Gerson R Biskind 

Nathan Malamud 

Melvin Black 

John H Manwarino 

Wxrren L Bostick 

Carl M McCandless Jr 

Murdock Bowman 

Paul P Michael 

William H Carnes 

A M Moody 

Jesse L Carr 

Henry D Moon 

Robert Sce-Kow Chan 

Hugh V O’Connell 

Alvin J Cox 

Robert J Parsons 

G Hxl De Mas 

Isabella H Perry 

Robert I Dennis 

Carl A Peterson 

Justin R Dorgeloh 

Frederick Proescher 

Fred H Draper 

Leland j Rather 

Karl B Eichorn 

James L Richardson 

Hamilton R Fishback 

Nathan Rudo 

John B Frerichs 

Harold E Shuey 

Melvjn Friedman 

David Singman 

John K Frost 

Richard Skahen 

Bruno Gerstle 

Pearl M Smith 

Leslie J Grams 

Paul Steiner 

John J Hawthorne 

Wilfred E Toreson 

Robert 0 Holmi-s 

Harold G Watson 

Homer H Hunt 

Paul G Winquist 


Special Exhibit on Pulmonary Function Testing 

The Section on Diseases of the Chest has arranged for a 
Special Exhibit on Pulmonary Function Testing with the co¬ 
operation of the Joint Committee on Occupational Diseases 
of the Chest of the American College of Chest Physicians, In¬ 
dustrial Medical Association, and American Trudeau Society, 
the Subcommittee on Pulmonary Function Testing of the above 
group, and the Committee on Physiologic Treatment of the 
Amencan College of Chest Physicians 

The exhibit emphasizes practical problems in the establish 
ment of a ‘lung station” suitable for a hospital or clinic, i, e, 
a laboratory designed to aid in diagnosis prognosis, therapy, 
and the evaluation of disability in pulmonary disease in much 
the same manner that a ‘ heart station ’ serves the needs of 
clinicians concerned with heart disease 

Emphasis is placed on equipment which is of low initial cost, 
xvhich does not require extensive shop work to modify, assemble 
and maintain, and which has withstood the test of time Methods 
used are sufficiently simple to be mastered by physicians and 
technicians without long periods of specialized training and arc 
rapid in the interest of adequate patient turnover Previous tram 
ing and the individual preference of the responsible physician 
are important factors in the selection of equipment and methods 
There will be actual demonstration of equipment by phy 
sicinns experienced in pulmonary function testing (The inclo 
Sion of any piece of commercially available apparatus in this 
exhibit does not necessarily constitute an endorsement of that 
particular piece in preference to a similar piece produced by 
another manufacturer ) 

The exhibit will be in charge of Georoe R Meneely, Nash 
ville Tenn , who will be assisted by a group of pulmonary 
physiologists “ 
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Queslion and Answer Conference on 
Cardiovascular Diseases 

The Question and Answer Conference on Cardiovascular Dis¬ 
eases IS presented in cooperation with the American Heart Asso- 
ciauon, under the chairmanship of Howard P Lewis, Port¬ 
land, Ore 

The program follows 


Monday Morning, June 21 

John J Sampson, San Francisco, Chairman 

9 00 a m Pain Syndromes Due to Heart Disease 

A Carlton Ernstene, Cleveland, Robert 
W Wilkins, Boston, and Eliot Cordai, 
Los Angeles 

10 00 a m Radiological Examination in the Study of Heart 
Disease 

Georoe C Griffith, Los Angeles, Henrv 
S Kaplan and Earl R Miller, San 
Francisco 

1100 a.m The Medical Care of Chronic Rheumatic Heart 
Disease 

WiLLUM Likoff, Philadelphia, David A 
Rytand, San Francisco, and Conger Wil- 
LUMS, Boston 

12 00 noon Pulmonary Embolism Causes, Recognition, Treat¬ 
ment 

George R Meneely, Nashville, Tcnn, 
Simon Dack, New York, and Arthur 
Selzer, San Francisco 


Monday Afternoon, June 21 

Louis E Martin, Los Angeles, Chairman 

1 00 p m. The Diagnosis of Congenital Heart Disease 

Richard J Bing, Birmingham, Ala, Wn^ 
LUM Paul Thompson and Sidney S 
SoBiN, Los Angeles 

2 00 p ra The Treatment of Congenital Heart Disease 

Charles A Hufnagel, Washington, D C, 
and John C Jones, Los Angeles 

3 00 p m Congestive Heart Failure in Children Its Causes, 

Recognition, and Treatment 

Harold H Rosenblum and Wiluam H 
Thomas, San Francisco, and Lewis T 
Bullock, Los Angeles 

4 00 p m The Prognosis and Management of Rheumatic 

Fever In the Young 

Lowell A Rantz, San Francisco, Carlyle 
Stout, Los Angeles, and Robert A 
Bruce, Seattle 

Tuesday Morning, June 22 

Travis Winsor, Los Angeles, Chairman 

9 00 a m The Diagnosis of Peripheral Vascular Disorders 

Edoar V Allen, Rochester, Minn Ellen 
Brown, San Francisco, and Raymond 
Penney s, Philadelphia 

10 00 a m The Treatment of Non Sjpliililic Aortic and Pc 

ripheral Vascular Disease 

Charles A Hufnagel, Washington, D C, 
Henry Haimoyuci and Ralph A Deter 
LING 1r New ^ orL 


11 00 a m Recognition and Treatment of Systemic and Pul¬ 

monary Arteriovenous Communications 
Harris B Shumacher Jr , Indianapolis, 
Hans H Hecht, Salt Lake City, and 
Frank Gerbode, San Francisco 

12 00 noon SyphiliUc CardioYascular Disease Modem Meth¬ 

ods of Diagnosis and Care 

C W Barnett, San Francisco, and Denton 
A Cooley, Houston, Texas 


Tuesday Afternoon, June 22 

Hans H Hecht, Salt Lake City, Chairman 

1 00 p m The Differential Diagnosis of Respiratory Symp¬ 

toms Due to Pulmonarj and Cardiac Disease 

Robert A Bruce, Seattle, Aldo A Luisada, 
Chicago, and Hurley L Motley, I-os 
A ngeles 

2 00 p m Cor Pulmonale Its Causes, Recognition, and 

Treatment 

Arthur L Bloomfield, San Francisco, S 
Gilbert Blount Jr Denver, Ignacto 
Chavez, Mexico City, Mexico, and 
Maurice Segal, Boston 

3 00 p m What Is Nen and Important in Eiectrocardi- 

ography'’ 

Franklin D Johnston, Ann Arbor, Mich , 
Travis Winsor, Los Angeles, and Louis 
Wolff, Boston 

4 00 p m The Place for Ballistocardiography in the Study 

of Heart Disease 

Arthur M Master and Harry Unger- 
leider. New York, and Morris B Rappa- 
PORT, Malden, Mass 


Wednesday Morning, June 23 

George C Griffith, Los Angeles, Chairman 

9 00 a m Cardiac-Surgical Conference 

Richard S Cosby, George Jacobson, and 
Bertrand W Metcr, Los Angeles 

10 00 a m The Early Diagnosis of Rheumatic Foer 

Jack A Sheinkopf, Los Angeles, Harold 
H Rosenblum and Lowell A Rantz, 
San Francisco 

11 00 a m The Selection of Patients for the Definitive Treat 

ment of Hypertension 

Eugene J Ellis and Daniel M Green, 
I-os Angeles, and Julius Jensen, I-as 
Vegas, Nev 

12 00 noon The Clinical Application of Recent Research In 

Atherosclerosis. 

Whlard j Zinn and Ernfjt Geiger Los 
A ngeles, and Meyer Friedman, San 
Francisco 


Wednesday Afternoon, June 23 

Homer P Rush Portland, Ore Chairman 

] 00 p m The Intcrprelation of Cardiac Murmurs 

John K Lewis San Francisco J Scott 
ButterwORTH New York Willivm J 
Kerr Blue Lake Calif, and Marvtn 
Schwartz Portland Ore 
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2 00 p m The Diagnosis and Trcafmenf of Acute and 

Chronic Pericardial Disease. 

Edwin L Bruck and William H Thomas, 
San Francisco, John F Higqinson and 
Roger H Keane, Portland, Ore 

3 00 p m The Treafnienf of Bacterial Endocarditis 

Arthur L Bloomfield and Henry Dean 
Braincrd Sr , San Francisco, and Charles 
W CoFFEN and Arthur W Frisch, Port¬ 
land, Ore 

4 00 p m The Diagnosis of Cardiac Arrhythmias at the 

Bedside 

John Martin Asrey, Los Angeles, Herbert 
E Griswold Jr and Hance F Haney, 
Portland, Ore, and Clayton D Mote, 
San Francisco 


Thursday Morning, June 24 

David A Rytand, San Francisco, Chairman 

9 00 a m The Natural History of Hypertensive Cardio¬ 
vascular Disease 

Howard P Lewis, Portland, Ore, Charles 
F SwEiGERT and Clarence M Tinsley, 
San Francisco 

10 00 a m The Treatment of Cardiac Arrhythmias 

John K Lewis, Harold H Rosenblum, and 
Norman J Sweet, San Francisco 

11 00 a m. Diagnosis and Management of Acute Myocardial 

Infarction 

Arthur L Bloomfield, John J Sampson, 
and Arthur Selzer, San Francisco 

12 00 noon Mobilization and Rehabilitation of Cardiac 

Patients 

Rodney R Beard, Hilliard J Katz, and 
Robert L Smith Jr , San Frandisco 


Thursday Afternoon, June 24 

Francis L Chamberlain, San Francisco, Chairman 

1 00 p m What Is New in the Definitive Treatment of 

Hypertension'’ 

Homer P Rush, Portland, Ore , William H 
Thomas, San Francisco, and Edgar V 
Allen, Rochester, Minn 

2 00 p m The Modem Management of Congestive Heart 

Failure 

Isidore S Edelman and Arthur Selzer, 
San Francisco, and Conger Williams, 
Boston 

3 00 p m What Is New in the Treatment of Angina 

Peefons*’ 

Thomas J Dry, Rochester, Minn, Robert 
L Kino, Seattle, and Robert L Smith Jr , 
San Francisco 

4 00 p m The Surgical Treatment of Valvular Deformities 

S Gilbert Blount Jr , Denver, Frank 
Gerbode and John J Sampson, San Fran¬ 
cisco 


SECTION EXHIBITS 

Each of the 20 sections of the Scientific Assembly has ar 
ranged a group of exhibits dealing with the vanous branches of 
medicine 

Section on Anesthesiology 

The representative to the Scientific Exhibit from the Secuon 
on Anesthesiology is Scorr M Smith, Salt Lake City 

Safety in Spinal Anesthesia 

Bruce M Anderson, the Samuel Merritt Hospital, Oak 
land, Calif 

Selection and administration of subarachnoid block Is reviewed 
The faclors which act to interfere with normal body homeostatic 
mechanisms during spinal anesthesia are depicted The pharmaco'ogic 
agents which are used to support blood pressure are reviewed and their 
advantages and disadvantages indicated The positional posologlcal sup¬ 
portive pharmacological and physiological elements which must be kept 
In balance are illustrated 

Long-Lasting Local Anesthetics—Their 
Mode of Action and Effects on Tissues 

John Adriani, Louisiana State University School of Medi 
cine, Walter Mannheimer and Philip Pizzolato, 
Veterans Administration Hospital, New Orleans 

The exhibit shotvs by photographs, diagrams, and posters the mode 
of action and the effects drugs used for long lasting anesthesia have upon 
nerve tissue and surrounding soft parts Comparison is made between 
long lasting local anesihetics and drugs currently used for Infiltration such 
ns procaine and lidocaine Drugs studied are alcohol phenol bromsallrol 
benzyl alcohol ammonium sulfate bulesln procaine base procaine hydro¬ 
chloride and lidocaine hydrochloride The effects of the solvents used 
for their preparation namely oil propylene glycol, and polyethylene 
giyco! are shown also The immediate and delayed effects of botn the 
drugs and the solvents on nervous tissues are shown 


The Importance of the Perineural Space in Nerve Blocking 

Daniel C Moore, Raymond F Hain, Arthur A Ward 
Jr , and L Donald Bridenbaugh, the Mason Clinic 
and University of Washington School of Medicine, 
Seattle 

High spinal anesthesia occasionally occurs following paravertebral Injec 
Hon of nerves in the cervical thoracic, or lumbar area with a local anes 
thetlc agent If, In such an instance a long acting agent such as Efocaine 
IS used instead of the usual local anesthetic agents, transverse myelitis and 
even death has been reported When these complications occur, faully 
intrathecal Injection either directly or via a long cuff of the dura fa 
blamed However, a breach of technique may not be responsible on fin 
contrary a perfect intraneurnl injection may have been made It is the 
purpose of this exhibit to show by charts, photographs, and demonstra¬ 
tions that solutions injected intraneurnlly ns far as 6 to 8 cm distal to 
the intervertebral foramen may spread centrad to reach the spinal cord 
via the perineural spaces of the injected nerve 

Influence of Anesthetic Drugs and Techniques 
on Cerebrospinal Fluid Pressure 

William K Nowill, Ruth C Martin, C R Stephen, and 
Byron M Bloor, Duke University Hospital, Durham, 
N C 

Patients were anesthetized for neurosurgical procedures with different 
anesthetic drugs, by several accepted techniques Continuous records o 
cerebrospinal fluid pressure were obtained from the time of induction un 
the dura was opened These were recorded continuously on an electro- 
manometer The results obtained will be displayed graphically 


Pentothal Anesthesia in Children 

Carl E Wasmuth and Donald E Hale, Cleveland Clinic, 
Cleveland 


This exhibit consists of drawings and three-dimensional models Ulus 
iting the administration of iniravenous pentothal sodltra and en 
icbeal intubation in the infant Also fflustrated is the 




intravenous administration of fluids 
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Section on Dermatology and Syphilology 

The representative to the Scientific Exhibit from the Section 
on Dermatology and Syphilology is Samuel M Bluefahb, 
Chicago 

Antifungal Activity of the Stiibcncs, Nltrostyrcnes, 
and Related Compounds 

Florante C Bocobo, E Richard Harrell, Arthur C 
Curtis, and Walter D Block, University of Michi 
gan Hospital, Ann Arbor, Mich 

The exhibit Illustrates (1) the chemical relationships of the aromatla 
diamidines—pentamidine propamid ne and stllbamidlnc (2) the chemical 
relationship of stllbamidlnc and dlethylstllbestrol and the history of studies 
on the activities of these compounds against organisms In vitro In 
eiperlmental animal Infections and in human clinical cases (3) the 
efficacy of the use of stilbamldine In a case of North American blasto¬ 
mycosis and (4) the procedures and results of In vitro antifungal expert 
ments on other compounds related to the stllbenes Attention Is drawn 
to the particularly high degree of In vitro antifungal action of the 
nltrostyrcnes. 


The Melanocyte Stimnlating Hormone 

Aaron Bunsen Lerner, Thomas B Fitzpatrick, Kaoto 
Shizume, and Howard S Mason, Umvenity of Ore¬ 
gon Medical School, Portland, Ore 

The melanocyte stimulating hormone (MSH) from the pituitary gland 
ncting alone or In conjunction with other hormones exerts an Influence 
on melanin pigmentation In man. It will be shown that MSH causes 
darkening of human skin as well as that of frogs The mechanism of 
altered pigmentation In Addison s disease panhypopituitarism and 
pregnancy arc illustrated 

Comparison of Silicone Ointments 

John M Shaw, University Hospital, Ann Arbor, Mich , and 
Frank W Crowe, Boise, Idaho 

A controlled comparative study is presented of the commercially avail 
able silicone protective ointments The technique utilizes methods closely 
resembling the practical application of the protective ointments in Industry 
and the home Comparison of silicone ointments and the bases alone Is 
Included as well as the popular commercial nonslllcone industrial pro¬ 
tective ointments 


Dermatoses and Malignant Infernal Tnmors 


Action of Hepann on Xanthoma- 
Reflections on Atherosclerosis 


Helen Ollendorff Curth, College of Physicians and 
Surgeons, Columbia University, New York. 

The association with Internal adenocarcinoma makes acanthosis nlgri 
cans a valuable cancer clue Knowledge of the association of other 
dermatoses with internal neoplasm may likewise be of help to tumor 
diagnosis Such dermatoses ore pruritus urticaria dermntomyositis derma* 
this herpetiformis acquired ichthyosis herpes zoster erythema multlformc 
erythema gyratum repens pachydcrmaperiostosls unilateral epidermal 
nevus, and cutaneous changes teen in association with intestinal polyposis 
The type of internal tumor occurring In the various associations and the 
character of the relationship between the dermatosis and the tumor aro 
discussed 

Associated Ocular and Cutaneous Manifestations of Disease 

Manutl pRANasco Allende, Philups Thvoeson, Univer¬ 
sity of California School of Medicine, San Francisco 

The eye can be Involved In a majority of skin diseases In some e g., 
herpes ilmplct and herpes zoster the eye lesions arc more important 
tl'an the skm Ics ons in others they are relat velv unimportant Some skin 
diseases, c. g. rosacea arc frequently accompanied by eye lesions others 
only rarely this rare involvement may be important as in atopic cataract 
or rclalively unimportant as in seborrheic blepharitis Cutaneous and 
ocular manifestations of systemic disease can be of diagnostic Importance, 
as in lupus erythematosus or sarcoidosis In this exhibit the ocular maul 
festations of the dermatoses and the associated eye and skin mani 
festatJons of systemic disease are classified and illustrated by black and 
white and color prints and by Kodachrome slides 

Eiythromycin in the Treatment of Dermatoses 

Harry M Robinson Jr., Israel Zeltgman, Morris M 
Cohen, Albert Shapiro, and R C V Robinson, 
University of Maryland Hospital, Baltimore 

Erythromycin has been used in the treatment of over 1,500 patients 
with various dermatoses The drug was used by local application In one 
*cric3 of patients and by oral administration to another group A statis¬ 
tical study was conducted to determine the value of this drug In Its 
various forms in the treatment of skin diseases The study was controlled 
by adequate laboratory studies and clinical consultation The exhibit 
consists of charts showing the disease In which it Is indicated the route 
of administration advised the dosage schedules the adverse reactions the 
contraindications and the diseases In which it is of no value. It Is only 
by statistical studies of this nature conducted over a long period of 
time and by experienced unbiased observation that the true value of a 
drug can be determined 

The Notntlonal Requirements of Trichophyton Tonsurans 

Eugene S Bereston, John L Wood, and Maurice Sulli¬ 
van, Johns Hopkins Hospital, Baltimore 

A detailed qualitative Investigation is presented of the vitamin carbo¬ 
hydrate and protein metabolism of 16 strains of Trichophyton tonsurans 
collected from North and South America A partial thiamine deficiency 
WTis found Definite carbohydrate and nitrogen preferences were demon 
slrated 


Theodore Cornbleet, University of Illinois College of 
Medicine, Chicago 

Heparin has been found to alter the sterol make up of the blood and 
the characteristic pattern leading to an accompanying atherosclerosis 
Xanthoma a cholesterosis is also sxisccptiblc to heparin The lesions are 
a convenient means to observe the transitions heparin cfTccts in lipoid 
induced aggregates The clinical and histo ogical involution of the lesions 
when injected with heparin is graphically portrayed and an attempt 
made to correlate this with the larger general problem of the lipopro- 
telnoscs. 


Section on Diseases of the Chest 

The representative to the Scientific Exhibit from the Section 
on Diseases of the Chest is Edwin R Levine, Chicago 

In addition to the exhibits listed below, a demonstration of 
Breath Sounds on Tape and Differential Diagnosis of Tuber¬ 
culosis will be found in the group of exhibits on miscellaneous 
topics The Section on Diseases of the Chest is also sponsoring 
the Special Exhibit on Pulmonary Function Testing 

Surgical Treatment of Aortic Insufficiency 

Charles A Hufnagel, Pierre Rabil, W Proctor Har¬ 
vey, and John C Rose, Georgetown University Hos¬ 
pital, Washington, D C 

A methexj for correction of aortic Insufficiency by means of a plastic 
aortic valve Is shown with the aid of co or photographs working models 
roentgenograms and actual examples of the valves and instruments The 
clinical and cxpcrimenlal results arc shown graphically with demonstra 
tlon of Improvement by hemodynamics and x ray findings A classification 
of aortic insufflcicncy is presented and the various combinations of aortic 
valvular disease with mitral stenosis and coarctation of the aorta which 
have been operated on at a smgle procedure are shown. 


A Simple Operation for the Treatment of 
Chronic Coronary Heart Disease 

M S Mazel, Max M Bernstein Irwin R Callen, Ira L. 
Schnaer, L T Wu, and Alfred Bonk, Edgewater 
Hospital, Chicago 

The exhibit shows the pathology of coronary occlusion as well as the 
technique of operation and how the procedure Increases the blood supply 
of the myocardium by formation of a granulomatous pericardilis which 
acts as a source of collateral blood supply from the pericardial and 
epicardial regions 


Rheumatic Aortic Valvular Disease 


George D Geckeler, Charles P Bahei, and Ravmond 
C True.\, Cardiovascular Research Institute of Hahne¬ 
mann Medical College and Hospital Philadelphia 


The pathologlca] anatomy phvsiology and clinical features of theum^c 
orUc valvular disease both sienoiic and rcpurgila.nl are The 

rfnciplc of aortic valvular commissuroioms Is demonstrated and the 
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surefcal approach both by the transventricular and the transaortlc route 
is illustrated wjth the operative results obtained by both The clinical and 
long term evaluation of these results are presented Aortic Insufficiency 
has proved a more serious problem than stenosis Like mitral insufficiency 
it is related either to a dilatation of the valve annulus fibrosis or to 
shrinkage and distortion of the cusps, or to both The method of surgi 
cally constricting the annulus and the application of a prosthetic flap valve 
at the level of the natural structure arc detailed 

Thoracic Duc( Cannulization and Physiology in Humans 

Clifford Bishop, Keith Kelly, Alexander Codlentz, 
Martin Chanin, William Gyarfas, Alfred Gold 
MAN, and Howard Bierman, City of Hope Medical 
Center, Duarte, Calif 

Bierman and others In 1953 developed the techniques for studying the 
physiology of thoracic duct fluid in normal and leukemic patients Cannuli 
zation of the thoracic duct was performed in 20 additional patients with 
neoplastic diseases of the thorax and abdomen The following studies on 
thoracic duct fluid were made (I) cytology especially in leukemic per 
sons (2) appearance time of fats and dyes administered by different 
routes, (3) electrometric determination of intraductal pressures, (4) 
surgical approach to cannulization (5) radiological demonstration of the 
anatomy of the duct, (6) the characteristics of the lymph following 
pilocarpine, histamine, and epinephrine administration, and (3) toxicity 
on parenteral administration of thoracic duct lymph 

The Graphic Methods in the Study of the Cardiac Patient 

Aldo a Luisada, the Chicago Medical School, Chicago 

Tracings of cardiac motions heart sounds arterial and venous pulses 
Inlracardiac pressures and electrical activity of the heart are of help In 
the diagnosis of cardiovascular diseases The exhibit consists of 83 photo 
graphic reproductions of original tracings (phonocardlograms ballisto¬ 
cardiograms, inlracardiac pressures pulses, electrocardiograms, and electro- 
kymograms), as well as of diagnostic schemes 

Viability of Tubercle Bacilli in Tuberculous 
Lesions Folloxving Chemotherapy 

Gladys L Hobby and Tulita F Lenart, Chas Pfizer & 
Co, Inc, Brooklyn, N Y, and Oscar Auerbach, 
Maurice L Small, and John Comer, East Orange 
Veterans Administration Hospital, East Orange, N J 

The exhibit consists of photomicrographs of pathological material 
illustrating the type of lesion studied description of bacteriological 
methods used for cultivation of tubercle bacilli from lesions, and a 
summary of results obtained to date On the basis of the limited number 
of specimens studied it is apparent that these lesions often contain viable 
and culturable bacilli 

Pulmonary Tuberculosis—CurrenI Therapy 

Harold Guyon Trimble, J Lloyd Eaton, William B 
Leftwich, James M Kieran, and Robert B Stone, 
Stanford University School of Medicine, San Fran¬ 
cisco 

Ten representative cases of pulmonary tuberculosis were sent to 100 
participating consultants, each representing the top flight thinking of their 
area History findings laboratory data and roentgenograms were sub 
mitted for each patient Each consultant designated the initial therapy of 
his choice The results have been tabulated and will be presented by 
simple charts and diagrams By suitable apparatus each roentgenogram 
will be shown and the therapy detailed in graphic form Opportunity will 
be available to participate in further study of these cases This study was 
done for the Committee on Non-Surgical Collapse Therapy of the Ameri¬ 
can College of Chest Physicians 

Cancer of the Esophagus—^Present Concepts 

William L Watson, John L Pool, William G Cahan, 
Raymond K J Luomanen, Alexander J Conte, 
John T Goodner, and Sam H Seal Memorial Hos¬ 
pital, New York 

This exhibit presents the information obtained from a critical study of 
t,592 cases of gullet cancer treated at Memorial Hospital The difficulties 
as well as the newer aids to diagnosis are demonstrated Radical treat 
menl methods both by surgery and radiation and the results of each are 
presented 


Lung Biopsy 

H S Van Ordstrand, Donald B Effler, J B Hazard 
and L J McCormack, Cleveland Clinic, Cleveland ‘ 

This exhibit deals with the diffuse pulmonary problem so-caUed medical 
chest case where the gamut of diagnostic tests has failed to reveal the 
diagnosis The value of a safe biopsy procedure which will provide ade 
quate lung tissue for histopathological, bactenologlc, and chemical studies 
is lllusirated The author s method of lung biopsy Is Illustrated along with 
an outline of the methods of tissue study Indications for the procedure 
arc listed A selected group of cases, each representing a separate clinical 
entity, are presented to the viewer for study Each case includes the 
roentgenogram and the clinical features condensed to essential detail 
Biopsy findings are presented by color photomicrographs along with a 
brief report Including final diagnosis, treatment, and outcome 

Bronchogenic Carcinoma Simulating Bemgn Pulmonary Diseases 

G V Brindley Jr , Scott and White Clinic, Scott and 
White Memorial Hospitals, and the Scott, Sherwood 
and Brindley Foundation, Temple, Texas 

Bronchogenic carcinoma apparently is increasing in incidence more 
rapidly than any other malignant disease Early correct diagnosis is 
essential for proper management Failure to recognize bronchogenic cat 
clnoma may be due to the coexistence or simulation of a benign 
pulmonary disease By roentgenograms bas reliefs, and moulages this 
exhibit demonstrates examples of bronchogenic carcinoma coexistmg wllb, 
or simulating various benign pulmonary diseases Clinical observations 
which are helpful In proper differentiation and treatment are presented 


Section on Expenmental Medicine and Therapeutics 

The representative to the Scientific Exhibit from the Section 
on Expenmental Medicine and Therapeutics is Joseph F Ross, 
Boston 

Combination Drug Treatment of Essential Hypertension 

Robert W Wilkins, Walter E Judson, and Wiluam 
Hollander, Evans Memonal and Massachusetts 
Memorial Hospitals, Boston 

The exhibit shows the principal sues and modes of action of the more 
useful, oral, hypotensive drugs (rauwolfia veratrum hydralhzine and 
hexamethonlum and their derivatives and analogues) It also emphasizes 
the side-effects of these agents and shows how a side-eflect of one dnig 
can be used to lessen or offset an undesirable side-effect of another 
Finally, it demonstrates the additive if not synergistic hypotensive action 
of various combinations of drugs The main portion of the exhibit is 
devoted to the actual clinical application of the abote mentioned phar 
macologic principles Charts of individual casts and summary data on 
results are presented Attention is given to toxic or untoward reactions 
Particular stress will be laid on the management of the ordinary, ambula 
tory case of hypertension rather than on the malignant or terminal case 
seen mostly bj specialists in the field 

Artificial Heart-Lung-Kidnej Machine 

P F Salisbury Andre Rieben, Bernard Schatz, and 
Michael Kunec, Institute for Medical Research, 
Cedars of Lebanon Hospital, Los Angeles 

Portable equipment Is demonstrated which consists of a double chamber 
blood pump and semiautomatic oxygenator which is capable of handljig 
up to 5 000 cc of blood per minute, about 200 to 300 cc of this flow 
can be diverted through a dialyser unit (Skeggs Leonards) in parallel 
with the oxygenator The equipment Is highly efficient and is not ttau 
matlc to blood cells (less than SO mg of free serum hemoglobin pet 
lOO cc of blood per hour operation with dog blood) Data are presented 
which illustrate the performance characteristics of this equipment and its 
application and effect in animal experiments and in clinical situations 

Endocrine Therapy of Metastatic Breast Cancer 

Olof H Pearson, Charles D West, Min Chiu Li, John 
P Maclean, and Norman Treves, Memonal Center 
for Cancer and Allied Diseases, New York 

Various alterations of endocrine balance which result in therapeutic 
benefit in patients with metastatic mammary cancer are illustrated The 
results of surgical castration bilateral adrenalectomy, and hypopfij’seciomy 
are demonstrated A physiological basis for these methods of irtaimenl 
is presented by demonstrating that certain hormones of the ovary adrena, 
and pituitary glands are important in maintaining the growth of mammary 
cancer The therapeutic effects of cortisone, estrogens, and androgens are 
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niuitrated w-ith emphasis on the situations where these hormones are most 
likely to be of benefit The use of calcium excretion as a practical meajis 
of evaluating tumor growth in bone is shown The setpiencc of Ihcrg 
peulic measures which Is most likely to produce optimum benefit is 
outlined 

A Modern P/annfng System for the Roenfgen 
Therap) of Deep Seated Cancer 

Bernard Roswit, Gustave Kaplan, and Elaine Rose^ 

Veterans Administration Hospital, Bronx, N Y 

The exhibit describes a modem system for planning delivering and 
evaluating roentgen therapy for patients with deep-seated cancer utlhzirig 
the substantial advances of recent years In radlophyslcs radiobiology 
mold technology x ray engineering and rotation thcrap> The system 
presented is clinically practicable widcl) applicable and relatively incx 
pensive to establish and maintain It provides the means for utilizing and 
inro-^rallaa to full advantage Important future dc\clopmcnis in the 
roentgen therapy of deep-seated cancer 

Progress In the Control of Cancer and Allied Conditions 

jERONiE J Oleson, James M Ruegsegger, and James II 
Williams, Lcderfe Laboratories, Pearl River, N Y 

The exhibit consists of a senes of charts graphs tables and excerpts 
from the literature ctc^ on the postwar progress in the control of cancer 
tnd alU*^ conditions by means of urethane folic acid antagonists ACTH 
tnd cortisone nitrogen mustards tricthyicnelmlnes 6-mercaptopunne and 
other newer agents not completely e>alualed 

The Maior Pathways of Steroid Metabolism In Man 

Leon Hellman, Robert S Rosenfeld, David K Fuku- 
shima, H Leon Bradlow, Maxwell L Eidinoff, 
Alexander Brunschwio, and T F Gallagher, 
Sloan Kcttenng Insucute for Cancer Research, New 
York 

The exhibit illustrates the formation of the steroid molecule by synthesis 
from radioactive acetate in man and the subsequent conversion of this 
labeled steroid to bile acids and steroid hormones The s>'nthes{s ard 
turnover of plasma cholesterol and its relation to the other steroid com 
pounds In the human being will form part of the exhibit A comparison 
win be made between cholesterol synthesized in the bcxJ> and cholesterol 
absorbed from the diet as precursors of plasma cholesterol crythrocy^te 
cholesterol bile cholesterol fecal steroids bile acids and adrenal and 
gonadal steroid hormones 

Phannacology and Clinical Application of Tetracxclme 

Max B Milbero, Bernard Kamhi, and Morris M Bang 
WTTCH, Maimonides Hospital of Brooklyn and State 
University of New York, College of Mediane at New 
York City 

The exhibit shows (I) charts demonstrating the chemical structures of 
Ulrac>xllne oxytctracycHne and chlortctracyclinc (2) complete absorption 
studies of tetracycline and demonstrable levels in all body fluids O) 
excretion studies of tetracycline (4) In vitro micro-organism siud> Includ 
iug resistant strains with tetracycline ox>ieiracycIine and chlortctra 
cycline, (5) toxicity of tetracycline and (6) therapeutic efficacy of ictra 
cycUne. 

Observations on an Effective Antiemetlc—Chlorpromazmc 

John H Moyer, Carroll A Handixy, and Bartis Kent, 
Baylor University College of Medicine and Jefferson 
Davis Hospital, Houston, Texas. 

The exhibit describes laboratory and clinical experience with chlorpro- 
mazinc The data arc presented by (1) charts showing ihc results of 
toxicity studies in dogs and In man including differemial renal function 
studies cardiac output studies electrocardiographic studies and hepatic 
function studies (2) b> a graphic analysis of the efficacy of the compound 
tn the treatment of 150 patients w-ith vomiting caused by phj'sical means 
by drugs or by disease and (3) by representative case histories 

Glucagon, the Hyperglycemic GlycogenoljTic 
Factor of the Pancreas 

W R Kirtley, S O Waife, A Staub, M Root and O 
Helmer, Lilly Research Laboratories and Indianapohs 
General Hospital, Indianapohs. 

Glucagon the hypergl>xcmic-glvcopenol3lIc factor an actl\c principle 
derived from pancreas has rccentl> been obtained in crystalline form 
Studies on Its chemistry pharmacologic properties and clinical effects 


arc presented Most recent data on amino and content clectrophoretfc 
patterns and other chemical characteristics arc shown and the crystals 
Illustrated Pharmacologic data on its effects in normal and dlabcDc 
animals and Inierrclalionshlps with insulin and ACTH are shown Clinical 
studies arc presented which show a companson of the actions of glucagon 
and cplnephnjie in diabetic and nondiabctic subjects on carbohydrate 
and electrolyte metabolism The possible role of glucagon m clinical 
medicine Is discussed 

Quercetin in Relation to Other Flavonoids Clmical 
Application and Experimental Studies 

J Q Griffith Jr , Floyd DeEds Joseph Naghski, and 
Charles F Krewson, Philadelphia 

Quercetin was given to 156 persons with capillary dysfunction for periods 
up lo three years A beneficial effect on capillary fault, morbidity and 
mortality superior to that of other flavonoids has been noted Data 
arc presented on the absorption and metabolism of quercetin and on the 
opposing action of flavonoids toward hemorrhagic tendencies associated 
with certain vitamin B deficiencies in the rat. Other results include effects 
of quercetin on blood coagulation on in vitro oxidation of ascorbic add 
and epinephrine on irritated cutaneous capillaries, and on excised tissues 
Data are also presented on the antihistamine action of quercetin and on 
Its protective action toward ascorbic acid in scorbutic guinea pigs 

Present Status of Sulfonamide Therapy 

David Lehr, New York Medical College, Flower and Fifth 
Avenue Hospitals, New York 

The exhibit represents a reevaluation of the position of sulfonamide 
drugs In systemic antibacicnal therapy in the face of the ev cr increasing 
use of antibiotics It portrays the more recent developments in the field of 
sulfonamide drugs which have led lo a striking reduction of their clinical 
toxicology and caused the reemergence of sulfonamides for the treatment 
of many important disease entities alone and in combination wun anti 
biotics It depicts the results of comparative evaluations of modem 
sulfonamide preparations in the experimental animal and at the bedside, 
with special conslderaUon of clinically Important properties including 
absorption blood levels penetration through the hcmatocephalic barrier 
conjugation and renal excretion On the basis of inese studies the most 
appropriate therapeutic regimens are delineated and the major indications 
advantages and limitations of sulfonamide therapy are redefined in the 
light of the abundance of powerful antimicrobial agents now available 

Experimental Basis for the Selection and 
Treatment of the Hvpertensiie Patient 

D M Green University of Southern Caltfomia School of 
Medicine, Los Angeles 

This exhibit presents the inierrelationships between essential hypertension 
and the major forms of experimcDtal hypertension (neurogenic renal 
anti corticofd) The role of the endocrine glands the autonomic nenous 
system and cleclrolyics in the genesis and treatment of these various 
forms of hjpertension are compared and illustrated Newer methods of 
patient selection for the modem forms of drug and surgical treatment 
are detailed Their application and results arc lUusiralcd b> Individual 
case summaries Chans and graphs photographs and photomicrographs 
□re used in the illustrations A method for the direct measurement of 
sodium tn tissues b> the radiosodium technique is demonstrated 

Central Nenous Effects of Reserpine In Monkess 

J A Schneider A E Earl, and R C Dibble, Ciba 
Pharmaceutical Products, Inc Summit, N J 

The exhibit is designed to portra> the effect of reserpine with particular 
reference to bchavjor changes and the cleciroenccpha ogram Charts tables 
and transparencies are shown as well as living monkej's one of which 
has been prcircated with reserpine 

IntrascDOUs Infusion of Fat in Human Subjects 

Laurance NV Kinsell Jack Smyhl George Fukayama, 
Sadie Smyrl Marjorie Coelho and Harry E Balch, 
Institute for Metabolic Research Oakland Calif 

This exhibit presents the results of shon-icrm metabolic studies wlih 
intermittent infusion of intravenous fat (emulsion) and intravenous ammo 
acids supplemented with essential minerals and vitamins On the basis 
of these observations it appears that fat ma> be infused safcl> at a 
sufflcicni rate to permit of admlnlstraiion of adequate calorics So long 
as the rate of administration does not exceed a given level the plasma 
triglycerides and blood ketones remain in a physiooglcal zone Admm 
Isirailon of fat at an excessive rate eventually results m loxic manife'ta 
tions in association with rapidly nsfng 6 ood feveis of >,cridc^ and 
ketones Also presented is a constant rate infusion pomp which eliminates 
the danger of excessive infusion rates attendant upon pra'itv feed methods. 
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Sechon on Gastroenterology and Proctology 

The representatives to the Scientific Exhibit from the Section 
on Gastroenterology and Proctology are Wn.LiAM H Dearino 
Jr , Rochester, Minn , and J P Nesselrod, Evanston, El 

Antibiotic Amcbacides 

Gordon McHardy, Louisiana State University School of 
Medicine and Browne McHardy Clinic, New Orleans 

The exhibit presents (1) statistics on incidence of amebiasis In the 
united Slates, (2) diaenoslic features of amebiasis with laboratory 
X ray and endoscopy findings, and (3) evaluation of antibiotics in 
amebiasis therapy 

Treatment of Peptic Ulcer with Excessive 
Neutralization and Unrestricted Diet 


Gastrointestinal Allergy 

Albert H Rowe, Albert Rowe Jr , E James Young, and 
Kahn Uyeyama, Oakland and San Francisco 

The oral, pharyngeal esophageal, gastric, small Intestinal colonic, recui 
and anal manifestations of allergy, with the relative frequency of foods 
inhalants, drugs, and infectants as causes are listed The fallibnily of 
skin testing especially in food allergy, is illustrated by lack of agree 
ment in results of testing by different technicians and by their usual 
failure to reveal foods causing the clinical allergy The value and use 
of elimination diets (Rowe) for the diagnosis and control of food allergy 
is stressed That most food allergy is unrecognized with the use of test 
negative diets Is emphasized The methods of discovering and controlling 
inhalant, drug and rare infeciant allergies are outlined The symptoms 
and control of the newly reported allergic epigastric syndrome and tie 
methods of Study and control of chronic ulceratlvo colitis and regional 
enteritis are presented In more detail 

The Story of Gallstones 


E A Marshall, Huron Road Hospital, Cleveland 

Two thousand patients with peptic ulcer have been given sufficient 
alkalis adsorption and sedation to permit Ingestion of an unrestricted 
diet without symptoms immediately Treatment was carried out four and 
a half months then stopped and recurrence awaited Two thirds of those 
followed hare not had recurrences in oicr three years and are still on 
unlimited d’et Of 248 obstructed cases in only ten gastrectomy had to 
be performed Of 72 hemorrhagic cases (60% of the patients were over 
45) only nine patients had to have gastrectomy and only 3 died It is 
felt there is considerable evidence that peptic ulcer can be healed and 
that n healed ulcer docs not follow the usually accepted percentages with 
regard to recurrence 

From Benign Polyp to Carcinoma 

B R Walske, J W Hamilton, and Paul Kisner, Veterans 
Administration Hospital, Lincoln, Neb 

The exhibit demonstrates the relationship between benign polyp and 
carcinoma of the colon from an exhaustive study of findings In routine 
proctosigmoidoscopy and x ray visualization of the co'on In most in¬ 
stances carcinoma of the co on finds its origin in a benign polyp This 
is demonstrated by a series of co'or photomicrographs In sequence be¬ 
ginning with a benign polyp and ending with a highly invasive carcinoma 
within a polyp Far too little emphasis is placed on polyps of the colon, 
ond thus life Is needlessly sacrificed Preventive medicine can and most 
be practiced as much in the field of neoplastic disease of the colon as 
In the field of communicable disease 

Antacid Therapy of Peptic Ulcer 

Leo L Hardt, Frederick Steigmann, Clarence A 
Maaske, and Robert Grover, Stntch School of Medi¬ 
cine, Loyola University and University of Illinois Col¬ 
lege of Medicine, Chicago, and University of Colorado 
School of Medicine, Denver 


Paul L. Shallenberoer, Donald M Clough, and Henry 
M Perry, Guthrie Clinic, Sayre, Pa 

Gallstones are a frequenlly encountered pathological condition The 
purpose of this exh'bit is to emphasize the basic phvsiology and the 
abnormal physiolog> behind the formation of gallstones and to illusiraie 
the subsequent events and complications that follow gallstone formation. 
Medical and surgical management of stones In the gallbladdei and com¬ 
mon duct and such complications as fistula formation and small bowel 
obstruction from gallsionei are illustrated and theft management Is dis¬ 
cussed Associated diseases such as coronary artery disease, obtsiiy, 
pancreatitis diabetes and Irritable colon syndrome are illustrated with 
appropriate methods of treatment An analysis of approximately 800 cases 
of gallbladder and common bile duel surgery has been made, and sum¬ 
maries are presented as to the findings 

Effect of Oral Pamme on Human Gastric Acid Secretion 
and Its Use in the Treatment of Duodenal Ulcer 

J Alfred Rider, John O Gibbs, and William A Ranson, 
University of California School of Medicine, San 
Francisco 

The effect of single oral doses of Famine, one of the most effeertr# 
anticholinergic drugs on acid secretion was studied In more than 100 
patients who had free acid in each of four successive 15 minute basal 
specimens Anacidity after a single dose of 5 mg was produced In 
approximate!} 80% of the patients which persisted from 15 to more than 
135 minutes Anacidity following 2 5 mg of Pamme occurred in approxl 
mately 50% of the cases After prolonged daily therapy with Famine, 
repeat basal secretory patterns were similar to the initial examination, 
and repeat studies with single oral doses In these patients also gave 
similar results indicating the lack of tolerance Minor side-effects were 
common, but frequently these diminished after prolonged usage A clinical 
evaluation of the use of Famine in treatment of duodenal ulcer is 
presented 

New and Onginal Concepts in Proctologic Surgery 


A review of the rationale and development of antacids In the treatment 
of peptic ulcer is presented both on the basis of clinical and animal 
Investigations The effect of antacids on motility and peptic activity is 
evaluated The coating effect of some antacids as seen gastroscopically is 
discussed and the possible therapeutic significance of this phenomenon 
evaluated Studies on the capacity of various antacids as observed In vitro 
in the Shay rat (pylorus ligated) and in the histamine stimulated stomach 
are presented, as well as the significance of composition dose, mode of 
administration, and undesirable effects of antacids Particular reference 
is given to a new vegetable mucin which forms a thixotropic }el in gastric 
Juice and disperses as a demulcent film over the surfaces of the stomach 


PostcAioVecystectomy Oral Cholangiography 

I Russell Twiss, S L Beranbaum, Lee Gillette, and 
Mxxwell H Poppel, New York 

This series of 100 patients, with and without symptoms following 
cboltcvstetlomy, is the first reported series Investigated by oral cholangi 
ostaphy In most of these patients the bile ducts were visualized The 
ptactlcal advantages of nonsurgical visualization of the bile ducts are 
obvious A comparative study has been made of the various conditions 
lound such as biliary dyskinesia, common duct stones, retained cystic 
duct temnanl, ihe ''reformed gallbladder,” and chronic pancreatitis These 
findings art compared with those of oral cholanglograms in a group of 
postcholecystectomy patients having no symptoms The results are reported 
o! the Same procedure In patients with a nonfunclioning gallbladder, as 
shown by nonvisuallzafion la the cholecystogram The findings of oral 
cholangiography are also compared with a series Of Intravenous cholanglo 
grams 


Paul C Blaisdell, Pasadena, Calif 

The exhibit shows a radically new concept and technique for office 
treatment of internal hemorrhoids which is simple and more permanent 
than injections It considerably enlarges field and adequacy of office care, 
requires no injections, chemicals, electricity or cautery, and Is practically 
painless 


'octosigmoidoscopy—^Its Importance 

David Miller, College of Medical Evangelists and Cedars 
of Lebanon Hospital, Los Angeles 

3olor fllustrations demonstrates the slgmoldoscoplc procedure and 
thods of obtaining tissues for microscopic study, as well as the rfmovm 
pedunculated lesions and the destruction of sessile lesions ihrou^ 
sigmoidoscope Color transparencies show many ■'sio'is as mey 
n through the sigmoidoscope and photomicrographs of these lesions. 

lice Procedures in Prodology 

M G Spiesman and Louis Malow, Chicago Medicfil 
School, Chicago 

rhtd exhibit ftives the general practitioner a postgraduate course Itt 
Slgy descSg the® most cLmon anorectal condition, together 
Us symptoms, diagnosis and office treatment. Drawing, 
d photo^aphs are utiUzed for cxplanaUon purposes A brochure 
feritog aU of the above will be available at the exhibit 
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Section on General Practice 

The representative to the Scientific Exhibit from the Section 
on General Practice is Charles E McARTHxm, Olympia, Wash 
In addition to the exhibits listed below, the Section is sponsoring 
the Special Exhibit on the Preceptorship in Undergraduate Edu¬ 
cation for General Practice 

Heart Sounds on Tape 

Malcolm J Ford and Clark W Manoun Jr , U S 
Department of Health, Education, and Welfare, Public 
Health Service, Washington, D C 

Listeners may hear the sounds of normal and abnormal hearts which 
have been recorded on tape Hospital medical stofTa health agencies and 
groups of physicians may borrow these tape recordings as well as the 
high fidelity playback equipment Information concerning the loan of 
these and other professional refresher materials on heart disease 1* 
available 

Medical Writmg by the General Practitioner 
I Phillips Frohman, Washington, D C. 

The exhibit depicts the number of sick perBOas seen by the general 
practitioner as compared to the number seen and treated by nongencral 
practitioners—85% for the former and 15% for the latter The small 
amount of writing done by the general practitioner Is shown—5% com 
pared to the 95% done by nongeneral practitioners Enlarged copies of 
reprints of articles written by nine various general practitioners on 
diversified subjects are presented showing that the general practitioner 
can and does write 

Blood Pressure in Older Persons 

Arthur M Master, Harry L. Jaffe, Richard P Lassee, 
and Simon Dack, New York 

Statistical data are presented on blood pressure In persons past 60 by 
sex and detailed age groups The sources from which the data are derived 
show marked differences in the averages ranges and other characteristics 
of blood pressure at these ages This Indicates the need for the collection 
of new data on a sufficiently large number of healthy older persons In 
order to obtain reliable standards of the normal range of blood pressure 
during this period of life. A project of this kmd already started U 
described This will be based on observations reported by a sample of 
physicians over the country distributed geographically In proportion to 
the population at ages over 65 Preliminary results of the investigation 
arc reported The incidence of hypertension will be determined and com 
pared with that calculated according to the standards currently In use, 
c. g., 150/90 160/90 etc. 

The Differential Diagnosis of Hirsutism 

Robert F Skeels, Bruce B Rolf, and Alexander A 
Mueller, the Shelton Clinic, Los Angeles 

The exhibit presents the common problem of excess body hair in 
women The minimum diagnostic procedures necessary to direct therapy 
ore discussed Only rarely are adrenal or ovarian tumors found 

Evaluation of Coronary Vasodilator Drugs 

Henry I Russek and Burton L Zohman, United States 
Public Health Service Hospital, Staten Island, N Y 

Human bloassay of 14 drugs commonly employed In the treatment of 
coronary disease Is shown as reflected In the response to the Master 
two-step test. These agents were tested In 52 patients who showed con 
slant control records from day to day following the performance of 
measured exercise The drugs evaluated were nitroglycerine papaverine 
ethyl alcohol Peritrate aminophylUne Ronlacol khellln octyl nitrate, 
Priscolinc tctracthylammonlum chloride Paveril heparin DIcumarol 
and morphine Only nitroglycerine papaverine and Peritrate were found 
capable of significant favorable cfTect on exercise tolerance 

Diseases of the Nalls R6sum6 of Clinical and Histological 
Findings in 312 Cases—Results >vith Newer Therapeutic Methods 

Cleveland J White, Stntch School of Medicine, Loyola 
University, and Mercy Hospital, Chicago, and Thomas 
C Laipply, Northwestern University Medical School 
and Wesley Memonal Hospital, Chicago 

Recent microscopic studies have been made of diseases of the nails 
and they have been classified into definite groups as ringworm psoriasis 


contact etc Hence a r^sum^ of therapy of these common diseases can 
now be outlined more accurately Some 312 cases have been studied and 
followed for one to three years 

The Conservative Management of Diabetic Foot Complications 

WiLLUM L. Lowrie, W E Redfern, and Brock E, Brush, 
Henry Ford Hospital, Detroit, Mich 

Most foot complications are preventable by proper care of the feet 
Amputation of an arteriosclerotic extremity for infection or gangrene 
adds stress to the opposite foot which also has circulatory impairment 
By controlling Infection antibiotics permit a safe trial of conservative 
therapy The results even hi cases in which amputation had been advised 
have been very encouraging The progress under conservative therapy of 
gangrene cellulitis and suppurative foot lesions is shown In color The 
detailed plan of management is given 

progress in Parkinsonism 

Lewis J Doshay, Columbia-Presbyterian Medical Center, 
New York. 

A summary is givea of the latest understanding in the etiology pat/i- 
o*ogy symptomatology differential diagnosis and course of the three 
types of parkinsonism (postencephalitic idiopathic and arteriosclerotic) 
A review Is presented of plant synthetic and other drugs in the treatment 
of parkinsonism—their structure dosage actions and side-effects together 
with comments on physiotherapy psychotherapy and surgical therapy 
The prognosis in parkinsonism the results of therapy the current needs, 
and the future outlook are included 

Treatment of Depressive States in the Ambulatory Patient 

Milton L Bankoff, Benjamin M Kohrman, and A 
Walter Hoover, Chnic Associates, Michigan City, 
Ind 

A summary is presented of present-day methods of symptomatic therapy 
of the depressed neuroUc and prepsychoUc patient as seen In the office 
of the general practitioner Results of clinical trial with a new balanced 
drug combinauon to aid in psychotherapy are also given 

Osteoarthritis Rheumatoid Arthnbs* 

Diagnosis and Practical Treatment 

Dwight C Ensign and John W Sigler, Henry Ford 
Hospital, Detroit 

The exhibit outlines methods which have been found of practical value 
In therapy of the two common types of chronic arthritis degenerative 
joint disease (ostcoarthnlis hypertrophic arthr tis) and rheumatoid ar¬ 
thritis (atrophic arthritis) Emphasis Is laid on the need of accurate end 
comprehensive diagnosis and on individualization of therapy to meet the 
needs of the patient. 

Vitamin Bu and Aging 

Bacon F (Thow, Johns Hopkins University, Baltimore 

Studies on the fate of vitamin Bu administered parenterally or orally 
to young or old persons revealed a number of agewise differences 1 A 
larger portion of Bu injected by the intramuscular route is retained by 
the old than by the young 2 The gastric juice of the old without 
achlorhydria contained a smaller amount of Bu binding substance than 
specimens obtained from the young 3 The mean Bu serum level of 
the young was significantly higher than that of the old 4 Oral tolerance 
tests sbow’ed that young subjects given 1 0 mg of Bu orally gave a marked 
elevation in blood level whereas only tuo out of seven old subjects 
showed an increase These observations arc in harmony with the view 
that old persons cannot absorb exogenous Bu possibly ow^ng to the lack 
of intrinsic factor as indicated by the loucring of the Bu binding sub¬ 
stances These situations result In a lowering of Bu level In both blood 
and tissues 

Relationship Between Human Smoking Habits and Death Rates 

E. CiTfLER Hammond and Daniel Horn, Amcncan Cancer 
Society, New York 

The exhibit presenli data (1) lummaiizinE preiious sludiex on the 
relationship between smoking and lonpe\it> and betueen imoUng and 
Juna ctmeer (2) describing the large scale follow up stud> of cner 
200000 men between the apes of ft) and bepun in i95j and f3> show 
ing early findings based on monaliis reports in the first 20 months 
following the collection of detailed hi5tor> of smoking habits 
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Section on Laryngology, Otology and Rhinology 

The representative to the Scientific Exhibit from the Section 
on Laryngology, Otology and Rhinology is Walter E Heck, 
San Francisco 

Recruitment Tests and Their Clinical Apphcation 

Eugene L Derlacki, James F Jerger, George E Sham- 
BAUGH Jr , and Raymond Carhart, Northwestern 
University Medical School, Chicago 

The nature of the recruitment phenomenon and the method for demon¬ 
strating this abnormally rapid increase in loudness are briefly described 
The more widely suggested tests for clinical evaluation of recruitment are 
reviewed Theses tests Include the alternate binaural loudness technique, 
measurement of difference llmens for intensity change and von Bekesy 
automatic audiometry The performance on these tests of patients typify 
ing different clinical entitles is summarized Various interpretations of 
results, ranging from dilTcrential diagnosis of cochlear versus neural 
lesions to the preoperative estimation of probable improvement from 
fenestration surgery, are surveyed 

Structure and Functions of the External Nasal Pyramid 

Maurice H Cottle, Chicago Medical School, Chicago, 
Frederick W Beck, Oakland, Calif, George G 
Fischer, Wilmette, III, Harvey C Gunderson, 
Toledo, Ohio, Robert M Hansen, Portland, Ore, 
Roland M Lorino, Chicago, and Russell I Wil¬ 
liams, Cheyenne, Wyo 

The exhibit shows that the dorsum of the nose is in fact an insulating 
roof protecting the nasal interior The cartilaginous vault below the bony 
bridge ends in the flexible valve mechanism which regulates the shape 
size intensity and velocity of the air currents Demonstration of the 
vestibular cul-de sacs not previously emphasized in the human is shown 
In comparison with similar structures in the cow, horse, and buffalo New 
syndromes of Insufficiency of these structures will be demonstrated and 
also their relationship to rest and sleep 

Intranasal Hydrocortisone in Allergic Rhinitis 

Louis E Silcox, Graduate School of Medicine, University 
of Pennsylvania, Philadelphiai 

This exhibit demonstrates by use of enlarged Intranasal photographs 
the effect of solutions of hydrocortisone alone and in combination with 
other drugs sprayed intranasally in patients with acute and chronic 
allergic rhinitis The effect on nasal polyps Is also illustrated Graphs 
show the number of patients improved In seasonal as well as perennial 
allergic rhinitis and nasal polyposis Charts describe the rationale of 
this type of therapy 

Radical Neck Dissection in Otolaryngology 

Samuel ICaplan and Albert Swirsky, Veterans Adminis¬ 
tration Hospital, Long Beach, Calif 

The exhibit shows anatomic drawings of neck dissection by the com¬ 
mando and modified procedure photographs of actual cases, and plastic 
mounts of pathological material 

Early Recognition of Impaired Hearing m Children* 

Diagnosis and Therapy 

J Lewis Dill and A Bruce Graham, Henry Ford Hospital, 
Detroit 

Impaired hearing in children reduces the level of educational achieve 
ment to be expected and affects the social and emotional adjustment 
With the^recognition of static or progressive losses In hearing, appropriate 
educational measures may be used to assist in the adjustment of the child 
to a hearing world In a considerable number of cases early recognition 
of even minor reductions in auditory acuity and prompt medical or surgi 
cal handling makes it possible for the child’s hearing to be returned to a 
normal level and eliminates the need for special educational handling 
This exhibit demonstrates otological and audiological diagnostic criteria, 
medical and surgical therapeutic measures, and their results 


The Funchons of a Medically Sponsored Audiology Center 

Robert C McNaught, W T Duggan, S H Baron, W P 
Work, H A Newby, Ruth Connelly, Jack Rosen, 
John Darby, Shirley Squires, and Mary Will, San 
Francisco Heanng and Speech Center, San Francisco 

An lllustraUon is presented of the various functions of an audiology 
Center showing diagnostic hearing measurement, preoperauve and post 
operative audiometric evaluaUon, hearing aid consultation, and rehabllita 
tive services (auditory training, speech reading, speech training hearing 
aid orientation and parental counseling and guidance) DemonstratioDS 
of psychogalvanic skin response testing are included 

Tumors of the Larynx 

Mervin C Myerson, Beverly Hills, Calif 

Wax reproductions of the human larynx in color showing the various 
benign and malignant growths found during life In that organ are pre 
sented There are photographs of drawings of some of the commoner 
tumors, photomicrographs and soap blocks illustrating the author s opera 
tion laryngo fissure for cancer of the larynx 

The Temporal Bone—An Anatomic and Clinical Study 

J Dudley Singleton, Louis E Adin Jr , Ralph S Cuy- 
TON, and Lewis B Waters, Southwestern Medical 
School of the University of Texas, Dallas 

A correlation is shown between the different roentgen positions and the 
Information to be derived from each with drawings and specimens A 
correlation between mastoid pneumalization and age is demonstrated by 
means of x ray studies Specimens of temporal bones are used to 
demonstrate the different cei) groups 

The Control of Lip Cancer 

Henry Schwarz 11, Josfe M Sala, Vernon E Sammons, 
and Joseph Lesser, Ellis Ftschel State Cancer Hos¬ 
pital, Columbia, Mo 

The exhibit outlines the following points (I) the surgical and radio- 
therapeutic approach to the control of the primary lip lesion (2) the 
approach to the control of secondary deposits within the neck and (3) 
the results of treatment at the Ellis Fischel Cancer Hospital since 1940 

Atelectasis in the Newborn 

Robin P Michelson, Stanford University School of Medi¬ 
cine, San Francisco 

Series of drawings and roentgenograms show various types and causes 
of atelectasis in the newborn The indications for the author’s method of 
sternal traction for the treatment of a certain type of atelectasis in the 
newborn are given and illustrated Other forms of therapy including 
bronchoscopy using the Michelson bronchoscopes, also are shown 


Section on Military Medicine 

The representative to the Scientific Exhibit from the Section 
on Military Medicine is Rawley E Chambers, Washington, 
D C 

Wound Ballistics and Body Armor 

Robert H Holmes, William F Enos Jr , and James C 
Beyer, Armed Forces Institute of Pathology, Wash 
mgton, D C 

The exhibit consists of a collection of gross tissue embedded in plastic 
and of statistical charts showing the anatomic regional Incidence of war 
wounds among soldiers wounded in action, killed In action, and dying 
from war wounds Various missiles recovered from war wounds arc 
included Color photographs of gross organs with various type wounds 
accompanied by selected roentgenograms are shoivn as well as the 
hlstopalhology and experimental aspects of war wounds Prototypes o 
World Wat U and Korean body armor are demonstrated 
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' Respiratory and Air Evacuation Management 
In the United States Air Force 

Herbert Kent, United States Air Force Hospital, Sheppard 
Air Force Base, Wichita Falls, Texas 

This exhibit presents a discussion of the special military environmental 
factors and facilities concerned with respirator patients and their care 
It includes pictures material showing transporting and handling activities 
and the concept of treatment and training of personnel to accomplish 
this activity 

Skin Grafflng and the Giant Dermatome 

Clyde Litton, United States Air Force Hospital, Sheppard 
Air Force Base, Wichita Falls, Texas 

This exhibit discusses the use of large dermatomes in plastic surgery 
the special techniques used and the results achieved It will Include photo 
graphs illustrations and text material depicting the techniques used and 
the results achieved 

Arteriography in Vascular Injuries 

Harry L Berman, Leonard H Seitzman, and Edward J 
Jahnke, Walter Reed Army Hospital, Washington, 
D C 

The exhibit demonstrates the roentgenographic appearances of blood 
vessel Injuries before and after their surgical repair The knowledge gained 
as a result of the unique experience of the Army Medical Service In dealing 
with a substantial number of these Injuries In Korea represents one of 
the great modern medical achievements It enabled many persons to 
survive with intact arms and legs 

United States Armed Forces Medical Journal— 

Medical Technicians Bulletin 

Robert J Benford, Bennett F Avery, and Patrick I 
McShane, Armed Forces Medical Publication Agency, 
Washington, D C 

On a backdrop of a map of the world this exhibit graphically depicts 
the global aspects of military medicine as reported by physicians m the 
United States Army Navy and Air Force and published in the U S 
Armed Forces Medical Journal Since Its establishment In 1949 by the 
Secretary of Defense as successof to the Bulletin of the V S Army 
Medical DeparlmenI and the U S Naval Medical Bulletin this monthly 

Journal has published more than 1 000 original articles relating the 

clinical observations combat experiences and professional achievements 

of American physicians In all parts of the world 

Naval Medical Service with the First Marine Division In Korea—• 
Medical Installations, Casualty Evacuation, Arterial Injuries, 
General Surgery, Orthopedic Surgery, and Blast Injuries 

W W Ayres, R N Grant, and C R Beattie, Bureau of 
Medicine and Surgery, Department of the Navy, 

Washington, D C 

This exhibit depicts the activities of the Naval Medical Service with the 
First Marine Division under combat conditions in Korea Stabilized war 
fare has permitted refinements in the care of casualties not ordinarily 
obtainable near the front lines Advances include arterial homografts 
open flap amputations and evacuation by helicopter Since the destiny 
of a casualty is often determined by the first surgical procedure the Naval 
Medical Corps alms at giving him the best surgical care possible General 
combat surgery neuropsychiatric problems and the humanitarian care of 
Korean nationals are also presented 

The Initial Management of the Severely Wounded 

Curtis P Artz, Alvin Bronwell, Yoshio Sako, John M 
Howard, and J Kemp Davis, Army Medical Service 
Graduate School, Walter Reed Army Medical Center, 
Washington, D C 

The exhibit oujllnes the management of the severely injured Charts 
photographs and drawings explain techniques of resuscitation and surgery 
ns practiced in the latter part of the Korean War Data obtained by the 
Army Medical School 5 Surgical Research Team in Korea arc presented 
The management of severe wounds of various areas and the results 
obtained arc shown The exhibit points out the important features in the 
care of the patient who has experienced severe trauma 


Vetennarj Aspects of Atomic Warfare 

Bernard F Trum, Vetennary Corps, U S Arms Oak 
Ridge, Tenn 

The exhibit illustrates and describes the effect of ionizing radiation on 
domesUc animals and animal products References on this subject will be 
included There will also be several rats m cages one of which will 
be radioactive and physicians will be invited to select the radioactive one 
by means of a Geiger MQIicr tube 


Section on Nervous and Mental Diseases 

The representative to the Scientific Exhibit from the Section 
on Nervous and Mental Diseases is G Wilse Robinson Jr 
Kansas City 

Brain Registry of the American Academy of Cerebral Palsy 

Margaret H Jones and H W Magoun, Los Angeles and 
Herman Josepmy and Meyer A Perlstejn, Chicago 

The exhibit demonstrates the correlation between clinical syndromes 
and pathological changes in the brain Specimens thus are from children 
with Infantile cerebral palsy who have had long periods of clinical 
observation The pathological changes are observed b> means of special 
photographs transparencies and specimens 

Ps>chlatric Principles in General Practice 

E P Eckart, Veterans Administration Hospital, Topeka, 
Kan 

The exhibit explains basic psychiatric principles which may be applied 
by physicians other than ps>chiatrist 5 The exhibit emphasizes that the 
principles of sustained interest in a patient of listening on the pan of 
the doctor for therapeutic as well as diagnostic purposes and of evalu 
alien with the patient of his health problems in relation to the circum 
stances of his life constitute good psychiatric practice 

Tumors of tiic Region of the Optic Chiasm—Mechanism of the 
Production of Visual Loss 

G P Sayre, W McK Craig, T G Martens, and J \V 
Kernohan, Mayo Ciinic and Mayo Foundation 
Rochester, Minn 

Tumors involving the region of the optic chiasm predominately tumors 
of the pituitary gland and Its stalk, frequently cause defects of the %isual 
field Pressure on the optic nerves or chiasm produced by the expanding 
tumor pushing the optic nerves and the chiasm against the un>icldlnt, 
vascular arch made up of ( 1 ) internal carotid arteries ( 2 ) anterior 
cerebral arteries and (3) the anterior communicating artery Is the 
mechanism which produces most of these defects This concept is ex 
plained by models and photographs prepared from actual specimens and 
a large animated model which will simulate the enlargement of the 
pituitary gland and the manner m which the opuc nerves and the optic 
chiasm are compressed against the aforemenUoned unyielding vascular 
arch A series of models demonstrate the surgical approach for the relief 
of the pressure 

Locahzafion of Brain Tumors uifh Postfron Emiffers 

Gordon L Brownell and Willum H Sweet, Massa 
chusetts General Hospital, Boston 

The work to be Illustrated deals with the rationale for using a special 
type of radjoactlvc isotope emiumg positrons for the localization of any 
abnormal area within the bod> An automatic unit has been designed and 
constructed for continuous scanning of the head which depicts at a 
glance the specific radiation densities from all portions of the head 
Representative results in about 300 cases will be shown A pair of scans 
taken simultaneously localizes the space taking lesion both on a lateral 
projection of the head and In depth 

Hereditary Vascular Tumors of fhe Nenous S>sfem 
Maurice L Silver, Providence, R I 

The existence of multiple vascular tumors has been traced In a slnpl* 
family through four generations Pathological specimens and autopsy find 
ices in various members of the family between 1920 and 1950 cenfirm 
and extend lindau s conception of Inherited defects with ceop^asJ'* 
tendency In resulting lesions Geneue analysis of the transmitted neop’asm 
(hemangioma of c e re b ell urn spinal cord retina or kidney) is presented 
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Vertebral Body Fusion for Ruptured Lumbar Intervertebral 
Discs 

Ralph P Cloward, The Queen’s Hospital, Honolulu, 
Hawaii 

This exhibit demonstrates surgical technique of vertebral body fusion 
the value of discography in diagnosis of ruptured discs, a clinical and 
X ray follow-up to show the fate of the intervertebral bone grafts, the rate 
of fusion, and reasons for the few grafts which did not fuse, other 
complications and statistics on the end results of 450 patients operated 
on by this method since 1943 

The Protein Profile in Multiple Sclerosis 

Bruno W Volk, Abraham Saifer, Abraham M Rabiner, 
and Irwin Oreskes, Jewish Sanitarium and Hospital 
for Chronic Diseases, Brooklyn, N Y 

In a study of the electrophoretic protein fractions in serum of 42 
patients with typical multiple sclerosis 87% showed characteristic changes 
32 (76%) had a significantly decreased albumin and albumin globulin 
ratio and an increased alpha; and beta globulin fractions whiie the 
gamma globulins were slightly elevated or normal Eight cases (19%) 
demonstrated most but not all these findings In the CSF 35 (83%) 
showed an increase in either the gamma globulin value and/or gamma 
globulin/total protein ratio Repeat studies on 14 cases over a period of 
two to three years showed insignificant fluctuation of the protein profile 
(This exhibit is sponsored by the National Multiple Sclerosis Society) 

Physiology and Genetics of Audiogenic Epileptiform Seizures 
in Mice 

John L Fuller, Benson Ginsburg, Emelia Vicari, 
Elizabeth Russell, and C C Little, Roscoe B 
Jackson Memorial Laboratory, Bar Harbor, Maine 

Susceptibility to sound induced convulsions of a grand mat type is 
inherited in mice Susceptibility varies with age in a way specific for each 
strain Hybrids are intermediate to the parental strains in susceptibility 
By properly scheduled subthreshold prestimulation it is possible to (I) 
increase susceptibility or (2) decrease it to the point of complete resistance 
Biochemical control by agents related to the tricarboxylic acid cycle 
appears to be partially strain and sex specific Glutamic acid for example 
is more effective in males We interpret these results as indication of a 
hereditary metabolic deficiency affecting the nervous system The con¬ 
dition may have significance as a model for other hereditary forms of 
nervous instability 

Psychiatric Experience with a New Agent, Chlorpromazme 

Mark D Altschule and Willis Bower, McLean Hos¬ 
pital, Waverley, Mass, and Leonard Cook, Phila¬ 
delphia 

Experimental studies have shown that among its diverse pharmacological 
actions in animals chlorpromazine alters conditioned reflex response 
Equally interesting is its ability to depress activity without appreciably 
clouding consciousness Supplementing a demonstration of these effects in 
animals data on the clinical usefulness of this new drug in managing 
excitement in various emotional disorders are presented Laboratory 
records, case histories and authors experiences are presented 


Section on Obstetnes and Gynecology 

The representative to the Scientific Exhibit from the Section 
on Obstetnes and Gynecology is Frederick H Falls, Chicago 

The Human Placenta 

Herbert F Traut, Ernest W Page, Edmund W Over 
STREET, ItALPH C BeNSON, EaRL B KING, EUGENE D 
Finkle, Gilbert A Webb, Ralph Sweet, and Ran 
DOLPH Skarda, University of Cahfomia School of 
Medicine, San Francisco 

The exhibit correlates current knowledge pertaining to the human 
placenta as follows (o) the anatomy is illustrated by corrosion casts 
and photographs (A) the pathology by photomicrographs and mounted 
specimens, (c) the biochemistry and physiology by charts and Ubles, 
and (d) clinical aspects by artist’s drawings with emphasis on the 
management of the third trimester bleedings 

Improved Forms of Iron Therapy in Secondary Anemia of 
Pregnancy 

E S Talaga, University of Illinois College of Medicine, 
Chicago, and R V Chapple, Ortho Research Founda 
lion, Raritan, N J 

This exhibit shows that ferrous calcium citrate is (1) utilized in the 
same degree as other sources of calcium and iron but without the mutual 
interference observed (2) excellent for hemoglobin production durmg 
pregnancy as tested In 48 palienU at the University of Illinois (3) appar 
ently without gastrointestinal effects and difficulties as compared nith 
other studies on ferrous sulfate, and (4) nontoxic and nonirritating to 
the gastric mucosa according to laboratory animals and histological tests 

Medical Complications of Pregnancy 

Frederick H Falls, University of Illinois College of Medi 
cine and Charlotte S Holt, Illmois State Depart¬ 
ment of Public Health, Chicago 

This exhibit depicts various medical complications of pregnancy occur 
ring in the gastrointestinal, respiratory circnlatory, nervous and genito¬ 
urinary systems together with the commoner blood dyscrasias Sculptures 
show the anatomic changes seen m the endocrine giands during pregnancy 
and depict various endocrine dystrophies as they affect the pregnant 
woman Special attention is called to the importance of diabetes, syphilis, 
and gonorrhea as they affect pregnancy 

Chlorpromazme in the Treatment of Nausea and Vomiting of 
Pregnancy and Delivery 

Harry B W Benaron, Edward M Dorr, Verner E 
Lamp, Mary Karp, and J Williams Roddick, Wes 
ley Memonal Hospital, Chicago 

The exhibit shows the experience gamed with chlorpromazine (10[3 
dhnethylaminopropyl]-2 chiorphenothiazlne hydrochloride) in treaung of 

(1) the nausea and vpmiting of pregnancy including hyperemesis and in 

(2) preventing and treating vomiting during and immediately following 
delivery The data on nausea and vomiting of pregnancy are derived from 
150 patients and are presented statistically The data on hyperemesis 
as derived from 15 patients show that in no case was termination of 
pregnancy necessary and that hospital stays were reduced to 24 hours 
In the anesthesia data the Incidence of nausea and vomiting during and 
following anesthesia for delivery with chlorpromazine is compared with 
a like series in which chlorpromazine was not administered Both general 
anesthetic technique and spinal technique were used m the series 


Prefrontal Lobotomy in Chronic Schizophrema 

Richard L Jenkins, James Q Holsopple, and Maurice 
Lorr, Veterans Administration Central Office, Wash¬ 
ington, D C 

Patients with severe chronic schizophrenia treated by the operation of 
prefrontal lobotomy are compared with similar patients not so treated 
in most cases this operation is followed by a diminution in anxiety and 
by a clear reduction in a number of abnormal mental trends Patients so 
treated are less concerned with the future and less concerned with moral 
scruples but are better able to function The authors speculate that schizo¬ 
phrenia begins with an unresolving preoccupation with a mental conflict 
usually of considerable depth which reflects a morbid eddy of neural 
activity reverberating between primitive emotional centers and more recent 
intellectual centers in the brain, and which interferes with adaptiveness 
by jamming brain circuits 


Electron Microscopy of Sensitized Human Red Cells 


John W Rebuck, C Paul Hodgkinson, John S Jewell, 
Elton Hoff, and John Kroll, Henry Ford Hospital, 
Detroit 


When human erythrocytes were exposed to the action of their specific 
itibodies, dishnguishable structural changes were observed under the 
ectron microscope Electron micrographs from a case of acquired hemo- 
tfe anemia revealed delicate strands of autoagglutinins adherent lo 
mute (300 A) elevated arcs of the red cell surface Anti Rh anti 
jdies produced less frequent but larger distortions of the rea ce 
irface Cells from an infant suffenng from erythroblastosis feta i$ 
esented the same changes as control cells exposed to anti Rh an 
idles Fmdings were similar but even more marked in electron 
aphs of cells from a positive Coombs test When group A erythrocy 
ere exposed to Anti-A antibodies one sixth of their j 

ructure was pulled out into large plateau like wmmits An il umlnatea 
agram will relate these electron microscope findings to current the 
’ the sites of the blood groups on human red cells. 
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A New, AVater-SoInble, Nonlmtating X Ray Opaque Medium 

I C Rubin, Mount Sinai Hospital, New York, and Cajil 
G Hartman, Ortho Research Foundation, Rantan, 
N J 

This exhibit consists of transparencies presenting (1) hyiterosalplngo 
grams showing patent as well as blocked tubes and (2) hysterograms 
illustrating the adaptability of the new medium to locating lesions of the 
fundus 

The Ccirix In Pregnancy 

Charles E Galloway, Evanston, III 

The exhibit consists of kodachrome pictures of ccn^ical lesions in 
pregnancy and co\ers approximately all types of cervical pathology 
found durmg pregnancy Gross pathology has been neglected in medictal 
teaching and needs more emphasis The knowledge of the appearance of 
the uterine cervix during pregnancy has very greatly lagged behind due 
to the fact that only until recently has visualization of the cervix during 
pregnancy been taught Those cervical lesions producing symptoms and 
urgently requiring attention may be treated during pregnancy but a 
very conservative attitude should be maintamed at all times Carefnorna 
in situ in pregnancy is not a reliable diagnosis in the hands of the 
average pathologist and even If the diagnosis is made by competent men 
Jl does not call for interruption of pregnancy 

Trichomonas Vaginalis Infections 

Carl Henry Davis and C G Grand, Miami, Fla 

Charts and photographs show the nature of Infection and problems fn 
treatment Synergistic action of balanced Wend of detergent chelating 
■nd wetting agents recently discovered will be demonstrated with data 
on experimental and clinical studies 

The In SRu Observation of the Carcinogenic Process in the 
Cervix Uteri and Its Early Diagnosis 

H E Neeburgs, Cytology Center, Beth El Hospital, New 
York 

A variety of atypical cells found in smears which were obtained from 
the hmctional area of the cndoccrvlx were correlated with cervical 
biopsies. It was possible to Identify the cellular morphology and 
classify cell types In thdr relation to the type of epithelial abnormality 
such as basal cell proliferation reserve cell proliferation squamous 
metaplasia, intraepithelial dysplasia and carcinoma in situ and carcinoma 
In situ with beginning invasion Fifty cases in which the Junctional 
cndocervical smear revealed cells with different types of abnormalities 
were kept under observation by repeated cytological examinations over 
periods up to three and one half years. Progressive changes fn cellular 
ttypicalitles thus observed and histologically confirmed at the time when 
the development of carcinoma In situ was apparent by the exfoliative 
cells will be presented by kodachrome transparencies. The practical 
application of this study Is presented from the screening of 15 000 women 
in the general population (This exhibit was prepared In cooperation with 
Floyd County Medical Society Georgia and Mllledgcvnic Stale Hospital 
Mlllcdgcvillc Ga ) 

GjTiccological Problems of the Vulva and Vagina 
Earle M Wilder, Sinai Hospital, BalDmorc 

The exhibit demonstrates the common lesions of the vulva and vagina 
including (l) Bartholin cyst and abscess Rx Marsupialization (Author 5 
Method) ( 2 ) urethral caruncle (3) melanoma of urethra (4) carcinoma 
of the vulva Rx radical vulvectomy (5) cystocelc and rectoccic (6) 
prolapse of vaginal vault (7) complete prolapse of uterus (8) enterocele 
(9) acute vulvovaginitis (10) condylomata acuminata (11) absence of 
vagina Rx Skin graft artificial vagina (12) cyst of labia minora ( 13 ) 
sebaceous cysts of vagina (14) enlargement of clitons pseudohermaphrev 
*iile (15) enlargement of clitoris and pubic hair in hypcradrcnalto 
(16) cul-de-sac absces? ruptured appendix and (17) leukoplakia of the 
vulva and senile vnilvovaginitis 

Teaching Tumor Clinic 

John G Masterson, Louis M Hellman, and Clarence 
Dennis, State University of New York College of 
Medicine, New York, 

This exhibit depicts a unique tumor clinic that has been established 
at the State University of New ^ork College of Medicine at New York 
CUy This clinic enhances the training of undergraduate and graduate 
phi-slcians not only in the diagnosis and treatment of malignant lesions 
but also in the detection and follow up of these conditions In addition 
to the usual clinical records a visible record system has been created 
This s>-$icm permits Immediate determination of the status of any single 
patient or group of patients irrespective of diagnosis or therapy The 
funcikuj cS ihc Jay medical personnel is prapkIcaJly shovrt 77re use 
c*l punch cvrds for statistical surveys and analysis Is illustrated 


Section on Ophthalmology 

The exhibit committee of the Section on Ophthalmology con¬ 
sists of William F Hughes Jr , Chicago, Chairman, Walter H 
Fink, Minneapolis, and Donald J Lvle, Cincinnati 

The Mulbple Pattern Method of Visual Field Kxaminaflon 

David O Harrington and Milton Flocks, University of 
California School of Medicme and the Veterans Ad- 
mimstration Hospital at Fort Miley, San Francisco 

A new method of visual field examination Is demonstrated consisting 
of flash (tachlstiscopic) presentation of simple patterns to the fixing eye 
The patterns arc printed ra white luminescent ink on white cards and 
become visible only when exposed to a flash of ultraviolet (black light) 
radiation Portions of the patterns arc imdetccled by the subject with 
a visual field loss Patterns arc designed to delineate specific types of 
field defects The method is comparable to the Ishihara color test in that 
It is qualitative rapid and is simple to use It Is of particular value as 
a screening device which allows the vnsual field cxammation to be extended 
to large numbers of people The equipment is portable and inexpensive 

Orgsmsms JdeniWed in JnSlsnymaiojy Lesjons of the E}e5 m 
the Registry of Ophthalmic Pathology 

Helenor Campbell Wilder and John H Bickerton 
Armed Forces Institute of Pathology, Washington, 
D C 

The exhibit will consist of color transparencies of the organisms identi 
fled in ocular lesions and the inflammatory reactions which they incite 
Eleven different organisms are shown Brief case histones and a statistical 
survey of these cases in the Registry of Ophthalmic Pathology arc 
presented 

Korean War Eye Wounds—Evacuation, Treatment and Dispo 
sition 

J H Kino Jr , and William C Owens, Ocular Research 
Unit, Walter Reed Army Hospital, Washington, D C 

The pholographlc transparencies and lllumlnaled map in this exhibit 
show the methods for care treatment and disposition of men with ocular 
injuries at the various stages in Ihe line of evacuation from Korea 

Practical Techniques and Equipment for Photography in Oph 
thalmology 

E Homer Brugge, Thomas C Stevenson, and A E Mau- 
menee Jr , San Francisco 

The exhibit consists of several diagrams and photographs taken with 
the foUowing four types of cameras (o) a simple hand camera for taking 
close-ups of the eye (fc) a more complicated camera for taking ultra 
close-ups of the eye under direct vision and operated by the practitioner 
himself, (c) a compact and simpiliied pholomicrographic outfit and (di 
ellher photographs of or the actual equipment for taking ultra-close up 
or motion picture films of ophthalmic surgery 

Development of the Visual Pathway in Humans 

Aeleta N Barber, G N Ronstrom, and R J Muelling 
Jr , Louisiana State University School of Medicine, 
New Orleans 

Selected photomicrographs of serial sections of human embryos and 
fetuses show the development of the optic nerves and opuc chiasma from 
four weeks to birth The reiatiopship of the developing visual pathway to 
Ihe third ventricle is also illustrated The nerve fibers from the ganglion 
cells in the retina reach the brain by the IS mm stage and fin the 
marginal layer between the two optic stalks by the 25 mm stage at 
which time a true chiasma can be sard to exist Continued growth of 
the optic nerve fibers reduces the cavity of the recessus opticus but a 
portion of the recess persists at birth Developmental abnormalities of 
the brain in several human fetuses are presented 

Orthoptics 

Lh-Ian Sh-va-White, San Francisco, American Association 
of Orthoptic Technicians 

The exhibit consists of equipment (major amblyc^opc pnims e'e I 
vsed in the onhopiic ircaimc»l of sirabi mus Ulcraturc wTl be e 

for disuibulkm 



174 


THE SCIENTIFIC EXHIBIT 


JAMA,' May 8, 1954 


Fundus Pathology of the Eye—Stereo-photograplis , 

James T Robjson Jr , Dick H Underwood, and Albert 
N Lemoine Jr , University of Kansas Medical Center, 
Kansas City 

The exhibit shows a series of stcreocolor photoeraphs of pathological 
conditions of the fundus oculi and charts illustrating their production 
uitl) standard fundus camera 

Psychosomatic Ophthalmology 

T F ScHLAEOEL Jr , Indiana University School of Medi¬ 
cine, Indianapolis 

(^) Two deflnilions (1) A ps\chosomatic disease is one in which 
ps)chogenic factors play a prominent role (2) A method of approach m 
which somatic factors are not neglected but psychologic factors are 
added to the work up E\ery patient has a psychosomatic condition since 
e\cry patient Ins both a mind and a body (B) Diagnosis (C) Clinical 
Conditions There are certain conditions in which psychological factors 
play an important role and these will be emphasized (D) Treatment 
The most important factor is the doctor-patient relationship—the develop 
nient of a warm, friendly interest in the patient (£) The Incidence of 
Tubular and Spiral Fields in Eye Patients at a State Medical Center 


Section on Orthopedic Surgery 

The representative to the Scientific Exhibit from the Section 
on Orthopedic Surgery is J Vernon Luck, Los Angeles 

Wrmger Injuries in Childhood 

J Vernon Luck and Richard Maddox, Los Angeles 
County General and Los Angeles Children’s Hospitals, 
Los Angeles 

This exhibit will consist of dramatic case studies presented by color 
transparencies and a statistical analysis of 305 cases treated in the Los 
Angeles County and Children s Hospitals in addition there will be n 
demonstration of the material and the technique employed in apphing 
a proper massive compression dressing 

The Viability of Frozen Bone 

S L Haas, Stanford University School of Medicine, San 
Francisco 

This study is based on the principle of the results of experiments per¬ 
formed thirty years ago It was found at that time that a fractured bone 
kept at a near freezing temperature for a number of days possesses the 
property of forming callus when placed in the muscles of the back 
without contact with any other bone Since the establishment of the 
present bone banks a number of controversial opinions have been 
expressed as to the efficiency of the stored bone In the present investi¬ 
gation, utilizing the original premise fractured bone was stored in scrum 
subjected to the quick-freeze method or to extremely low temperature 
before transplantation into the muscles of the back The results of these 
experiments and those of the previous studies form the basis of this 
presentation 

Correction of the Pronnted Foot—Effective Measures Deiuon- 
strated by Roentgenograms 

Robert J Joplin, Harvard Medical School and Massa¬ 
chusetts General Hospital, and Louis R Daniels, 
Mount Auburn Hospital and Boston University School 
of Medicine, Boston 

A simple method of demonstrating and recording one of the basic 
fundamental factors used in treating faulty weight bearing of the human 
foot applicable to all ages is presented This method demonstrates the 
position of the bones of the foot during weight bearing It automatically 
records the exact amount of pronation on the roentgenogram Effective 
methods of exactly correcting the various degrees of pronation is shown 
The position of the bones of the foot during weight bearing with over 
corrective and undercorrective measures are also demonstrated by roent¬ 
genograms 

Common Foot and Leg Deformities in Children 

Charles G Hutter and Walter Scott, Hollywood, Calif 

The exhibit Includes a flexible lifelike plastic model of each type of 
' deformity encountered in every day practice Descriptive and common 
terminology Is given Drawings describing the treatment Indicated for 
each type of deformity are supplemented by photographs of representative 


clinical material The deformities included in the demonstration art 
those of tiblal torsion, metatarsus adductus and abductus and heel valens 
Club foot deformity and other orthopedic conditions requiring specialhed 
orthopedic care are not included in the demonstration except for 
differential diagnosis 

Spondylolisthesis and Spina Bifida Occulta—Surgical Treatment 
Without Spinal Fusion 

Gerald G Gill, Hugh L White, and John G Manning, 
San Francisco and Pasadena, Calif 

The exhibit presents reproductions of roentgenograms and mjelograms 
of cases of spondylolisthesis and of spina bifida occulta of the first sacral 
segment both before and after surgery with accompanying clinical 
rdsumd of cases Surgical drawings and models show the mechanism ol 
compression of the nerve roots in spondylolisthesis and in spina bifida 
occulta of the first sacral segment 

Injuries of Cervical Spine 

Bedford F Boylston, Baylor University College of Medi 
cine, Houston, Texas 

The exhibit shows photographic copies of case history radiographs 
Examples and result of treatment are given with particular reference to 
interpretation of radiographs in trauma of cervical spine 

Neuropathic Arthropathv of Feet 

Donald S Miller and William F Lichtman, Chicago 
Medical School, Chicago 

This exhibit shows causes ot neuropathic feet The diabetic artlirop 
athy Is discussed in detail (more common than heretofore) Other 
causes as syphilis spina bifida myelodysplasia trauma alcohol and 
leprosy are also mentioned Charts on diagnosis and treatment an. 
Included as well os wax models of diabetic neuropathic feet with slate 
mem as to features of condition 

The Management of Round Cell Tumors ot B6ne 

John H Walker and Hugh W Jones, The Mason Clinic, 
Seattle 

The exhibit consists of illustrated and diagrammed case studies Includ 
Ing illuminated roentgenograms and photomicrographs Printed matter 
or diagrams presenting the problem and present day management of 
round cell tumors of bone nre Included 

The Surgery and Fitting of Arm Amputations 

Charles O Bechtol, Paul E McMaster, Robert Mazet 
Jr , and Craig L Taylor, University of California 
School of Medicine, San Francisco, and University 
of California at Los Angeles, Department of Engineer 
ing, Los Angeles 

The recent advances in upper extremity prosthetics have eliminated 
all sites ot election in the arm Suitable prostheses for any level of arm 
amputations are demonstrated Recommended prescription for each level 
of amputation is outlined 

Primary Tumors of tlie Soft Tissues of tlie Extremities Exclu 
sive of Epithelial Tumors—An Analysis of 500 Consecutive 
Cases 

E H Soule, R K Ghormley, P R Lipscomb, J C Ivins 
and E D Henderson, Mayo Clinic and Mayo Foun 
dation, Rochester, Minn 

This exhibit is based on our experience with soft tissue tumors of ihi- 
extremities (exclusive ot epithelial tumors) with emphasis on gross and 
microscopic appearance of these tumors Six major groups to be shown 
are (1) Fibromatous tumors, (2) myomatous tumors (3) lipomatous 
tumors, (4) neuromatous tumors, (5) angiomatous tumors and ( ) 
miscellaneous tumors A benign tumor and its malignant counterpart 
will be demonstrated whenever practicable The diagnosis of such tumors 
hinges upon biopsy studies of the presenting mass and that deltni 
treatment of the lesion must be based on these findings 
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Sccfion on Pathology and Physiology 

The Section on Pathology and Physiology is cooperating in 
the Special Exhibit on Fresh Pathology The representative to 
the Saentific Exhibit is Frank B Queen, Portland, Ore 

Systemic Mycosis In Animals 

T C Jones and J R Prine, American Veterinary Medi 
cal Association and Armed Forces Institute of Pathol¬ 
ogy, Washington, D C 

A poriroyal of the clinical features epizootloiogy and patholocy of 
certain systemic fungous infections of animais using charts and trans 
parent color photographs or photomicrographs The following diseases are 
presented histoplasmosis biastomycosis cryptococcosis actinomycosis 
splrotrlchosis coccidioidomycosis aspergillosis and mucormycosis Many 
of these diseases affect man as well as lower animals and are therefore 
of public health significance 

Lifetime Cigarette Smoke Exposure in a Colony of CS7 Black 
Mice 

Russell W Weller, Hahnemann Medical College and 
Hospital, Philadelphia 

A scries of charts graphs and photographs demonstrating the effects 
of lifetime calculated dally exposure of C37 mice to respired cigarette 
smoke The project encompasses not only the respiratory tract but a 
complete autopsy study of each animal and a suitable control 

Fungous Diseases 

Emma S Moss, Albert L McQuown, and Robert S 
Cooke, Chanty Hospital of Louisiana and Louisiana 
State University School of Medicme, New Orleans, 
and Our Lady of the Lake Sanitanum, Baton Rouge, 
La 

This exhibit consists of charts containing information on the clinical 
paUtoIoglcal and mycologic characteristics of the systemic and super 
ficlal fungous diseases These phases are Illustrated by color photographs 
and photomicrographs and black and white illustrations In addition 
there are typical cultures on suitable culture media of the etiological 
agents of the diseases 

Glucagon—The Hyperglycemic Hormone of the Pancreas 

Piero P Foa, Gioroio Galansino, Harriet R Weinstein, 
and Alfred M Magill, Chicago Medical School, 
Chicago 

Glucagon the hyperglycemic glycogenolytic factor of the pancreas 
appears to be an anti Insulin hormone secreted in response to hypo- 
glycerala or to stimulation by the growth hormone of the anterior 
pituitary Glucagon causes hyperglycemia by promoting liver glycogenol 
>sis The history and the present status of our knowledge of glucagon 
arc reveiwed 

Cardiac Excitability and Ventricular Fibnilatlon 

Chandler McC Brooks and Brun F Hoffman, State 
University of New York College of Medicine at New 
York City, Brooklyn, N Y 

This exhibit demonstrates techniques of study and results oblained as 
follows (1) A demonstration of chronically Implanted cardiac electrodes 
used to study cardiac excitability and ventricular fibrillation in the intact 
dog and a clear plastic model of the closed-chest dcfibriliator employed 
The results obtained in studies of the effect of hypothermia on excitability 
and vulnerabilltv of fibrillation arc given (2) A demonstration of the 
technique of single ceil recording from cardiac muscle with intracellular 
microelcctrodcs The action potentials of single auricular and ventricular 
fibers under normal conditions and during fibrillation arc presented as 
well as an oscilloscopic demonstration of the relationship between these 
cellular potentials and the electrocardiogram (3) A demonstration of the 
effect of f-eplncphrinc and I nor-cplncphrlne on cardiac excitability and 
the enhanced vulnerability to fibrillation produced by these agents 

Colloldophagj and Chronic ThjTOidKis 

W C Dreese, V E Chesky and C A- Hellxmg, The 
Hertzlcr Clinic, Halstead, Kan 

Colloidophagy i e resorption of colloid by macrophages is known to 
be a physiological process in animals under the influence of thyroid 
stimulating hormone It occurs also in human thyroids Colloidophagy 
has been studied by supravital methods and by cytochemlcal methods and 


has been produced in animals experimentally It is concluded that 
colloidophagy is the underlying cause of chronic thyroiditis and the 
exhibit demonstrates the methods of recognizing this important phenome¬ 
non The recognition of colloidophagy as the etiological basis of chronic 
thyroiditis leads to a rational therapy by thyroid extract 

The Use of Poljefhjlene Glycol in Monnting Biologic Speci¬ 
mens 

Bernard Sills, Armed Forces Institute of Pathology, 
Washington, D C 

The exhibit consists of biological specimens and demonstrates two 
methods of preserving them in plastic Dehydration is accomplished with¬ 
out desiccation by means of Polyethylene Glycol 600 The acrylic plastics 
are used for coating and the polyester alkyd resins for embedding 
Photographs illustrate the various steps in both procedures 

Certification of Medical Technoiogist 

Fall G Montgomery and Ruth Drummond, Registry 
of Medical Technologists of the Amencan Society of 
Clinical Pathologists, Muncie, Ind 

The exhibit shows function and activiues of Board of Registry of 
Medical Technologists of the American Society of Clinical Pathologists 
In Us work of setting standards for medical laboratory workers and 
certifying them Informational literature lists of approved schools for 
medical technologists statistics on salaries distribution of registrants and 
various other elements pertaining to the general picture of the progress 
of this phase of medical laboratory work are included 

Neoplasms of the Th>roid 

John B Hazard, George W Chile Jr , R S Dinsmore, 
W A Hawk, and R E ICenyon, Cleveland Clinic, 
Cleveland 

This exhibit represents the experiences with neoplasms of the thyroid 
seen at the Cleveland Clinic since 1923 A simple but Inclusive classiflca 
tion of thyroid neoplasms Is presented Three problematic groups of 
tumors are considered in detail a typical adenoma paptllary carcinoma 
and non papillary carcinoma Each group is considered from the view 
points of clinical management and therapy and charactenstic pathological 
manifestations Graphs and charts indicating the sex Incidence age 
relative frequency and prognosis are presented Particular attention is 
given to the recommended surgical procedures and oUier forms of 
therapy Color photographs and phoiormcrographs are used to illustrate 
the pathologic aspects of these neoplasms The complete story of the 
neoplasms of each group is presented A pamphlet is available for 
distribution 

Intracranial Metastasis from Carcinoma of the Lung 

BiLA Halpert Veterans Administration Hospital, Wil¬ 
liam S Fields and Michael E De Bakey, Baylor 
University College of Medicine, Houston, Texas 

Hou often docs carcinoma of the lung metastasize to the braln'^ What 
cell type Is more likely to do so'» Why should a careful neurological 
examination precede any major operative procedure on the lung'^ The 
answers arc based on an analysis of the findings in 100 conscculisc 
patients with carcinoma of the lung in 92 of whom the brain was 
included in the postmortem cxaralnauon 

Histopathologic Effects of Plasma Expanders 

Hans F Smetana and Frank B Johnson, Armed Forces 
Institute of Pathology, Washington, D C 

The exhlbh depicts the pathological changes in various organs produced 
by the use of 5e^cral l>T?es of plasma expanders 


Section on Pediatncs 

The representative to the Scientific Exhibit is F ThomxS 
Mitchell, Memphis, Tenn 

Parenteral Fluid Therapx of Children 

Nelson K Ordway, Louisiana State University School of 
Medicine, New Orleans 

Charts illustrate the needs of children for waicr sodium pota sium 
chloride and calories with translation ol basic pbvsiological con-cp s 
Into practicnl features of management of the individu-1 cz_e Th- bods - 
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requirements o£ fluids and electrolytes for maintenance of normal losses, 
replacement of abnormal losses ns these occur, and repair of cxistine 
deficits are expressed in terms of three simple solutions glucose In 
water, physlologlcat saline, and Nn-K glucose (a neutral isotonic solution 
of NaCI, KCl, and glucose) Most fluid problems can be bandied -with 
these solutions, regardless of disturbances of acid base balance and 
osmotic equilibrium 


The Submarginnl Child 

Harold D Lynch and W D Snively Jr , Evansville, Ind, 
and W E Henrickson, Poplar Bluff, Mo 

A syndrome of childhood malnutrition Is presented in this exhibit The 
submnrginal child, of which there are many thousands in this country 
is a child who has been subsisting on a diet chiefly characterized by a 
low intake of solid protein foods He is submarginal in regard to his 
appetite, his growth, his nutritional condition his social relaUonshlps 
and his enjoyment of life He typically manifests one or more of the 
following anorexia, failure to gain weight normally, vomiting, irrita¬ 
bility, constipation frequent infections, poor tissue turgor, flabby mus¬ 
culature, pallor, microcytic hypochromic anemia, and dental carles The 
causative factors, symptomatology, diagnosis, and management of the 
symdrome are presented in this exhibit which includes color photographs 
charts, drawings, and color transparencies 

Newer Concepts of Infant Resuscifahon and Positive Pressure 
Therapy in Pediatnes 

Roy F Goddard, James Clark, and V Ray Bennett, 
Lovelace Clinic, Albuquerque, N Mex 

A new approach to the problem of infant resuscitation through the use 
of accurately controlled intermittent positive pressure Is presented Sim 
plicity and availability is emphasized in the detelopment of an Infant 
resuscitator which can safely achieve expansion of the atelectatic lung of 
the newborn, while supplying adequate oxygenation Combined intermittent 
positive pressure aerosol therapy has been used successfully in other 
neonatal respiratory complications, and in the treatment of asthma and 
chronic pulmonary conditions in older children Bio-physical methods of 
approach, employing electronic pressure and flow sensitive recording 
Instruments, have showm the necessity for precise control of the pressure 
and respiratory patterns in resuscitation of the newborn and have cor¬ 
roborated the effectiveness of intermittent positive pressure aerosol therapy 
in older children 


BCG Vaccination Against Tubercuiosis 

Sol Roy Rosenthal and Philip G Rettig, Research 
Foundation, University of Illinois College of Medi¬ 
cine, and Chicago Municipal Tuberculosis Sanitanum, 
Chicago 

The effectiveness of BCG vaccination of persons In varying housing 
conditions and degrees of contact is Illustrated Effectiveness is measured 
in terms of differences in morbidity and mortality rates of the vaccinated 
in carefully controlled studies In those individuals having casual contact 
with tuberculosis, the factor of good housing plus BCG vaccination 
reduced the morbidity 100% as compared to controls in 3 distinct groups 
of individuals medical students, children from two orphanages (white) 
and in a housing project (colored) BCG vaccination in newborns and 
dren who live in sub-standard housing reduced the morbidity 75% 
s compared to controls Where there was no contact with tuberculosis, 
BCG xaccination in individuals who were well housed reduced the mor¬ 
bidity 68% (newborns and children) and 54% (student nurses) Actual 
vaccinations wiU be performed daily, using freeze dried BCG and the new 
multiple puncture disc 


Armless Children 

Henry H Kessler, Kessler Institute for Rehabilitation, 
Newark, N J 

The rehabilitation of children who have suffered congenital or traumatic 
amputations of the upper extremity is depicted Rehabilitation is achieved 
by a complete integrated program including psychological preparation 
reconstructive surgery if indicated care of the stump, selection of a 
prosthesis, and training The use of the various types of prostheses is also 
shown 

The Treatment of Pinworm Infection in Children 

Thomas S Bumbalo and Francis J Gustina, University 
of Buffalo School of Medicine and E J Meyer Me¬ 
morial Hospital, Buffalo, N Y 

A simple cellophane technique for the office diagnosis of pinworm 
infection is described and demonstrated Microscopic specimens of pin 
worm eggs and adult worms, including an oviposiung female, are demon¬ 
strated The treatment of pinworm infection is described, and the results 
of treatment with egressln, gentian violet, dlphenan, Terramydn, papain, 
cremothalidine, Magnamycin, garlic, and piperazine hexahydrate are 
teported 


Diagnostic Problems in Tumors of Childhood 

Harold W Dargeon, the Children’s Tumor Registry, 
Memonal Center for Cancer and Allied Diseases, New 
York 

The diagnostic and therapeutic problems of tumors of children are not 
infrequently simple Certain cases, however, present the cllnld^ surgeon, 
radiologist, and pathologist with major difficulties Illustrative cases are 
exhibited, among which are adrenal cancer and melanoma in a boy, age 
4^2 years, duplication of lower ileum and entire colon in a girl age 7W 
years, malignant retlculoendothcliosis in a boy, age 1114 years, and 
medulloblastoma and reticuloendotheliosis in a boy, age 354 years 

A Clinical Study of Neuroblastoma 

William J Staubitz, Oscar J Oberkircher, Fred J Par 
MENTER, and Paul Zuckerman, Roswell Park Me¬ 
morial Institute, Buffalo, N Y 

Neuroblastoma is the most frequent retroperitoneal malignant tumor ot 
Infants and early childhood and one of the most difficult to diagnose 
early The exhibit is based on a clinical study of 21 cases of neuro¬ 
blastoma Photographs, drawings photomicrographs and a three-dunen 
sional model illustrate etiology, pathology, symptomatology, diagnosis and 
therapy Emphasis is placed on such techniques as sternal bone marrow 
aspiration, blood smears, and roentgenograms for early diagnosis and as 
an index of response to therapy 

Laboratory and Clhucal Studies on Tetracycline 

Sigmund Schwarzer, Robert Reeves, Albina CTaps, and 
Arthur Anderson, Lenox Hill Hospital, New York 

Posters show blood levels urine levels, cerebrospinal fluid levels, 
clinical response of various infections treated, and incidence of side 
reactions following administration of tetracycline in children 

The Single Approach to Streptococcal Prophylaxis 
Robert A Tidwell, Seattle 

This exhibit depicts clinical findings in the eradication of streptococci 
from the throat by the use of one tablet daily of D D penicillin 
200,000 U The diagnosis of streptococcic disease is diagrammaticalljf 
illustrated A delineation of the importance of such prophylaxis and the 
reasons for the choice of this medicament are visually portrayed 

A Trial Vaceme for Poliomyelitis 

Hart E Van Riper, National Foundation for Infantile 
Paralysis, New York 

The exhibit will present material on research leading to the development 
of a vaccine minimal standards for production of a vaccine and how 
the results of the vaccine trials will be evaluated 


Section on Physical Medicine and Rehabilitation 

The representative to the Scientific Exhibit from the Section 
on Physical Medicine and Rehabilitation is Donald A CtoVALT, 
New York 

Sheltered Workshop for the Adult Cerebral Palsied 

S Malvern Dorinson, United Cerebral Palsy Association, 
San Francisco 

Adult cerebral palsied persons with severe handicaps will demonstrate 
some of the projects at which they are employed in the sheltered work¬ 
shop supported by the local chapter of the United Cerebral Palsy Organ 
ization These jobs include assembly of toys and making of special 
furniture equipment for the cerebral palsied child It represents one partial 
solution for the problem of the adult cerebral palsied 

Eraluatmg the Patient’s Abilities 

ABC Knudson, Joseph Van Schoick, and Thomas J 
ZvviERLEiN, Veterans Administration, Washington, 

D C 

This exhibit depicts the great importance of evaluation and appraisal of 
the disabled patient s remaining abilities and capacities which enable hto 
to adapt himself to economic independence and community living me 
methods and a ppr oaches developed and utilized by the Physical Medicine 
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and Rchabnitation Service arc displayed In such a manner as to reveal 
iheir potentialities In the practice of medicine by the individual pbyaldan 
In his own situation without any great armamentarium of facilities 

I{cbal)llifatioD of Spina] Cord Injories 

W Scott Allan, Liberty Mutual Insurance Company, 
Boston 

A series of drawings transparencies and photomural cutouts descnbe 
the accident hospital care rehabilitation therapy and associated counsel 
ing in two selected cases of multiple injury including spinal cord damage 
Through the medium of these case histories and the facts and statistics 
of a general nature the effectiveness of a specialized coordinated pro¬ 
gram of rehabilitation is demonstrated 

Ambulatory Cervical Traction 

E F ScHMESL, Oakland, Calif 

Histories of more than 40 patients sdth the cervicobrochlal syndrome 
are resdewed An attempt Is made to evaluate ambulatory cervical trac 
lion In comparison with the conventional stationary traction and with 
rigid head support Ambulatory cervical traction is demonstrated by a ness 
staple extremely light device which Is worn when the patient is up and 
about Its story and experimental development la illustrated with models 
indications and mode of application ate discussed 

Intensive Activity Program and Mechanical Assistive Devices in 
Rebabiiitation of Physicaliy Disabled Patients 

O Leonard Huddleston and Willum Henderson, Cali¬ 
fornia Rehabilitation Center, Santa Monica and Vai- 
lejo, Calif 

The exhibit emphasizes an intensive activity program utilizing resistive 
exercises and intensive training In physical activities for periods of four to 
eight hours dally in the physical rehabilitation of patients wdth various 
types of physical disabilities The utilization of resistive exercises together 
with the ways and means of applying them In various therapies such as 
physical therapy occupational therapy speech therapy corrective exer 
cises hydrotherapy mobilization therapy self-care activities gait training 
and activities of dally living are Illustrated Newly designed mechanical 
assistive devices are shown together with their uses and benefits 

Amputee Rebabiiitation—New Developments and Research In 
Artificial Limbs 

Thomas J Canty and Bruce E Bradley, United States 
Naval Hospital, Oakland, Calif 

The exhibit depicts rehabilitation of the amputee by means of photo 
graphs and with patients demonstrating the use of prostheses The latest 
types of prostheses that have been developed at the Artificial Limb Dc 
partaem of the United States Naval Hospital are displayed 

Rehabilitation for Independence 

Lawrence J Linck and Jayne Shover National Society 
for Cnppled Children and Adults, Inc , Chicago, and 
Warren Griffith and Esther Elder Smith, Cali¬ 
fornia Society for Cnppled Children and Adults, Inc, 
San Francisco 

Men women and children representing a variety of disabilities will 
show how adaptations in the home and modifications on the Job help them 
to achieve Independence in activities of daily living Some of these modi 
ficaiions are built into the exhibit background and special equipment 
and aids will be featured 


Section on Prevenbve and Indnstnal Mediane 
and Public Health 

The representative lo the Scientific Exhibit from the Section 
on Preventive and Industrial Medicine and Public Health is 
Paul A Davis, Akron, Ohio 

Maintenance for the “Whole” Man—A Broad Coacept of Pre¬ 
ventive Medicine in Indnstrj 

E P Luongo, General Petroleum Corporation Los 
Angeles 

The exhibit depicts various lactors relating to health Including human 
relations 


Intestinal Parasitic Infections In Forsyth Conntj, North Caro 
Ima 

Thomas T Mackie and Neva N Gleason, Westport, 
Conn , Janet W Macjoe, Washington, D C, B G 
Greenberg, Chapel Hill, N C , and C M Vaughn, 
Vermillion, S D 

Charts maps and photographs demonstrate methods of preparation for 
conduct of intestinal parasitic infection survey In urban and rural 
population importance of school children in case finding methods of 
examination fn schools prevalence and significance of familial infections 
and familial sanitary environment evaluation of ambulatory mass treat 
ment of amebiasis Major findings arc importance of preliminary public 
relations activities demonstrated by participation of 92 4% of the popula 
tion sample school children provide valnable index of prevalence of 
amebiasis in community- amebiasis Is a family disease and prevalence 
Is directly related to immediate sanitary environment 

The Accident Syndrome—A Clinical Approach 

M S ScHULZiNGER, Cincinnati 

A constellation of signs ly-mptoms and circumstances is presented 
which together determine or influence the occurrence of an accident and 
constitute the accident syndrome (Applies to about 90% of the accidents ) 
Findings from an analy^s of 35 000 accidents studied in private practice 
over a period of twenty years are described Based on this evidence and 
parts of the literature a group of dynamic environmental life-experi 
mental characlerologic and temporal factors are synthesized into a tri 
dimensional theory of accident causation The clinical approach in the 
prevention and treatment of accidents is emphasized 

Preventive and Social Aspects of Seasonal Inhalant Allergy 

Oren C Durham and George H Berryman, Abbott Labo 
ratones, North Chicago, 111 

Recent research on the personal and social problems of seasonal 
inhalant allergy Is considered from the viewpoint of the practicing 
physician and public health worker Recognition of sources of air con 
taminants as well as the practical application of the principles of sani 
tatlon quarantine and immunization are presented statistically and 
graphically Concrete examples are cited The authors attempt to answer 
such questions as How accurate are pollen counts’ How do they help 
the doctor? How effective are pollen fillers? Is a change of residence 
ever advisable for seasonal allergies? Is local ragweed control possible? 
Is U a community responsibility? What agents ate available for treatment 
to maintain the cliectiveness of the patient in family social and occupa 
tional spheres? 

Fneumonoconlosis 

Robert F Bell and James J Waring, University of Colo¬ 
rado Medical Center, Denver 

Transparencies of chest films demonstrate the roentgen appearances of 
anthracosls berylliosis sldcrosls Shaver s disease asbestosis and sili 
cosls together vdth Intormatlon concerning cause prevention and treat 
ment Thin lung sections of anthracosls arc shown 

Cancer Quacks Kill 

James W Ellis, Franklyn C Hill, Ralph W Weiler- 
STEIN and Milton P Duffy, California State De¬ 
partment of Public Health, Cancer Commission, Call 
forma Medical Association, California Division 
Amcncan Cancer Society, and U S Food and Drug 
Administration, San Francisco 

This exhibit was de\eloped by the California Department of Public 
Health the California Medical Association the California Division of 
the American Cancer Society and the U S Food and Drug Adminisira 
tion It IS designed to acquaint physicians with the activities of quacks 
in cancer treatment and the programs of the sponsoring agencies In 
combatUng such activity Some of the confiscated devices and drugs 
actually used and sold in California b> persons prosecuted under the 
food and drug laws arc displayed 

Institute of Industrial Health, Unisersitv of Michigan Medical 
Center 

O T Malleri Jr , Uniscrsitj of Michigan Medical Center 
Ann Arbor Mich 

The exhibit depicts what the Institute of Industrial Hcjlih Lnnersity 
of Michigan Medical Center is doing in the fields of research vers ice 
and education to further indmttiai health and indosirisl riedieiiv Litera 
ture will be available for divtribution 
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Chemotherapy and Host-Parasite Relationship 

E W Dennis, D A Berbewan, and Frederick Coul- 
STON, Sterling-Wmthrop Research Institute, Rens¬ 
selaer, N Y 

The exhibit correlates current knowledge of the relationship of habitat 
and stage of life cjcle of certain important pathogens to drug behavior 
and efficacy Newer knowledge of malaria, schistosomiasis, and amebiasis 
is presented 


Section on Radiology 

The representative to the Scientific Exhibit from the Section 
on Radiology is Richard H Chamberlain, Philadelphia 

A Topographic Approach to the Roentgenologic and Patho¬ 
logical Examination of Laryngo-PharjTigeal Tumors 

Gilbert H Fletcher, Jacob W Old, and George S 
Loquvam, M D Anderson Hospital, Houston, Texas 

Cases of primarj laryngo pharyngeal tumors are presented to illustrate 
the accuracy with which local tumor status can be evaluated during the 
period of clinical stud) The pertinent radiological studies are presented 
in correlation with topographic histological sections of the total laymn 
in each case A classification of laryngo-pharyngeal tumors based on the 
anatomic site of origin is presented which can be adequately correlated 
w'ith prognosis and characteristic clinical beharlor 

Resilient Plastic Replicas of Surgical Pathology and Their Clini¬ 
cal Application 

Clemmer M Peck, Forrest V Schumacher, Aubrey O 
Hampton, Emergency Hospital, Washington, D C, 
and John V Nhranen, U S Navy, Washington, D C 

The exhibit explains a new method of reproducing surgical pathological 
specimens in resilient plastic and demonstrates the clinical application 
with plastic models This clinical application consists of a complete 
explanation of the gross pathology of benign gastric ulcerations with 
particular attention directed to the margin of the ulcer in the profile 
slew 

Rapid Intravenous Choledochography and Cholecystography 

J Gershon-Cohen, M B Hermel, D M Sklaroff, T L 
Orloff, and E M Cohn, Philadelphia 

The common bile duct is visualized by means of intravenous Injection 
of a water-soluble organic iodide preparation, which is rapidly excreted 
by the liver This affords a means of roentgen diagnosis in normal and 
abnormal states of the common duct and the gallbladder The common 
duct may be visualized even in the absence of the gallbladder, and thus 
clarification of the postcholecystectomy syndrome may be obtained The 
exhibit demonstrates the procedural technique and presents illustrative 
cases 

Xeroradiography 

John F Roach and Herman E Hilleboe, Albany Medi¬ 
cal College, Albany, N Y 

Xeroradiography is a new means by which x ray images are recorded 
It uses a xeroradiographic plate Instead of film The method uses no 
solutions of any sort and is very rapid The completed x ray picture 
may be recorded within 30 seconds after completion of the x ray exposure 

Femoral Artery Occlusion 

J C Root, A W Humphries, V G DeWolfe, and C M 
Greenwald, Cleveland Clinic, Cleveland 

Radiographic illusUations of varymg types and degrees of femoral 
artery occlusion are shown with clinical summaries of patients and a 
demonstration of arteriogram technique 

Routme Operative Cholangiographj 

Maurice D Sachs and Philip F Partington, Veterans 
Administration Hospital and Western Reserve Univer¬ 
sity School of Medicine, Cleveland 

Operative cholangiography is a useful diagnostic and adjunct to the 
surgeon The advantages of operative cholangiography are that it penmts 
(n) in immediate anatomic orientation, especially In secondary opera¬ 


tions, (6) the detection of calculus and noncalculus obstruction of the 
common duct at a risk appreciably lower than the standard surfeicdl 
exploration, and (c) the diagnosis of neoplasUc and non neoplasUc dis 
eases of the pancreas The technique and conduct of operative cholan^og 
raphy are described in detail This includes a discussion of various 
cholangiographic mediums and roentgenologic equipment needed to per 
form the examination satisfactorily 

A Rapid Film-Changing Device for Conventional Radiography 

Leo G Rigler and John C Watson, University of Min 
nesota Hospitals, Minneapolis 

A new type of roil film cassette is demonstrated, which permits very 
rapid film changing for serial examinations as in angiocardiography and 
cerebral angiography It can also be used at slow speed for conventional 
radiography, thus eliminating the numerous cassettes commonly used 
The unique characteristics which make this possible are a cutting mecha 
nism which separates each film at the end of each exposure permitting the 
procedure to be stopped at any time for processing exposed film Sim 
pllciiy of loading and of processing will save time, effort, and expense 
in large x ray departments 


Section on Surgery, General and Abdommal 

The representative to the Scientific Exhibit from the Section 
on Surgery, General and Abdominal, is John H Mulholland, 
New York 

Educational Activities of the American College of Surgeons ' 

Robert S Myers, Chicago 

The exhibit shows the place and dates of the forthcoming meeting 
of the college The vanous educational departments are represented Iji, 
the exhibit Literature from these departments will be available f^r 
distribution including the new ‘ Manual for Cancer Programs ” i 

Adrenalectomy for Mammary Cancer 

Charles Huggins, T L-Y Dao, D M Bergenstal, and' 
John L Sommer, University of Chicago, the School 
of Medicine, Chicago 

It has been discovered that the adrenal glands arc factors in the 
genesis and maintenance of cancer of the breast In appropriate cases 
of mammary cancer with widespread carcinomatosis regression occurs 
after adrenalectomy Factors of significance are (1) the titer of hor 
monc production and (2) the physiological nature of the cancer Fre 
quenlly hormonal dependent mammary cancer can be recognized by the 
techniques of classical pathology 

Bcmgn Lesions of the Esophagus 

Harold Lincoln Thompson and George Gregory, Los 

Angeles County General Hospital, Los Angeles 

An analysis is made of 76 cases of benign lesions of the esophagus 
They include leukoplakia bronchoesophageal fistula spontaneous per 
foration of esophagus, esophageal stenosis, esophagitis, and peptic ulcer 
of the esophagus The clinical and diagnostic features in this group are 
stressed, and the results of treatment are reported 

Bronchography as an Aid m the Diagnosis of Bronchogenic 
Caremoma 

Charles V Meckstroth, Joseph L Morton, and Karl P 
Klassen, University Hospital, Columbus, Ohio 

In reviewing a senes of bronchogenic carcinomas treated at Ohio State 
University Medical Center, it was found that the demonstration of a 
persistent bronchial block by bronchography has been the most frequent 
finding in distmguishlng such cases from inflammatory lesions Obstruc 
lion in the tracheobronchial tree has indicated carcinoma in the vast 
majonty of cases whereas a distorted but intact pattern Indicates a 
pneumonic process This procedure has proved to be of greater salue 
in differentiating malignant from nonmalignant lesions of the lung than 
has the examination of bronchial secretions by the Papanicolaou tech 
nique This exhibit will show the special techniques used and illusirale 
cases with roentgenograms and Kodachrome transparencies 
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Re(roperifoneaI Tumors fn Infants and Children 

Charles A Kruse, Santa Monica, Calif, and William H 
Snyder, E M Greaney Jr , and Lawrence Chaffin 
Los Angeles 

The clinical anatomic and statistical features of a scr es of 88 retro¬ 
peritoneal tumors in Infants and children arc depleted together with 
symptoms age Incidence pathological types and curability The trans 
abdominal ^rglcal approach with Initial ligation of the renal pedicle 
and inclusion of Gcrota s fascia In the removal of a Wilms tumor K 
shown to be essential for an adequate cancer operation 

Aneurjsms and Thrombo-obliterative Disease of flic Aorta 
Surgical Considerations 

Michael E DeBakey, Denton A Cooley, and Oscar 
Creech Jr , Veterans Administration, Methodist, and 
Jefferson Davis hospitals, and Baylor University Col¬ 
lege of Medicine, Houston, Texas 

The exhibit depicts the diagnostic features surgical treatment and 
grots and microscopic characteristics of aneurysms and thrombo-oblKero 
live disease of the aorta Illustrative cases of thoracic and abdominal 
aortic aneurysms and thrombo-obllterative disease and the results of 
rrealment will be presented 

Surgical Treatment of Varicose Veins by Stripping Technique 

T T Myers, K A Loforen, and L R Smith, Mayo 
Clinic and Mayo Foundation, Rochester, Minn 

Varicose veins of the lower extremity is a progresshe recurring dis 
abllng disease which has not responded satisfactorily to minor surgery 
and injection therapy The most satisfactory long-term control has been 
accomplished by major surgery which consists of extensive rcmo%al of 
the veins by stripping and direct dissection The exhibit consists of (1) 
models diagrams and photographs explaining the technique of stripping 
the long saphdHods and the short saphenous veins (2) illustrations of 
the importarif venous patterns from surgical standpoint (3) simpHRed 
dlagnostib tests and' venous pressure studies before and after surgery 
and (4) graphs shbwlng the results of partial stripping and complete 
itrlpphig performed on 1 189 lower extremities 

The Rea^ve Hyperemia Test In the Diagnosis of Peripheral 
Vascular Disease 

Norman E Freeman, Frank H Leeds, and Helio M 
CoELHO, Franklin Hospital, San Francisco, and Ruth- 
ERFpRD S Gilfillan, Mann General Hospital, San 
ftafael, Calif 

A clinical method for the evaluation of the circulation in patients 
with obliterative arterial disease Is presented After elevation occlusive 
cuRs arc applied to the ankles for five minutes Upon release the time 
and level of return of blood flow is observed TTiis method requires 
little in the way of special apparatas and gives a rapid reproducible 
quantitative expression of the filling pressure in the smaller vessels of 
the extremities The results obtained in a series of over 1 000 tests arc 
presented by charts graphs and color transparencies The technique of 
the test Is demonstrated This test has been found useful in the diagnosis 
and prognosis and as a guide to therapy in peripheral vascular disease 

Tube Feeding 

James Barron and L. S Fallis, Henry Ford Hospital, 
Detroit 

The methods of preparing and passing small caliber plastic tubes into 
the upped gastrointestinal tract arc shown A method is presented of 
liquefying whole food such as meat and vegetables so that It will pass 
through these small caliber plastic tubes Small feeding pumps arc demon 
itrated which will force the liquid material through these small tubes 
at slow constant rates Since nutrition presents a problem in cNcry branch 
of medicine this exhibit Is of widespread general Interest 

The Physiology of the Gnstnc Antrum In Health and Disease 

Lester R Dragstedt. Stanle\ P Rigler, Edward R 
Woodward, Shtrl O Evans, and Harry A Oberhel- 
MAN Jr , University of Chicago, the School of Medi¬ 
cine Chicago 

Experimental evidence Is presented which Indicates that the gastric 
antrum Is a specific organ of internal secretion which manufactures and 
liberates the gastric lecrctory hormone gastnn Chemical contact of the 
antrum mucosa with food peristaltic activity of the antrum and tension 
arc adequate stimuli for the release of gastrin On the other hand acid 
in contact with the antrum mucosa inhibits the release of gastrin The 


Significance of these dafi In the intragastrlc regulation of gastnc sccrc 
lion is indicated Hyperfunction of the gastric antrum occurs under some 
conditions leading to a hypersecretion of gastric juice and gastric ulcer 
formation Duodenal ulcer, on the other hand is believed to be due to 
a hypersecretion of gastric juice of ner\ous origin 

Operations for Coronary Artery Disease 

Claude S Beck and David S Leighninger, University 
Hospitals, Cleveland 

The exhibit consists of scientific studies upon which two operations for 
coronary artery disease arc baaed These studies have been carried out on 
about 4 000 or 5 000 dogs m the past 20 years The exhibit shows the 
results obtained on about 150 patients operated upon for coronary arteiy 
disease What these operations can accomplish and what they cannot 
accomplish is emphasized Eighty five per cent of the patients who could 
be evaluated had an excellent or good result The clinical imprcncment 
following operation is marked 

Plasma Without Jaundice—An Indispensable Therapeutic Agent 

J Garrott Allen, Daniel M Enerson, Carolyn Sykes, 
Morris J Levine, and Louis R Head, University of 
Chicago, the School of Medicine, Chicago 

The virus of homologous serum jaundice dies out after about tlx 
months storage of liquid plasma at room temperature The plasma pro¬ 
teins that are important to plasma transfusion purposes are sufficiently 
stable to permit the clinical use of this plasma up to at least three years 
of room storage in the prevention or treatment of shock and hypopro- 
teincmia Attention is direcicd to safety of plasma and to the Inter rcia 
tions of plasma protein concentration and the levels of lertun calcium and 
potassium as well as lo the usefulness of plasma and blood transfusions 
In preparing for surgery malnourished patients unable to eat 

Anatomic and Physiological Problems In the Treatment of 
Atrial Septal Defect 

John W Kirkun, H J C Swan, H B Burchell, R L. 
Parker, J E Edwards, E H Wood, AndrIi Bruwer, 
and A H Bulbuuan, Mayo Clinic and Mayo Foun¬ 
dation, Rochester, Minn 

Atrial septal defect is a congenital anomaly giving rlscJTo serious 
physiological phenomena and ultimately to heart failure Considerable 
variation exists in the location of these defects in thci^irial ^tfeptum 
and thus in the physiological effects produced In some 
an associated true anomalous pulmonary venous connection^ RTic anatomic 
features of atrial septal defect and these variations arc reviewed and 
illustrated by models and diagrams The clinical features and the roent 
genologlc and physiological studies related to the diagnosis are illustrated 
by appropriate case histories photographs and models The techniques 
and results of surgical closure are illustrated by appropriate models 

Reconstructive Arterial Surgery 

Pierre Rabil and Charles A Hufnagel, Georgetovvn 
University Hospital, Washington, D C 

A simplified method for the sterilization and freeze-drying of arterial 
homografts taken without aseptic precautions is demonstrated together 
With the principles for the maintenance of a modem bank The clinical 
applications for the use of such grafts arc outlined Color photographs 
demonstrate the resection of aneurysms of the thoracic and abdominal 
aorta The correction of obliterative arteriosclerotic lesions in the aorta 
the lilac artcncs and the femoral arteries with preserved grafts is demon 
slraled by drawings and color photographs The usefulness of preserved 
grafts in the restoration of acutely severed major artcncs due to trauma 
Is shown and summary of the clinical use of such grafts is given 


Section on Urology 

The section exhibit committee consists of Roger W Barnes, 
Los Angeles, Chairman, George H Ewell, Madison, Wis, 
and Norris J Hecrel, Chicago 

Retroperitoneal Oxjgen Insufflation b> Flexible Catheter— 
Indications and Contraindications 

Hans H Zinsser, University of Southern California Los 
Angeles 

The exhibit shows (1) historical meUiods presiou ly used (2) e<- 
scrfptfon of new and safer method w-ftb results and f*) IndJralicr 
contraindications and treatment of complication 
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Simplified TJroflomefer 

Willard M Drake Jr , Jefferson Medical College, Phila¬ 
delphia 

The simplified urofiometer is a device for measuring the rate of flow 
of urine as voided, consisting of (o) a weir with five openings at different 
levels so placed that flows of urine up to 5 cc per second cause discharge 
from only one opening, flows up to 10 cc per second from only two open¬ 
ings, flows up to 15 cc per second from only three openings, flows up to 
20 cc per second from four openings and flows from 20 cc upward from 
five openings and (h) a receptacle containing five reservoirs so placed as 
to receive discharges from the openings of the above described weir Indi¬ 
vidually 


Ileal Cystostomy for Congenital Incontinence 

Frank Hinman Jr and Gilbert I Smith, University of 
California School of Medicine, San Francisco 

A segment of the Ileum connects the dome of the bladder to the skin 
of the abdomen The bladder neck Is closed surgically An intussuscep¬ 
tion in the ileal loop presents leakage, yet allows intermittent catheteri¬ 
zation Results of animal experiments are presented by drawings dia¬ 
grams, photographs, cleared specimens, and motion pictures 

Diagnostic Steps of Value in the Study of Parenchymal Renal 
Masses 

Truman E Caylor and Wallace S Tirman, Caylor- 
Nickel Clinic, Bluffton, Ind 

In the study of tumors and cysts of the kidney the urologist has 
several diagnostic procedures at his command These Include in addition 
to history and physical examination (1) flat film and Intravenous uro 
gram (2) perirenal air studies (3) retrograde pyelogram and (4) direct 
puncture of the renal mass with removal of fluid If present for micro¬ 
scopic cell study and direct injection of Diodrast Into the mass The above 
diagnostic steps in combination are ali available as urologic office pro¬ 
cedures and are less dangerous and more definite than aortography 
Following the intravenous urogram perirenal air studies associated with 
a retrograde pyelogram and followed by direct puncture with aspiration 
(if possible) with subsequent Injection of Diodrast into the mass offers 
the greatest accuracy In diagnosis The exhibit consists of radiographs 
of illustrative cases and a discussion of the advantages of the combined 
methods 

MUO ^ iJ ^ 

Penpeal,QPrpjytatec(omy in Three Dimensions 

' Edwin Davis and Leroy W Lee, University of Nebraska 
College of Medicine, Omaha 

The technique of perineal prostatectomy using plastic closure is 
illustrated by a series of color three-dimensional views of the actual 
operative procedure Results in a series of 2 050 consecutive patients 
are reported 

Clmical Features and Chemical Morphology of Semen and 
Some of Its Variations 

Heron Singher, Ortho Research Foundation, Raritan, 
N J , and Edward T Tyler, Los Angeles County 
Harbor General Hospital, Los Angeles 

This exhibit describes the findings of comprehensive surveys which 
were initiated for the purpose of establishing normal values for human 
semen and providing criteria for evaluating therapeutic measures The 
findings presented include the results of studies of about 3 000 semen 
specimens obtained from both fertile and infertile persons The presenta¬ 
tion Includes (1) data on the varlaUon in protein composition of seminal 
plasma as determined electrophoretically, (2) data on amino acid varia- 
Uon in seminal fluids as identified mainly by chromatographic methods 

(3) an outline of relationships of the parts of the male generative tract 
concerned in the formation of certain constituents of the semen and 

(4) a summary of the clinical findings obtained In the course of this 
study uterine contractants in semen were discovered and are described 
in the exhibit 

Influence of Prosfatic Cortex m Transarethral Resection 

Ranulf P Beames and Milton A Antipa, Stanford Uni¬ 
versity School of Medicine, San Francisco 

This Is a combined clinical and experimental study designed to determine 
and eliminate the causes of persistent troublesome symptoms (dysurln, 
frequency and urgency) following transurethral prostatic resection In 
humans, the histopathologlcal findings of tissue from the surgical capsule 
was correlated with tissue previously resected and clinical findings In 
dogs, experiments were performed to determine the optimum depth of 
resection, the effect of hot or cold resection, the Influence of InfecUon 
upon healing and effects of ischemia as produced during resection 


Needle Biopsy of the Kidney 

Gerald W Schwiebinger and Clarence V Hodges 
University of Oregon Medical School, Portland 

A method for obtaining renal tissue for histopathologlcal study bv 
means of needle biopsy In the living subject is presented Representative 
photomicrographs of tissues removed for diagnosis by this method are 
shown Indications and contraindications are listed 

Clinicopathologic Aspects of Nonobstmefive Pyelonephntk 

James D Niebel and Maurice I P Redor, Stanford 
University School of Medicme, San Francisco 

This exhibit presents modem concepts concemmg the pathogenesu 
maintenance and rational therapy of nonobstructive chronic, and re 
current pyelonephritis It is based upon clinical observations supplemented 
by experimental studies 

Percutaneous Antegrade Pyelography and 
Trocar Nephrostomy m Hydronephrosis 

Willard E Goodwin and Willum C Casey, University 
of California Medical Center and Harbor General 
Hospital, Los Angeles 

Two techniques useful in the study and treatment of hydronephrosis 
have been worked out and evaluated The first Is simple needle puncture 
of the hydronephrosis followed by aspiration of urine and injection of 
mdio-opaque medium in order to secure a pyelogram in cases in which 
it is impossible to perform ureteral catheterization This has been called 
antegrade pyelography A natural sequel of this technique Is the develop¬ 
ment of trocar (needle) nephrostomy in cases of large hydronephrosis 
when temporary drainage without operative intervention is desirable 
This has been achieved by needle puncture of large hydronephroses and 
insertion of polyethylene tubing through a large needle to allow urinary 
drainage Selected cases demonstrating the technique and its advantages 
arc presented 

MISCELLANEOUS EXHIBITS 

Breath Souuds on Tape 

R J Anderson and Armand E Brodeur, U S Depart 
meat of Health, Education, and Welfare, Public Health 
Service, and Willum B Walsh, Georgetown Univer¬ 
sity Medical School, Washington, D C 

Normal and abnormal breath sounds recorded on tape are played 
back through a stethoscope These recordings are accompanied by x ray 
films Regional medical societies medical schools and other professional 
personnel interested In teaching chest auscultation may borrow these 
tape recordings as well as the high fidelity playback equipment Infortna 
tion concerning the loan of these and other professional training materials 
is available 

Modem Medical Pitchmen 

Oliver Field, Bureau of Investigation, Amencan Medical 
Association, Chicago 

This exhibit exposes contemporary quacks and faddists comparing them 
to the old time medicine man who operated from the rear of his wagon 
The essentials of the method of operation of each of those mentioned 
are revealed together with a brief account of any federal or state 
regulatory action against the principals- 

Nnrsmg Service 

David Grant, Amencan National Red Cross, Washington, 
D C 

The exhibit illustrates by means of artwork photography and copy 
the educational program of the Amencan Red Cross for care of medical 
paUents at home and for care of the baby at home. Cooperation in these 
projects between the Red Cross and local medical societies is stressed 

National Board Examinations—Scope, Preparation, and Results 

John P Hubbard, National Board of Medical Examiners, 
Philadelphia 

An exhibit describing (1) a 20 year increase in the use of National 
Board examinations with a map showing examining centers and the 
medical schools where examinations are taken by all students (2) the 
preparation of multiple-choice tests with listing of 11 test committees 
and an outline of content of one specimen examination, and (3) statistical 
analysis of results of one examination In sufiicient detail to permit com 
parisons among medical school classes and to provide state boards oi 
medical examiners with valid and reliable scores of successful candidates 
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The History of the Chemistry and Pharmacology of Wines 

S P Lucta, University of California Hospital, San 
Francisco 

The exhibit includes books manuscilpls research reports reprints 
and charts illustrating the history of the chemistry and pharmacology of 
nines 

Sectional Anatomy of the Nesvbom Infant 

Robert Greco, Charles F Bridgaun, and Charles H 
Sawyer, Uiuversity of California at Los Angeles 
School of Medicine Los Angeles (Technical prepara¬ 
tion at the Long Beach Veterans Admmistration 
Hospital, Long Beach Calif) 

Sagittal sections were made through the entire head and trunk of a 
newborn Infant The blood vessels were infected with colored latex, the 
tissues fixed in Jor6s solution and the sections embedded In blocks of 
transparent plastic The serial sections with organs labeled and a two- 
dimensional reconstruction will be exhibited 

DifTereDtia] Diagnosis In Pulmonary Disease 

Julius L Wilson, Amencan Trudeau Society and the 
National Tuberculosis Association, New York 

This display of chest x-ray plates and drawings show's various possible 
diagnoses of an unidentified pulmonary lesioa appearing on a chest x ray 
plate An audience-participation device permits^ pbysldans to identify and 
stud) causes of lesions appearing In the selected group of documented 
chest X rays Diseases represented include tuberculosis carcinoma of the 
luDg histoplasmosis and others 

Unusual Tumors of the Brain 

V E Majitens United States Naval Medical School, 
Bethesda, Md 

Twenty cases of rare brain tumors arc presented by means of roent 
genograms color photomicrographs and color photographs of gross 
specimens 


MOTION PICTURES 
Daily 

One motion picture theater will be m operation continuously 
throughout the week It will be located m Masonic Temple, 
Hall 3, adjacent to the Civic Center, where each film will be 
shown twice duhng the week on a definite schedule In many 
instances the authors will be present to discuss their films 

America’s Untapped Asset 

pREsroENT’s Committee on Employment of the Physi 
CALLY Handicapped, Washington, D C 

The purpose of this film Is to persuade employers to hire the physically 
handicapped and to Indicate that there arc many types of employment 
in which the handicapped person can work just as effectively as or 
tometimes even more effectively than a normal person Disabled persons 
®rc shown operating office machines and carrying on other Important 
fobs at the Bankers Life and Casualty Co Sound 13 minutes 

The Effect of Reserpine on Monkeys 
Alfred E Earl, Summit, N J 

This film shows that the effect of reserpine in the monkey is one of 
reducing the degree of reaction to cnvlrortmental influence yet this 
depressed acUvity cannot be lowered to a state of somnolence This 
and other pharmacological effects distinguish It clearly in Us mode of 
action from barbiturates which In higher doses always Induce sleep 
Sound 15 minutes 

Principles of Fracture Reduction 

Veterans Administration, Washington, D C 

This film discusses certain principles, such as early reduction ncu 
tiallzation of displacing muscle pulls countcrtractlon, and suspension 
and shows applicaUon of principles to rcducUon of fractures in a 
farmhouse situation where modem equipment Is not assailable Sound 
''O minutes 


Fractures About the Elbow 

Veterans Administration, Washington, D C 

This film discusses the functional anatomy of the elbow and illustrates 
the displacing pulls of the muscle groups as they affect different fractures. 
The mechanism of typical elbow fractures supracondylar Intercondylar 
olecranon and head of the radius arc described Various types of 
management including maniplilatlon traction and open reduction arc 
demonstrated Sound 30 minutes 

Orebidopex} 

Robert J Prentiss, San Diego, Calif 

This motion picture portrays a technique of orchiopexj It emphasizes 
the Importance of the spermatic surgical triangle and demonstrates wide 
retroperitoneal dissection with medial displacement of the spermatic >es 
scis and vas deferens This shows the relative increase In length of the 
cord structures without dissection of the cord itself Thus the testicle 
is transplanted without even dissection within the cord per sc This is 
accomplished through division of the transvcrsalis fascia and the deep 
epigastric vessels which allows the cord to exit from the abdomen 
through the external ring A viable testicle with intact blood supply 
h placed In the perineal pouch of the scrotum with rubber band tension 
Silent 18 minutes with discussion by author 

Cancer of fhe Prostate 

Perry B Hudson, Edith E Sproul, and Thomas Bridges, 

New YorL 

Dr Hudson delineates the prevalence of cancer of the prostate and 
defines the newer methods for detection and early diagnosis of prostatlc 
cancer Including prostatlc smears and the needle punch and open biopsy 
techniques The use of hormones the role of radical surgery and pal 
nation in terminal cases arc discussed in terms of management Dr 
Sproul traces the pathogenesis of the disease and Dr Bridges describes 
neurosurgical methods of pain control Dr Hudson urges that every 
conservative operation for prostatlc obstruction be immediately preceded 
by open perineal biopsy by this means 15 000 early proved cancers of the 
prostate will be found each year Sound 45 minutes 

The Rh Factor and Blood Testing Procedures 
Philip Levine, Rantan, N J 

This film teaches correct techniques and methods of using blood group¬ 
ing serums including the test tube test the flat slide test and the well 
slMe test Accepted laboratory methods for Rh typing-anf prfseiUed 
including the saline tube test and the slide test, the modified tube test 
and the stick test Full details including animation traiJi in 

performing the antihuman serum technique for typing for the D" factor 
Qualitative and quantitative methods for detection and titration of iso¬ 
immune antibodies are shown in detail as well as background informa 
tion as to the origin of such antibodies Sound 24 minutes 

Intravenous Anesthesia with Barbiturates 

Mary Karp, W O McQuiston, and J E Remunger, 
Amencan Society of Anesthesiologists and Amencan 
College of Surgeons, Chicago 

This moUon picture shows the principal actions uses and characteristics 
of thiobarbiturates demonstrations of techniques of administration clinical 
case work and Indications and contraindications Sound 30 minutes 

Intra articular Infections of Hydrocortisone 
William B Rawls, New York 

This film show’s the method of approach for injecting the Joints of the 
fingers toes elbows and shoulders etc with hydrocortisone Sound 
29 minutes 

Intestinal ObstructiOD Doe to Ascarls Lumbneoides 

Hilger P Jenkins and Daniel J Packman, University of 
Illinois College of Medicine, Chicago 

This film shows operative procedure and roentgenograms of the abdo¬ 
men of a 3 > ear-old child who had Intestinal obstruction lumbricoldcs 
The large accumulation of worms removed at surgerj arc shown Diag 
nosis of ascariasis by visualiralion of the enteric canal of the worm 
with the use of barium is illustrated The life cjcle of the ascans Is 
demonstrated by animation and the compheations of the condition arc 
also shown S>Tnplomatology and treatment are bricfl> discussed Silent 
minutes with discussion b> author 

Malrotation of Ihe Colon 

Willis J Potts, the Childrens Memorial Hospital 
Chicago 

This film emphasizes Ihe irarioTtani clmicai and x ra> findinps in 
malroinliott of the bo»eL TTie patholocy is iHustraled by drainnss and 
is further emphasized durinp the operauon- Sound 20 minutes. 
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One Stage Total Colectomy for Ulcerative Colitis 

G Gavin Miller, McGill University, Montreal, Canada 

This film Illustrates the Indications for surgical Intervention in ulcera¬ 
tive colitis It shows the complications which make surgery necessaiy, 
demonstrates technique ot the operation, shows by means of charts the 
results of colectomy in a typical case, and finally the handling of the 
Ileostomy by means of the Rutzen bag Sound, 22 minutes 

Total Gastrectomy for Caranoma of the Stomach 

Edward M Farris, University of Oklahoma School of 
Medicine, Oklahoma City 

The abdominothoracic approach Is illustrated both with and without 
rib section The Roux en Y type of esophagojejunostomy Is shown An 
attempt is made to show surgical anatomy, throughout the film Technical 
considerations such as methods of exploration, determination of resect¬ 
ability, identification of the common duct the author’s method of duo¬ 
denal stump closure, and details of radical cn bloc removal of stomach 
spleen and greater and lesser omentum, are illustrated Sound 42 minutes 

Technique for Cholecystectomy 

John L Madden, St Clare's Hospital, New York 

A standard operati\e technique In a typical case Is depicted including 
diagnostic points of importance and preoperative and postoperative 
cholecystograms Significant features are a demonstration of anatomic 
relationships of xessels and ducts in the gallbladder region and examples 
of the aarlous tyTcs of gallbladder calculi according to the classification 
of Aschoff Sound, 23 minutes 

Repair of Inguinal Hernia 

Francis D Moore, Harvard Medical School, Boston 

Four different cases are showm In this film and the surgical approach 
In each Is carefully detailed A standard technique for indirect Inguinal 
hernia Is depicted, and reasons are given for the variations in surgical 
technique shown In dealing with other types of cases Sound 43 minutes 

The Surgical Treatment of Aneurysms of the Abdominal Aorta 

Michael E De Bakey and Denton A Cooley, Baylor 
. University College of Medicine, Houston, Texas 

This film shows a method of resection of aneurysms of the abdominal 
aorta and the replacement of the excised segment by means of an aortic 
homograft Sound 22 minutes 

) ll I lUlj I 

A Simple Operation for Revascularization of the 
Myocardium in Coronary Heart Disease 

M S Mazel, Edgewater Hospital, Chicago 

This film bnefly demonstrates Dr Samuel Thompson’s technique of 
revascularization of the myocardium for ischemia due to chronic coronary 
heart disease by means of distributing the U S P talc (magnesium 
silicon) within the pericardium TThe operation and the instruments are 
demonstrated on dogs and the technique of surgery is Illustrated The 
dogs are shown several weeks after the successful operation with the 
anterior descending branch of the coronary artery ligated The operation 
is also shown in the human, and several cases are demonstrated both 
before and after surgery Silent 25 minutes with discussion by author 

Congeuital Anomalies of the Larynx 

Paul H Holinger, Kenneth C Johnston, and Filmore 
Schiller, University of Illinois College of Medicine, 
Chicago 

This film shows numerous congenital anomalies of the larynx as they 
appear through the direct laryngoscope in the exammation of the new 
born Infant with hoarseness and dyspnea The normal larynx is first 
shown followed by unilateral and bilateral paralysis congenitally soft 
larynx laryngeal web subglottic stenosis and complete laryngeal atresia 
The manner m which these lesions obstruct the airway or influence 
phonatlon is illustrated in the film Silent, 16 minutes 


BCG Vaednahon Against Tuberculosis 

Research Foundation, American Trudeau Societv, and 
The National Tuberculosis Association 

Tuberculin testing and reading techniques are demonstrated The 
multiple puncture disk method of BCG vacemation with freeze-dried 
vaccine Is shown as well as the skin reactions following vacdjjstwni 
Results of studies of tuberculin conversion rates and duration In \arious 
groups are presented Controlled studio report the differences in morbidity 
and mortality rates of BCG-vaccinated and non vaccinated groups Sound 
20 minutes, with discussion ' 

Surgical Decompression of the Gassenau Ganglion 
and the Posterior Root of the Thgemiaal Nerve in 
the Treatment of IVigeminal Neuralgia 

Robert Dean Woolsey, St Louis University School of 
Medtcmc, St Louts 

This picture shows preoperative and postoperative views of patients 
with tngemlnal neuralgia It shows the operative procedure for the new 
decompression procedure as carried out by the author in over 20 cases, 
Sound 2S minutes 

The Thiersch Operahon for Rectal Prolapse 
or Anai Incontinence (Dodd Modification) 

Robert Turell, New York 

This film Illustrates the technique of the Thiersch operation djagran 
matically as well as the actual operation, wdth a follow up of tiro 
patients Silent 18 minutes, with discussion by author 


■Wednesdaj Evening 

There will be a special premiere showing of the following 
outstanding motion pictures begmiung at 8 00 p m, Wednes 
day, June 23, in the Gold Room of the Palace Hotel In each in 
stance, the author will be present to introduce the film 

I 

Lung Cancer The Problem of Early Diagnosis 

American Cancer Society and National Cancer In 

STTTUTE 

Emphasis Is placed on the differential diagnostic problem of patients 
with symptoms referable to the chest and particularly to patients In the 
early asymptomatic stages of the disease The practicing physician s work 
up of the patient Is outlined in some detail with emphasis on complete 
X ray studies, sputum cytology, etc The technique of bronchoscopy and 
bronchial washings for cytology are shown The film ends with a sltong 
plea for early detection of silent lesions by routine chest films Sound, 
27 minutes svith discussion 

Pheocbromocytonia 

Keith S Grimson, Duke University, Durham, N C 

This film IS a pictorial discussion on the dlfferenliai diagnosis ol 
pheochromocytoma Theory, based on present knowledge Is presented 
to show pheochromocytoma as a cause of hypertension and cettam 
drugs which are helpful m making a diagnosis Actual case histones 
are presented to Illustrate that the signs and symptoms of pheochromocy 
toma may resemble other conditions Because pheochromocytoma Is the 
only presenUy known curable cause of hypertension, the ease and impor 
tance of screening tests currently available to the general practitioner is 
emphas/red Sound, 25 minutes with discussion by author 

Nephro$is in Children 

Robert E Cooke, Yale University School of Medicine, New 
Haven 


The Halstead Operation for Caremoma of the Breast 

Warfield M Firor, Johns Hopkins University School of 
Medicine, Baltimore 

This film indicates tire four cardinal features emphasized by Dr Hal 
stead In performing a radical mastectomy wide excision of the skin 
thorough axillary dissection, removal of both pectoral muscles, and 
block dissection Sound 23 minutes 

Examining the Well Child 

Oklahoma State Department of Health, Oklahoma City 

Tills film considers attitudes approaches, and an over all procedure 
for exammation of the well child It is nbl meant to be a trainmg film in 
the methods of examining a well child Sound, 18 minutes 


A primary purpose of this film is to assist the practitioner in rccog 
nizmg childhood nephrosis during its insidious onset The motion picture 
concerns diagnostic features clinical and laboratory findings course ol 
the disease, major principles of management complications and ptoj 
nosis Sound 20 minutes with discussion by author 


Separahon of Siamese Twins—^Pygopagus Fusion 
Alton Ochsner, Ochsner Clinic, New Orleans 

This is the first successful separation of fused twins in which 
were Involved and in .which both twins survived Because of a cominm 
anus, preliminary colostomies were done oh 
and separation are shown as well as the follow dp Bilent, 45 m 
with discussion by author 



Vol 155, No 2 


183 


SAN FRANCISCO CIVIC AUDITORIUM 



TECHNICAL 

EXPOSITION 


welcomes yoal 


BOOKS 


A M A Pabllcatioas 
Booths D4, D6 

Hera is your opportunity to look o>er the dls 
play Of A M A publications to examine copies 
of the nine SPECIAL JOURNALS THE 
JOURNAL AM A TODAYS HEALTH and 
reprints of the Bureau of Health Education 
The display also points out the advantages 
of membership and you are Invited to make 
the booth a meeting place to talk over prob 
Itms relating to A M A Membership 


The American Journal of Medicine 
Booth D-49 

The American Journal of Medicine invites 
you to visit the east half of D-49 to Inspect the 
latest hndings In University Medicine This 
loumal publishes 18 hospital staft clinics two 
series of seminars and two symposiums yearly 
In addition there are reviews case reports 
cllnico pathologic conferences and many timely 
original articles 


Appleton Century Crofts, Inc 
Booth F-2 

In booth F 2 Appleton-Cejttury-Crofts present 
their complete list of medical texts which In 
elude the new 4th edition of Yaler s fiinda 
tiientah o) liilemal Medicine the new 2nd edl 
tion of Gonzales Vance and Hclpem s Legal 
Medicine Pathology and Toxicology the new 
authoritative Medical Diagnosis by Elmer G 
Wakefield and Smith and Rivers Peptic Ulcer 


Association of American 
University Presses 
Booth A-S8 

DUlingulslied tor authoritative content and ex 
cellencc of editorial work the books of Univer 
shy Presses claim enviable rank amone non 
fiction and technical publications. The Assocla 
lion of American Unitersity Presses has arranged 
a cooperative exhibit of books published by Us 
members for your convenience and enjoyment 


Those who attended the A M A San Franasco Meeting 
in 1950 will doubtless remember the delight and astonishment 
expressed by many visitors on entering the Technical 
Exposition in the Civic Auditonum The handiv, ork of 
industry serving mediane was demonstrated there in row 
after row of exceptionally attractive exhibits 

The scene of this year s Technical Exposition will again be the,,,, 
Civic Auditorium but with something neu> added—a ' ' 

gigantic, block long canvas poraco m front of the auditorium“t'lke 
the exhibit floors inside, this supplementary exhibit area v ill 
be filled with informative displays, featuring the newest contributions 
to medical praaice More than 300 firms are participating 
Here, the physiaan can personally examine the new equipment 
and watch the operanon of almost every faality—from the 
smallest surgical needle up to giant generators The visitor may leaf 
through practically the entire iine of new books and new 
editions, presenting the latest advances and techniques He can 
discuss with professional representatives the new and 
improved pharmaceuucals which form an important part of the 
exposinon He can obtain first hand information on the 
new dieteDC developments, which include a bumper 
crop of foods for infant feeding and other special purposes 

The physician is cordially urged to take full advantage 

of the opportunities offered by the Technical Exposition Unlike the 

mountain that would not come to Mahomet, this tast armament 

which industry has created for the physician t\ill be 

assembled and brought before him for inspection at his 

convenience 

Tlie exposition will be open each da) ot 

the meeting (June 21 25) ftom 8 30 a. m to 

5 30 p m beginning Monda) and dosing Frida) at noon 

On this and the following pages are brief desaiptions of most of 
the exhibits Booths lettered A to E are in the added portico, 
those with letters F to N, in the main hall, and those with the letter 
O, on the second floor We hope )ou can see them all and 
that your visit will be pleasant and of more than usual interest 

THOS R GARDINER 

BUB1NCS9 HANAQCII AMO DIBCCTOR OF TtCHHlCAU CXHIBITB 
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The BInkiston Company, Inc 
Booth B-12 

At BlaViston’s booth these important new books 
are featured Grinker and Robbins’ Psychoso¬ 
matic Case Booh The Dynamics of Virus and 
Rickettsial Infections by Hartman, Horsfall and 
Kidd, the new 50th Anniversary edition of 
Hawk, Oser and Summerson s Physiological 
Chemistry, and Financing Hospital Care In the 
United States by a commission of hospital, 
medical, labor and insurance experts chosen to 
make these recommendations 

Chicago Reference Book Company 
Booth D>7 

The big news in this exhibit is Webster’s New 
International Dictionary with Reference History 
coxering all fields Actually, it is a compilation 
of many specialized dictionaries under one cover, 
such as Law, Medicine, Surgery Horology, 
Engineering, Heraldry etc In type matter it 
equals a 20\olume cncjclopedia, giving authori¬ 
tative and concise answers to questions on any 
subject 

F A Davis Company 
BooUi E-5 

The new loose leaf edition of the Cyclopedia of 
Medicine Surgery and Specialties may be seen 
in its entirety for the first time at this AM A 
meeting Be sure to sec the new Cyclopedia and 
some of the loose leaf pages to be Issued in 
1954 New books on display include Ficarra, 
Emergency Surgery Hale, Anesthesiology, and 
other text and reference books 

Encyclopaedia Bnfannica, Inc. 
Booth K-l? 

Encyclopaedia Britannica announces the release 
of its 1954 Edition—complete with 3,909,793 
words 4 852 articles 505 new illustrations and 
approximately 60 000 index reference changes 
This venerable reference work of 186 years again 
demonstrates Its ability to keep pace wfth the 
constant changes in every phase of human 
endeavor 

»• *. 

^ II Encyclopedia Americana 
Booth 1-19 

In booth 1-19 visitors will find an impressive 
presentation of two well known reference author¬ 
ities Encyclopedia Americana and the Book of 
Knoyyiedge —‘American traditions” in reference 
works 

Grunc & Stratton, Inc 
Booth A-26, A-28 

Representatives here wfll be happy to show you 
Del Guercio s Multilingual Manual for Medical 
History Taking Spellberg’s Diseases of the 
Liy er Texon s Heart Disease and Industry 
Wiener’s Rh Hr Syllabus, Altschule’s Acute Pul¬ 
monary Edema, Burch’s Digital Plethysmogra¬ 
phy Mendlowitz s Digital Circulation Meigs s 
Surgical Treatment for Cancer of the Ceryi\ 
and many others 

Paul B Hoeber, Inc 
Booth A-38, A-40 

This year Hoeber Harper is displaying more new 
books than ever before in its history Of par¬ 
ticular interest arc Hollinshead s Anatomy for 
Surgeons, Paschkis, RakofI & Cantarow’s Clini¬ 
cal Endocrinology, Kyser’s Therapeutics in In¬ 
ternal Medicine Smith & Wermer’S Modern 
Treatment, Coley & HIginbotham’s Tumors of 
Bone Moseley’s Shoulder Lesions Luisada s 
The Heart Beat, and many other outstanding 
titles 

Lea & Febiger 
Booth B'22 

Lea & Febiger feature these new books and new 
editions Bonica, The Management of Pain 
Fisbberg, Hypertension and Nephritis Pullen 
Pulmonary Diseases Schroeder, Hypertensive 
Diseases, Bellet, Clinical Disorders of the Heart 
Beat, Burch, Abildskov and Cronvich, Spatial 


Vectorcardiography, Reddish, Antiseptics, Dis¬ 
infectants Fungicides and Sterilization Herbut, 
Surgical Pathology, Lichtman Diseases of the 
Liver, Gallbladder and Bile Ducts, and Partipilo, 
Surgical Technique 


Life and Health 
Booth 0-29 

This national health journal is again exhibited 
ns an ideal reception room magazine for the 
doctor’s office Life and Health offers the pa¬ 
tient ethical Information on health Its tips on 
child care menu planning and articles on com¬ 
mon diseases may save you valuable time in ex¬ 
plaining these sundry complaints of the inquisi¬ 
tive patient A free copy of this interesting health 
journal is waiting for you at the booth 


J B Lippincolt Company 
Booths A-2S, A-27 

3 B Lippincotl Company presents a display of 
professional books and journals geared to the 
latest and most Important trends in current 
medicine and surgery These publications written 
and edited by men active In clinical fields and 
teaching arc i continuation of more than 100 
years of traditionally significant publishing 


Little, Brown and Company 
Booth B-30 

Sharing honors at the booth of this old estab¬ 
lished Boston firm are many outstanding new 
books for the general practitioner and surgeon 
In addition to the large selection of professional 
titles, there arc books of general Interest to 
you and members of jour family 


The Macninian Company 
Booth A-45 

The Macmillan exhibit consists of a reprcsenln- 
tive selection from as extensive list of profes¬ 
sional as well as general publications In addi¬ 
tion to two new titles on Hormones your special 
attention Is called to The Macmillan Medical 
Dictionary and Hussar Hollej s Antibiotics nnd 
Antibiotic Therapy 


McGran-HiH Book Company, Inc. 
Booth D-33 

New books for the general practitioner special 
1st, and medical educator arc offered by 
McGraw Hill Among them are the new second 
edition of Houssay s Human Physiology Kaplan 
and Robinson s Congenital Heart Disease Klop- 
steg and Wilson’s Human Limbs and Their Siib- 
sliiuies Al Akl s Surgical Technigrams DIetrick 
and Betson’s Medical Schools in the United 
Stales al Mid Century and Severinghaus, Car¬ 
man and Cadbury s Preparation for Medical 
Education in the Liberal Arts College 


Medical Arts Publishing Foundation 
Booth 0-27 

The Medical Arts Publishing Foundation ex¬ 
hibits us three publications The Cancer Bulle¬ 
tin, The Heart Bulletin and The Psychiatric 
Bulletin —all magazines for the practicing physi¬ 
cian In cooperation Elsevier Press Inc presents 
its volume. The Book of Health by Clark and 
Cumley—a medical encyclopedia for the layman, 
containing over 1400 illustrations 


The C V Mosby Company 
Booth A-30 

A wealth of new material awaits you at the 
Mosby exhibit Included are these 1954 titles 
Ackermait-Regato’s Cancer, Bacon Ross Allas 
of Operative Technic — Anus, Rectum Colon 
Thewlls’ Care of the Aged, Gradwohl’s Legal 
Medicine, Dimond’s Electrocardiography, Scu- 
deri’s Atlas of Orthopedic Traction Procedures 
and Ryan’s Hendoclie 


Oxford University Press, Inc 
Booth C.17 

Oxford University Press, which recently cel. 
brated its 475th Anniversary, invites you to 
browse among volumes old and new in booth 
C-17 Since the first Oxford book was published 
in 1478, thousands of scholarly works have beta 
issued by this press A notable milestone in its 
history was the publishing. In 1676 of A Brlej 
Account of Some Choice and Famous Medlclnti 
The only known copy of this volume is now m 
the Library of the Surgeon General's Olhce 
United States Army ’ 


Philosophical Library 
Booth A-54 

Recent titles in the Philosophical Ubrarj displaj 
include Essay in Science by Albert Einstein, A 
History of the Theories of Aether and Electricity 
by Sir Edmund Whittaker, Applied Atomic 
Energy by K Feamside, E W Jones and E N 
Shaw Letters to My Daughter by Dagoberl D 
Runes, The Causes and Treatment of Back 
yyardness by Cyril Burt and A Dictionary of 
Linguistics by Mario A Pei and Frank Gajnor 

W. F Prior Co, Inc 
Booth A'33 

A few moments spent at booth A-33 may be 
profitable to owners and non-owners of Prior 
pubJ/callons The prodigious amount of new 
material recently published for Tice S Practice 
of Medicine Lewis Practice of Surgery Davis’ 
Gynecology and Obstetrics and Brennemann’s 
Practice of Pediatrics provides convincing esf 
deuce that the service rendered by Prior is vast 
in its comprehensiveness and negligible In Us 
cost 

Publishers’ Authorized Bindery 
Service 

Booth K-3I 

The clement of lime is a vital factor to the metli 
cal practitioner In this exhibit the physician 
may see at a glance what can be accomplished 
in his own office or reception room by the use 
of Pabs bound medical Journals and learn how 
time previously wasted on search can now be 
utilized for research Publishers’ Authorized 
Bindery Service offers you a time saving space 
saving efficient service by condensing your im 
portanl journals into attractive, durable bound 
volumes 

W B Sannders Company 
Booths A-19, A-21, A-23 

A few new titles among Saunders complete 
clinical line include American Medical Asso¬ 
ciation s, Fiindameittais of Anesthesia Flint s 
Fmergency Treatment and Management Hill s 
Practical Fluid Therapy in Pediatrics Shackei 
ford. Bickham Callander s Surgery of the All 
inenlary Tract Campbell s Urology Isl edition, 
and the Pediatric Clinics of North America 


Spnnger Publishing Companj, Inc 
Booth D-49 

Among new medical books displayed for ilie 
first tune by Springer Publishing Company ire 
Steinberg s Arthritis and Rheumatism Buckj and 
Combes’ Grenz Ray Therapy- Canettis Hislo 
bacteriology of Pulmonary Tuberculosis Gold 
zieher’s Endocrine Treatment, and Kane s Sec 
tional Radiography of the Chest 


State Journal Advcrtismg Bureau 
Booth F-I9 

The Stale Journal Group representing 37 stale 
medical societies is comprised of 33 state medl 
cal journals Prospective advertisers nrc Invited 
to stop at the SJAB booth to secure sample 
copies and the 1954 rate card The recently re 
vised brochure, AdyerJishig Seri ice is also avail 
able at the booth 
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Charles C Thomas, Publisher 
Booth A-1 

Thh year viiilors will have their first look at 
the 100 new books published In the last 12 
months by Charles C Thomas These include 
Infiiaham Matson Neurosursery of Infancy 
and Childhood Livingston The Diagnosis and 
Treatment of Conwlsiw Disorders in Children 
Reich The Uncommon Heart Diseases and 
American College of Chest Diseases Hontuber 
culous Diseases of the Chest 


The ^Villiams & Wilkins Company 
Booth C-24, O II 

Something to see arc the brand new three 
dimensional slides in Section II of the famous 
Stereoscopic Atlas of Human Anatomy Hun 
dreds of views of the head and neck on View 
Master reels—highlighted by startling depth per 
ipectlvc with sharp clear beautifully illuminated 
details—are some of the many features 


The Year Book Fnbllshers, Inc. 
Booth A 35 

Schedule plenty of time to look over the many 
new books and new editions in the Year Book 
display Flocks Surgical Urology Puestow s 
Surgery of the Biliary Tract Pancreas d. Spleen 
Hoffman s Biochembiry of Clinical Medicine 
Grand s Manual of Proctology Lcmer s Der 
matoJogic Medications Murphy^s Cerebro\as 
cular Diseases Lipman & Massle s Unipolar 
Electrocardiography Schauffler s Pediatric Gyne 
cology and Rigler s Roentgen Diagnosis of the 
Chest 


DIAGNOSTIC DEVICES 

American Cystoscope Makers, Inc 
Booths B IS, B 17, B-19 
Representatives of American Cystoscope Makers 
Inc welcome an opportunity to demonstrate 
their diagnostic and operating Instruments A 
complete line of catheters clectrlcaliy illuminated 
instruments accessories and eIec(ro«medicaI 
equipment make an Interesting display 


American Optical Company 
Booths B 34, B 36 

American Optical display includes a popular 
selection of diagnostic ophthalmic instruments 
optical lenses and scientific instruments A ma 
jor new item is the AO-Motoiized Chair for 
the professions In addition the exhibit offers 
a comprehensive selection of the popular AO- 
Pul Vue and other diagnostic equipment the 
recently announced Illuminated Trial Lens Cabl 
net AO Sterile Fluids Pump Hb-Metcr Bright 
lint Hemacytometer and medical microscopes 


Ames Company, Inc 
Booth H-10 

you know that Qinitest, for unne sugar 
analyxls is standardized? T^ assures uni 
formly reliable results wherever a test is per 
formed—in office ward clinic or patient s 
home. Standardization not only curtails error 
hut saves personnel time It eliminates need for 
preparing and mixing reagents Also on exhibit 
are Acetest for acetonuria Bumintest for 
albuminuria Hematest for occult blood and 
Ictotest for bilirublnuria 

W A Baum Co, Inc 
Booth K-14 

The IncTcasmg importance of blood pressure 
measurement will focus special allcmlon on the 
Baumanometer booth showing the latest in blood 
pressure equipment and accessories—to give you 
readings which arc meaningful Technicians on 
hand win demonstrate the convenience and de 
pendabiUty of the insirumcnis 


Bnnsch & Lomb Optical Co 
Booth O 3, O 5 

Introduced by Bausch & Lomb Is a brand new 
line of diagnostic instruments handsomely re 
styled and Incorporating many new features The 
exhibit contains many developments In opbthal 
mic diagnostic and refracting equipment the 
new Slit Lamp Analytical Phorometer Trial 
Frame Allen Thorpe 4-slded Gooioprism and 
the famous B & L Retinal Camera 

Beck-Lee Corporation 
Booth K-10 

Included in the Beck Lee display of electro¬ 
cardiographs is their outstanding Card! all a 
lightweight simple to-operate direct writing in 
strument Beck Lee electronic engineers in at 
tendance demonstrate the excellent writing 
characteristics of Card! all and point out the 
many unique features within the instrument it 
self 

Cambridge Instrument Co, Inc 
Booth N-1 

Of special interest here arc the well known 
Simpli Scribe Model Direct Writing Portable 
Electrocardiograph Cambridge Standard String 
Galvanometer Electrocardiograph Simpli Trol 
Portable and Mobile Models Electrocardiograph 
Stclhopraph Pulse Recorder Operating Room 
Cardioscopc Educational Cardloscopc Multi 
Channel Direct Writing Recorders Elcctrokymo- 
graph and Plcihysmograph 

Warren E Collins, Inc 
Booth C-30 

Respiration equipment for diagnosis and re 
search—in metabolism testing lung and heart 
studies—comprise the Collins exhibit In addl 
tjon the Dnnker-ColUns Respirator is shown in 
actual operation Factory representatives wel 
come >our inquiries 

Edln Company, Inc 
Booth M-14 

The Edfn Company manufacturer of a complete 
line of electro-medical diagnostic and research 
instruments is featuring its Model 408A eight 
channel electroencephalograph Thh AC-operated 
unit offers freedom from interference together 
with highest sensitivity and accuracy Edln is 
also show mg its latest Council accepted model 
clecircK.ardiograph All items in the booth are 
in full operation 

Electro Physical Labs., Inc 
Booth B-43 

Electro-Physical Laboratories Inc display their 
Mela Basal Portable which combines simple 
operation and portability with high accuracy 
in the determination of the basal metabolic rate 
An Oxycap a small scaled metal cylinder con 
taining an accurate weight of medical oxygen 
equivalent to 1 00 liter under standard reference 
conditions is used to provide the oxygen for 
the test 

The Graf-Apsco Company 
Booth D-1 

For >our examination and use the newly de¬ 
signed Graf Apsco microscopes arc displayed in 
the north half of booth D-1 Physicians can see 
at first hand the unique features of the equip¬ 
ment and have an opportunity to discuss their 
micro repair problems with experts 

Keystone View Company 
Booth H-14 

Kopp Scientific, Inc 
Booth O 16 

Something new in hcmogloblnometry is seen in 
the Ropp^ould Hemoglobinomcter—a low priced 
meter which can be read In a few seconds with 
out drawing blood Other interesting items dis¬ 


played in booth 0-16 are Kopp-Natclson Mlcro- 
gasometer for determination of CO O* N CO 
from ultra micro volumes of blood plasma or 
scrum the Kopp Micro Titrator and Kopp 
Constriction Pipettes 

National Electric Instrument Co, Inc. 
Booth C-45 

The National Electric Instrument exhibit shows 
its whole range of diagnostic Instruments and 
features a new proctology set for general prac 
tice A new powerful adjustable headlight for 
the general practitioner and specialist is another 
highlight visitors to booth C-45 Will find these 
and other new Instruments interesting stimulating 
and expertly demonstrated 

Precision Proctologics 
Booth A 62 

Booth A-62 features proctologic instruments 
designed by Dr Paul C Blaisdell Of particular 
interest are Instruments for a new and original 
office treatment of Internal hemorrhoids offering 
preciseness of control Other instruments include 
the easy passage diagnostic proctoscope and a 
new standard proctoscope with unique advan 
tages 

Sanborn Company 
Booth C-22 

Here you will sec Sanborn s latest Instruments 
for clinical diagnosis teaching and research In 
the clinical group are the Viso-Cardieitc direcl- 
wrlilng electrocardiograph the Melabulator 
self-enclosed metabolism tester and the Twin 
Beam two-channel photographic recorder Those 
interested in research will want to investigate 
the new 150 Series Direct Writing Recording 
Systems and the Elcctromanometer 

Taylor Instrument Companies ‘ 
Booths K-25, K-27 

Booths K 25 and K 27 feature ell known 
Tycos Aneroid blood pressure Instruments in 
eluding the famous pocket model and the recent 
desk and wall models A breakdown test of 
the Pocket Aneroid manometer offers actual 
and dramatic proof of their long life and 
accuracy 

Welch AUju, Inc. 

Booths A-18, A-20 

A complete line of electrically illuminated dlag 
nostic instruments is displayed in booths A 18 
and A 20 Of particular interest is the new bln 
ocular Full Beam Headlight a revolutionary 
type of light of major importance to the mcdl 
cal profession 


DIETETIC PRODUCTS 

Adolph’s, Ltd 
Booth 0-15 

Adolphs representatives remind you to keep 
your low sodium dieters from cheating with one 
of the best tasting salt substitutes ever made 
Adolphs Salt Substitute retains salt flavor In 
cooking baking and canning and actual)) cn 
hances natural food flavor because it contains 
mono-potassium glutamate ou may register 
for )our suppl) of patient samples at booth 
O 15 

The Baker Laboratories, Inc 
Booth F-18 

Two products which deserve special attention 
berc arc Bakers Modified Milk and \arjmcl 
Representatives will be glad to discuss the prac 
deal application of grade A milk adjusted fat 
composition zero curd tension synib-tlc vita 
mins and other important factors which help to 
clirmnatc man> infant feeding p obleras 
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Beech-Nut Packing Company 
Booth B-44 

The use o£ Beech Nut Strained and Junior 
Foods for the geriatric as well as the pediatric 
paliettt Is discussed in booth B-44 Nutritionists 
will be happy to answer questions regarding 
Beech Nut products aiallablc for special feed 
Ings 

The Best Foods, Inc 
Booth B-11 

This exhibit gives you an opportunity to become 
better acquainted with products of The Best 
Foods, Inc Hellmann s and Best Foods Real 
Mayonnaise French Dressing Old Homestead 
French Dressing, Relish Sandwich Spred Best 
Foods Mustard with Horseradish Fannings 
Bread &. Butter Pickles and Nucoa the first 
xcllow margarine with food xaluc in ciery single 
ingredient 

The Bib Corporahon 
Booths H-2S, H-27 

An attracthc feature here ts the exact scale 
model of the Bib Canning plant containing 
over 1,000 workable parts Visitors to the ex¬ 
hibit will receive Informative literature on Bib 
Orange, Orange Apricot and Prune Orange 
juices—and ice cold samples 

The Borden Company 
Booths C-13, D-12 

Babies children and adults—all will benefit by 
what Borden’s has learned about their nourish 
menu For almost a century, Borden’s and their 
nutritional specialists have been working hand 
in hand with the medical profession in the m 
terests of public health and better nutrition 
Representatives at the booth welcome an oppor¬ 
tunity to discuss Borden products with vou 

^Carnation Company 
- ' Booth C-32 

At Booth' C you will see an attractive dlsplaj 
of Chrnaifbn'Evaporated Milk The unique ex 
hlblt demoristratek why Carnation is a first 
choice for infant feeding Valuable literature on 
additional uses of this milk for child feeding and 
general diet purposes is available for distri 
bution 

The Coca-Cola Companx 
Booths B-46, N-5 

Ice cold Coca Cola Is being served through the 
courtesy and cooperation of the Coca-Cola 
Bottling Company of California and The Coen 
Cola Company 

Corn Products Sales Company 
Booth G-9 

A huge cut out of the well known Karo kid a 
backdrop of the booth, dramatizes pictorlally 
the Karo Syrup theme, “Right Thru Life " Pic¬ 
ture story shows Karo used as a carbohydrate 
supplement in infant feeding, energy theme for 
growing children, teens and adults, and finally, 
the use of Karo in geriatrics 

The Cream of Wheat Corp. 

Booth D-35 

The familiar enriched Quick Cream of Wheat 
and the Regular Cream of Wheal merit your 
attention in Booth D 35 A worthwhile vitamin 
food chart and baby leaflet Conimonsense Feed 
lug HabUs jor Your Bab) will be mailed or 
given to all physicians who register at the booth 
Samples of Zing, stabilized wheat germ, accepted 
by the AMA Council on Foods and Nutrition, 
arc also available 

The Dietene Company 
Booth C-27 

Have you tasted Meritene, a whole protein sup 
plement that tastes good? Visit booth C-27 and 
enjoy a Meritene milk shake with Its many 


nutritive values While at the exhibit ask about 
the Dietene Diet Service—well balanced diets 
made to appear as if they were typed in your 
own office 


residue, low caloric, high caloric 
high protein and low fat diets 
pese diets have been carefully 
ing the recommendations of well knbwn authori 



Evaporated Milk Association 
Booth C-43 

On display here are many useful publications 
developed especially for the doctors use with 
patients These cover prenatal diets infant feed 
Ing general and geriatric diets A manual on 
formula construction and reprints of recent 
technical journal articles of nutritional Interest 
are also furnished without charge 


Charles B. Knox Gelatine Co, Inc. 
Booth D-26 

Feel Fit As A Fiddle After 40 an exciting new 
book by Don Herold Is the featured attraction 
at the Knox booth Covering hobbits, sports 
earning income after retirement, and good nulil 
tion, the book tells how to have fun as the jesn 
flit by Special diet literature is also available 


General Foods Corporation 
Bootlis J.13, J-IS, K-24 

Booth J-I5 is the one to visit for your morning 
cup of Instant Sanka Minute Rice and Minute 
Tapioca—both processed without salt—arc dis 
cussed in J-I3 In booth K'24 visitors may have 
a refreshing milk shake made with Instant 
Postuni a favorite cereal beverage D Zerta, a 
saccharin sweetened, fruit flavored gelatin for 
diabetic and other low-calorie diets is also of 
Interest Be sure to register at each of these 
General Foods booths for professional samples, 
product literature and recipes 

Gerber Products Companj 
Booths K-IS, M-16 

A visit to the Gerber booth is a quick course In 
"what s new In baby foods ’ There you will see 
Gerber’s complete variety of first year supple 
mentnry foods Newer items include Strained 
Orange Juice—of high vitamin C low peel oil 
content—and sterile custard smooth Strained Egg 
yolks 

Golden Guernsey, Inc 
Booth F-11 

The famous Golden Guernsey Cow and Bull 
Head in 3 D new ideas on nutrition, free glasses 
of Golden Guernsey Milk and free measuring 
glasses for the Indies—are some of the highlights 
of booth F tl Those attending the convention 
are invited to see for themselves whv Golden 
Guernsey Milk is different 

H. J Hemz Company 
Booth B-32 

New information in the Heinz Baby Food ex 
hlblt includes up lo-dnte liieraliirc for office use 
or for distribution to patients Especially fea¬ 
tured are Niitrliloiial Data, Bob) s Diet book¬ 
lets Junior Foods for Older Babtes and Facts 
About Foods Spill proof tumblers to leach babv 
to drink are offered at the exhibit 

International Minerals & Chemical Corp 
Booth M-20 

Physicians who call at booth M 20 will leam 
about Ac’cent at first hand—how it gives 
prescribed diets appetite appeal and brings out 
the natural flavors of even the most bland foods 
Ac’cent, highly purified monosodium glutamate 
obtained from natural food sources contains 
12 3 per cent of sodium It is produced by 
Amino Products Division of International Mm 
ernis i Chemical Corporation 

Jackson-MItchell Pharmaceuticals, Inc 
Booth N-2 

Meyenberg Evaporated Goat Milk In the new 
golden lined vacuum packed container is fca 
tured here This “golden lining” helps assure 
a stabilized, sterile fine tasting milk Cold 
samples are served for your taste test Another 
highlight is Hi Pro, a specially processed high 
protein, low fat, powdered milk 


Loma Linda Food Company 
Booth A-6 

As an aid in solving many feeding problems 
especially those related to allergy, the new Soya 
lac Infant Food Is presented here Attendants 
will be happy to discuss the use of this hypo¬ 
allergenic food in infant, child and adult spt 
cial diets Samples of flavorful Soyalac are betas 
served at the exhibit 


M & R Laboratones 
Booth D-24 

Your Simllac representatives ore pleased to take 
part In this meeting and to have this oppor 
tunily to discuss with you the role of Simllac 
in infant feeding Physicians visiting their booth 
will find the latest Pediatric Research Confer 
ence reports as welt as current reprints of pedi 
alric nutritional Interest 


Mead Johnson & Company 
Booths J'3, J-5, J-7, J'9 

Mead Johnson & Company feature DexlriMal 
lose with Its recent changes in composition 
Olac, Lactum, Liquid Sobee, Pablum, and vita 
min products At its parenteral solutions booth 
Levugen the first solution of pure fructose for 
intravenous use is discussed 


National Live Stock and Meat Board 
Booth C-38 

The value of meat In the diet from infancy 
through old age—based on research invesliga 
lions in these age groups—is portrayed here 
Nutrillonal literature, available to the physician 
imj be secured at the exhibit 

The Nestle Company, Inc 
Booth C-16 

For your relaxation The Nestld Company inriles 
you to visit booth C 16, where qualified repre 
sentatlves will be happy to answer your ques 
tions on any of Nestld s products—well known 
and widely used for babies round the world 


Peppendge Farm, Inc 
Booth D-15 

Do you remember the vvholesomeness and good 
taste of old fashioned, home styled bread? Mem 
bers of the A M A and their guests are invited 
to visit the Pepperidge Farm booth and try a 
sample of delicious Pepperidge Farm bread 
made fn the old fashioned tradition of true qual 
ity and goodness 

Pepsi Cola Company 
Booths E-1, E-2 

The producers of Pepsi Cola have a rcfreihing 
drink for you in booths El and E 2 Today s 
Pepsi, made to suit the modem trend, is re 
duced in calories 


Kellogg Company 
Booth 1-18 

A complete line up of Kellogg’s cereals in their 
colorful packages may be seen in booth Flo 
Special materials and suggestions for bland, nigh 


Pet Milk Company 
Boolh N-10 

ecially trained representatives in attendance at 
,oth N-10 will be happy to discuM the use o 
:t Evaporated Milk rn infant fending and vet 
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Nonfat Dry Milk in high protein diets A variety 
of time saving services for the busy physician 
arc furnished on request Miniature Pel Milk 
cans may also bo had at the exhibit 


Ralston Punna Company 
Booth I 8 

You will want to examine Ralston s recently re 
vised Free Dietary Services to physicians In 
addition to low calorie diets allergy diets and 
infant feeding direction forms you can order 
other height control and pregnancy diets Includ 
Ing the popular Welsht Watcher —a handy book 
let for your recalcitrant overweights 


The Seven Up Company 
Booth C-1 

‘Tresb Up with 7 Up Is your Invitation to 
visit booth C 1 for a chilled bottle of crystal 
clear 7 Up Representatives at the exhibit will 
be happy to serve you 

Sunkist Growers 
Booth B 20 

The protopcctlns In oranges as on Integral part 
of the fruit s metabolic system and the role these 
polysaccharides play In the physiology of the 
human gastrointestinal tract form the basis of 
this educational exhibit of Sunkist Growers The 
tise of lemon juice In the flavoring of foods used 
in low-sodium diets is also interestingly dls 
cussed 

Swift & Company 
Booth H-7 

The original all-meat baby foods Swifts Meats 
for Babies and Juniors arc featured at booth 
H 7 Swift s Egg Yolks for Babies—a new ready 
to-*erve convenient form—makes it easy and 
economical for mothers to feed their babies the 
exact amount of egg yolk you recommend 

The Wander Company 
Booth D 34 

For a drink of delicious Ovaltine stop at booth 
D 34 Attendants will gladly answer any ques¬ 
tions you may have about the composition, 
merits and usefulness of the product Valuable 
Informative literature on nutrition is also avaiia 
blc for distribution. 


HEARING AIDS 

The Maico Company, Inc, 

Booth C-41 

The Maico exhibit features the new Maico 
Stcihetron a completely transistorized electronic 
siclhcscope to aid cither the normal hearing or 
hard of hearing doctor in detecting faint heart 
and chest sounds Considerably smaller than 
previous models It weighs but a few ounces ond 
can be carried conveniently In the pocket. 

Paravox, Inc* 

Booth M 27 

Introduced here is the Paravox all-transistor 
hearing aid PhotoscripUon a method of fitting 
a hearing aid for the Individual patient Is also 
featured It produces a photo of sound waves to 
ascertain whether the patient s hearing loss Is 
being compensated 

Zenith Radio Corp 
Booths L-11, L-12 

The Hearing Aid Division of Zenith Radio 
^rporatlon Is exhibiting Its complete line of 
high-quality low cost transistor hearing aids 
Representatives will be happy to demonstrate the 
Instruments answer your questions nnd explain 
how any physician may test a Zenith Hearing 
Aid for thirty days at no cost or obligation 


OFFICE EQUIPMENT 

W D Allkon Company 
Booths A-42, A‘44, A 46, A-48 

A ‘symphony In wood” describes the new Fleet 
wood Examining Room Furniture exhibited here 
Fleetwood features Include new pedestal design 
concealed push-button stirrups and a wide 
selection of color tints and grains Also displayed 
is a completely redesigned Hanes Rectal Tabic 
with many advantages 


A S Aloe Co 
Booths B 5, B-7, B 9 

A S Aloe Company Invites you to visit Its 
exhibit In booths B 5 B 7 and B 9 to lec the 
newly designed Steellne office furniture featuring 
the addition of a popularly priced pediatric tabic 
Many other items too are being displayed for 
the first time 


Amencan Sterilizer Co 
Booths J-16, J 18 

Important items In the American Sterilizer dis¬ 
play include Model 1080 Major Operating 
Table Albec Comper Orthopedic Tabic a nar 
row width obstetrical tabic allowing more acces¬ 
sible approach for Cesarean section, Major 
Operating XJght Model DMCA Cycloflush 
Automatic Bedpan Washer and Steamer and a 
new Infant Incubator of the isolation type 


Burton Monufactunng Co 
Booth K 20 

Center of attraction at the Burton booth is their 
new Super Power Light, a floorstand light able 
to produce 2500 foot candles of Uluminatioo 
A 12^" Alzak reflector and a Coming glass 
cylindrical filter arc integral parts of this light 
Combined with this floating arm light Is a low 
center of gravity hidden caster base 


\Vilmot Castle Company 
Booths C-35, C 37 

Castle 8 newest developments in hospital and 
office autoclaves and operating llghts-^lncludlDg 
their explosion proof Safellghts—arc displayed 
In booth C-35 and C-37 Your attention is 
directed to the 11777 Speed-Clave a high speed, 
compact autoclave designed for desk top use 
Free copies of a bibliography on infectious 
hepatitis are available 


Coltvell Publishing Company 
Booth A-37 

Efficient office management sums up the Idea 
underlying the Colwell exhibit featuring the Dally 
Log—an easily kept record of the business side 
of practice History and ledger forms stationery 
and appointment books arc also of Interest 
Questions about your particular record problems 
will be gladly answered by qualified attendants 


Dictaphone Corporation 
Booth A 60 

The Dictaphone spotlight focuses on new mag 
nesfum-llght Time Master 5 electronic dlctat 
ing and transcribing machines which use the 
famous red plastic Dlctabelt record Dictaphone 
Corporation introduces- this new portable dictat 
ing equipment along with its latest central dicta 
tion network—the Tclccord System—featuring 
any number of telephone type dictation stations 
all connected to one or more Time Master 
central recorders Both Individual Time Master 
machines and the Dictaphone Tclccord System 
arc designed to meet the ever-expanding commu 
nlcations needs of modem enterprise In the fields 
of business the professions and gosemment 


Thomas A Edison^ Inc* 
Booth D*46 


The Gray Manufactnnng Company 
Booths L-16, L-18, L-20 

Saving the doctor s time is the theme of booths 
L-16 L 18 and L-20 featuring the Gray Phon 
Audograph a complete system for remote dicta 
tion Patients records can now be maintained In 
one central place in office clinic or hospital 
Any typist can be trained as a PhonAudograph 
transcriptionist quickly and easily in >our own 
office on your ow-n work 

Hamilton Manufacturing Company 
Booths C-6, 08, C 10 

Three complete suites of examining room equip¬ 
ment plus accessory items arc displayed in the 
Hamilton exhibit the conservaUve Nu Tone in 
blonde mahogany the modem Nu Trend in 
Greentone and the popular Steeltone in jade 
green A new examining tabic adapted to pedi 
atric work and a laboratory bench with complete 
service facilities are of added interest. 

International Business Machines Corp 
Booth F-17 

The new IBM Electric Executive Typewriter 
offers the ultimate in distinctive looking corre 
spondcnce Its specially-styled type combined 
with the IBM spacing principle brings a new 
beauty and readability to Jctiers case histories 
and reports Paced—and spaced—to the modem 
tempo it performs today s typing efficiently and 
easily 

Medical Case History Bureau 
Booth D 17 

A handy compact method for keeping patients 
complete case histories is featured here The 
Info-Dex Record System includes charts so 
arranged that subsequent cards may be attached 
in correct sequence as well as an automatic 
diagnostic cross-indexing. Different colored cards 
for various types of data such as obstetrical 
laboratory x ray findings etc are obtainable 
Steel filing cabinets for these history charts and 
bookkeeping records are also displa>ed 

The Peiton & Crane Company 
Booths A 22, A>24 

The autoclave Is fast gaining popularity as the 
safest means of sterilizing The Peiton FL 2 
Autoclave a telf-contamed unit (not connected 
to water waste or steam line) can be used with 
steam under pressure or as a dry heat sterilizer 

Ritter Company, Inc* 

Booths A 3, A 5 

Ritter’s new motor hydraulically tilted and elc 
valed proctologic table designed for office and 
hospital use has its first time west coast showing 
in booths A 3 and A 5 Other products on dis¬ 
play include examination and surgical tables 
which permit all level procedures with touch of 
the toe motor hydraulic ease and a complete 
line of ENT suites sterilizers and surgical 
table accessories 

Shampaine Company 
Booths A-42, A-44, A-46, A-48 
Shampaine is exhibiting the new Steelux ID 
Examining Room Furniture I D means Intc 
grated Design a Shampaine blending of con 
struction and color for maximum convenience 
ulilily and beaut> New literature describing a 
complete room planning and decorating service 
is available 

The Sikes Co., Tnc 
Booth H 16 

Several st>le3 of Siles posture chairs for profes 
rional office use are shown In booth H 16 Sikes 
reception room furniture in its cheerful Butter 
scotch maple finish is particularly suitable for 
doctors reception rooms because of its rufped 
durability and low maintenance cost. 
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of time, one course of therapy is generally all 
that is required to ease many patients into a 
symptom free postmenopausal period Profes¬ 
sional service representatives at the booth will 
be happy to answer your questions on this new 
and distinctive estrogen and to discuss other 
Merrell specialties as well 


Monsanto Chemical Company 
Booths A-11, A-13 

Designed to simulate a little red schoolhousc 
classroom Monsanto Chemical Company’s ex¬ 
hibit gives visitors an opportunity to relax and 
ha\e fun by participating in a quiz on the 
subject of saccharin Contestants seated at old- 
fashioned desks are asked to answer several 
short questions Prizes are awarded to those 
answering the most questions correctly The quiz, 
based on different sets of questions, is repeated 
throughout the day 


Tlie National Drug Company 
Booth D-44 

This exhibit otters an opportunity to obtain up- 
to-date information on Protinal Ponder, a pro 
fein-carbohydrafe mixture, its use In the diet of 
all ages, and its palatabilily Protinal which 
does not cloy the appetite mixes readily with 
milk or other foods Try a sample at the booth, 
where National s vast array of Council accepted 
bio'ogical and pharmaceuticai products may also 
be seen 

Nepera Chemical Co, Inc 
Booth B-13 

The Nepera display Is devoted to their Council- 
accepted products Included are Mandelamino 
for urinary antisepsis in such indications ns 
cystitis, pyelitis and prostatitis and Neohetra 
mine an anlihistamlnic agent which authorities 
declare to be notably low in side effects 

Organon, Inc. 

Booth A*31 

Bifacton Organon’s combination vitamin Bi 
and Intrinsic Factor Concentrate preparation 
deserves your special attention here Bifacton 
was the first intrinsic factor product approved 
by the Anti Anemia Board of the U S P and the 
first one accepted by the AMA Council on 
Pharmacy and Chemistry Due to the purity 
and potency of Bifacton tiny amounts per day 
are sufficient to provide full therapeutic activity 

Ortho Pharmaceutical Corp 
Booths C-4, M-4 

The physician s responsibility in marriage coun 
sellng IS the theme of one of Ortho’s exhibits 
This dramatic and provocative subject should 
prove of interest to physicians Ortho’s other ex 
hlbit demonstrates its diagnostic products, such 
as Rh-Hr antisera which have been well received 
by many laboratories and blood banks 

Pacific Coast Borax Company 
Booth C-3 

An illuminating brochure. The Truth About 
Boric Acid Is the featured attraction of the 
Pacific Coast Borax exhibit Prepared in the 
interests of up to the minute medical and sclen 
tific service, the brochure includes summaries of 
recent clinical studies of borated baby powders, 
a statement by the Food and Drug Administra 
tion confirming their safely an affirmative direc¬ 
tive by the Assistant Commissioner of the Board 
of Health of New York and recent newspaper 
articles on Boric Acid The brochure is being 
distributed at the booth 

Parke, Davis & Company 
Booths D-27, D-29 

Members of Parke, Davis & Company medical 
service staff are In daily attendance at booths 
D 27 and D 29 for consultation and discussion 
of the various P-D products You are cordially 
invited to visit the exhibit 


Chas Pfizer & Co, Inc. 

Booths H-1, M, 1-2 

Pfizer Laboratories take pleasure in presenting 
the latest information on Terramycin, an estab¬ 
lished broad spectrum antibiotic, Cortrll (hydro¬ 
cortisone) for antf inflammatory therapy, and 
Bonaminc, a new motion sickness and nausea 
preparation The data on the clinical effective¬ 
ness of these preparations is exhibited at booths 
H 1, I-l and f-2 An exhibit of Pfizer Spectrum 
is also Included 


Pharmacia Laboratone^, Inc. 
Booth M-I8 

Pharmacia Laboratories arc exhibiting their 
Council accepted product Azulfidine, a new sulfa 
compound indicated in the treatment of ulcer¬ 
ative colitis Literature and reprints of papers 
on this azo compound of salicylic acid and 
sulfapyrldine are available at the booth 


Schenley Laboratories, Inc 
Booth H.23 

Schenley Laboratories, Inc is featuring Tilralac 
the antacid which in vitro brought the pH up 
the most rapidly and to the highest level Com 
binlng the buffering action of glycine with the 
neutralizing properties of calcium carbonate 
Titralac provides an acid inactivating property 
singularly like that of milk 


Schering Corporahon 
Booths M-5, M-7, M-9 

Members of the A M A and their guests are 
cordially invited to visit the Schering exhibit 
featuring the Repetab principle Representatives 
will be pleased to discuss with you the foUoning 
products of Schering manufacture ChlorTn 
meton Estinyl Tnmeton Sodium Sulamyd Solu 
tion and Ointment Trkombisul Neo-lopax 
Priodax, Solganal Sulamyd and Corlogen 


Pitman-Moore Company 
Booth L-10 

The Pitman Moore exhibit features Veralba 
Tablets and Injection, a highly effective treat¬ 
ment of hypertension Veralba contains prolo- 
scratrlnes A and B and is the only veratrum 
alkaloid completely standardized by chemical 
assay 

Plough, Inc. 

Booth A-50 

Interest at the Plough exhibit centers on St 
Joseph Aspirin for Children These specialized 
tablets offer simplified salicylic therapy Each 
pleasantly flavored tablet has VA gram of aspir¬ 
in, the flexibility of which makes It easy for 
the physician to give his little patients the dosage 
he prescribes 

Rexall Drug Company 
Booths F-14, F-16 

Rexall Drug Co is entering us 51st year as 
a manufacturer of pharmaceuticals, including 
U S P and N F products These are distributed 
in the U S and Canada through 10 000 inde¬ 
pendent Rexall druggists, who compound ap¬ 
proximately 100,000 000 prescriptions a year 
Exhibited items at this meeting include tablet 
forms of Aminophylllne, Ascorbic Acid, Folic 
Acid, Mephenesin Mcthamphelamuie, Niacin 
Penicillin and Propylthiouracil — all Council- 
accepted 

Rikcr Laboratories, Inc 
Booth J-14 

Riker Laboratories present Veriloid, a potent 
hypotensive agent Biologic assay—based on 
actual pressure reduction In mammals—assures 
uniform potency and constant phannaco'ogic 
action Veriloid Is available in three forms— 
oral tablets. Intramuscular and intravenous solu¬ 
tions 

A H Robins Company, Inc 
Booth F-10 

The A H Robins exhibit portrays the role of 
Robalate N N R , antacid-demultent, in peptic 
ulcer therapy and hyperacidity The pharma¬ 
ceutically elegant tablets, each containing 0 5 
gm dihydroxy aluminum nminoacetatc are 
notable for exceptional palatnbility 

J B Rocrig & Company 
Booth N-4 

Basic data on Tetracyn (brand of tetracycline) 
a new broad spectrum antibiotic, is graphically 
presented and includes rapid absorption, high 
and sustained blood levels distribution m bodj 
fluids, excretion and clinical effectiveness Roerig 
medical and professional service staff in attend 
ance at the exhibit will be happy to serve you 

5andoz Chemical Works, Inc 
Booths C-26, C-28 


Julius Schmid, Inc 
Booths Ml, 3-11 

An especially interesting and topical quality 
factor of Ramses Jelly is demonstrated at the 
Julius Schmid exhibit Introduced to the medical 
profession more than three decades ago Ramses 
Gyneco’ogical products today are better than 
ever through continuous research and improve 
ment All Ramses Gynecological products enjoy 
AMA Council acceptance 

G D Searle & Co, 

Booths K-4, K-6 

Members of Searle s medical and medical service 
departments will be happy to discuss latest 
developments in Searle research Featured prod 
ucts include Banthlne a leader In anticho¬ 
linergic therapy, Dramaminc for the relief of 
motion sickness and other conditions character 
ized by nausea and Metamucil, for the cor 
rection of constipation 

Sharp & Dohme 

Booths B-25, B 27, B-29, B-3I, B-33 
The many indications for Hydrocortone and 
Corlone and their importance in everyday prac¬ 
tice highlights the Sharp & Dohme exhibit Nal 
line for narcotic induced respiratory depressioa, 
Mephyton for the prevention and treatment ol 
hypoprothrombinemia and Urecholine ustlul 
in urinary retention are of interest Benemld—its 
use in conjunction with penicillin and in the 
treatment of gout—completes the exhibit 

Smith, Kline & French Laboratories 
Booth K-9 

The S K F booth features Spansule Sustained 
Release Capsules embodying the new oral dos 
age form One Spansule provides a uniform re 
lease of medication over a prolonged period of 
time, offering your patients three advantages 
smooth uniform action prolonged therapeutic 
effect and convenient once a day dosage Benie 
drine Sulfate Spansule is featured 

E R Squibb & Sons 
Booths B-35, 37, 39, 41, C-34, 36 

Squibb, manufacturing chemists to the medical 
profession smee 185S welcomes this opportunity 
to greet its many friends Each year Squibb 
looks forward to these meetings where physicians 
nnd manufacturers share in the advances ol 
medical research It values this personal contact 
nnd cordially invites ail members to visit its 
extensive exhibits 

R J Strasenburgh Co 
Booth M-I 

Two featured products comprise the R J 
Strasenburgh exhibit Naprylate In the treat 
ment of superficial fungus infections of the skin 
nnd Raphetamine Phosphate in the treatment 
of mlid depressive states of psychogenic origin 
{Continued on ndtertisins pnge llSj 
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STATEMENT BY DR DAVID B ALLMAN 
ON S 2758, H R 8149, S 2759, S 2778, AND 
S 3114 BEFORE COMMITTEE OF THE SENATE 

I am Dr David B Allman of Atlantic City, New Jersey, 
where I am engaged m the practice of medicine I am a member 
of the Board of Trustees and Chairman of the Committee on 
Legislation of the Amencan Medical Assoaation, and am 
appeanng here today as a representative of that Assoaation to 
tesufy on four specific bills which are pending before your 
Committee 

Before discussing these measures, I should like to express 
appreaation personally and on behalf of the Amencan Medical 
Assoaation, for the opportunity to appear and present our 
views 

In general, we agree with the stated purposes of these pro¬ 
posals, but we believe that considerably more study is necessary 
IS Jdcrmintng the most hestrabie ways to aocomphsh these 
objectives In this connection, I can assure you that our Associ¬ 
ation IS willing to assist, m any way possible, in devising sound 
approaches to the solution of the problems involved 

S 2778 

I shall now proceed, Mr Chairman, to a discussion of the 
specific proposals under consideration, beginning with S 2778, 
the bill which would amend the Public Health Service Act 
The stated purpose of this bill is to amend section 314 of the 
Public Health Service Act, as amended, so as to extend and 
improve public health services and to provide for a better use 
of federal funds 

The American Medical Associabon, which has always pro¬ 
moted state and local health services, approves this purpose 
and approves S 2778 generally, although it has reservations ns 
to the effect and the form of certain of its provisions 
For many years, our Association has counseled with indi¬ 
viduals and with vanous agencies of the government relative to 
state and local public health matters and has consistently ad- 
vocated greater responsibility and discretion at the local level 
in planning for and in solving public health problems 
At the present time, section 314 of the Public Health Service 
Act authonzes separate appropnations for grants m aid to the 
states m connection with certain speafically enumerated dis¬ 
eases, such as tuberculosis, venereal disease, cancer, mental 
disease and heart disease, as well as funds for public health 
services generally 

S 2778 would, if enacted, authonze in lieu of the present 
categorical grants” three new types of grants, for (1) public 
health services in general, (2) extension and improvement of 
public health services, and (3) “unique projects ” 

We recommend that the extension and improvement or type 

(2) grants be eliminated from the bill as a separate category and 
that funds to be used for this purpose be considered an integral 
part of the basic or type (1) grant Under such an arrangement, 
the decision with respect to the extension and improvement of 
public health services would be the initial responsibility of the 
State Health Officer concerned and would be included by him 
in the plans submitted to the Surgeon General of the United 
States Public Health Service for approval 

It IS noted with respect to type (3) grants that they may be 
made to states and to public and other non profit organizations 
and agencies ” In the context in which the term is used and m 
View of the apparently unlimited authonty of the Surgeon 
General with regard to the type (3) grants, this language should 
be clarified 

It also appears that there is little, if any, limitation on the 
authonty of the Surgeon General with respect to the issuance 
of regulations and the allocaUon of money available for type 

(3) grants, since he is not required to seek the advice of state 
health authonties pnor to issuing such regulations or allocating 
available money The extent to which the authonty of the Sur¬ 
geon General in this respect can and should be limited, in wew 
of the types of grants involved, we believe warrants additional 


consideration We believe the Surgeon General should be re¬ 
quired to consult with the appropnate state health authonties 
or an advisory counal with respect to projects to be financed 
through type (3) grants 

One of the key provisions, in terms of the overall impact of 
this proposal on present programs and on the scope and eflfect 
of the new legislation is that which appears on page 2, as 
follows The portion of such sums which shall be available for 
each of such three types of grants shall be specified in the Act 
appropnating such sums ’ The extent to which this matter could 
or should be determined m advance of annual appropnations 
should be further explored We believe that only a small per¬ 
centage of the funds appropnated should be allocated to other 
than type (I) grants 

Finally, in connection with this and other bills concerning 
grants-in aid to the states, it appears appropnate to invite the 
Committee’s attention to the scope of the duties assigned to the 
Commission on Intergovemmentaf Refations, which was created 
dunng the first session of the 83rd Congress, and the desirabihty 
of having the benefit of its findings and recommendations in 
this highly important field pnor to extensive legislation changing 
present public health grant in aid poliaes and requirements 

To sum up, the American Medical Association approves S 
2778 with the following recommended amendments 

(1) type (1) and type (2) grants should be lumped together in 
a single category, 

(2) the purpose and terms used m connection with type (3) 
grants should be more clearly defined, 

(3) the Surgeon General should be required to consult with 
State health authonties or an advisory committee in connection 
with type (3) grants, and 

(4) this legislation shouM spell out the proportion of the total 
federal funds appropnated to be used on each type of grant 
with only a small percentage allocated to other than type (1) 
grants 

S 2758 and H R 8149 

The next bill which I shall discuss is S 2758, which proposes 
to amend the Hospital Survey and Construction Act, as 
amended, so as to provide assistance to the states in surveying 
the need for, and in construamg diagnostic or treatment centers, 
hospitals for the chronically ill, rehabihtalion facihties, and 
nursmg homes 

When the Hospital Survey and Construction Act, familiarly 
known as the Hill-Burton Act, was before the 79th Congress, 
It was studied very carefully by the House of Delegates, the 
Board of Trustees, and by several Councils of the Amencan 
Medical Assoaation As a result of such study, the intent and 
purposes of the legislauon received our approval The Associ¬ 
ation has continued to support the law since its enactment 

We are gratified to note that since the approval of the first 
project in fiscal year 1948, approximately 50,000 hospital beds 
have been constructed under this program In addiuon, approxi 
mately 45,000 hospital beds are now under construction 
Apparently rapid progress has been made, projects have been 
allocated for areas where they are most needed and arc being 
put into service with commendable promptness 

There are certain differences in the House and Senate version 
of this proposal which we consider to be importanL For 
example, the House bill, H R 8149 contains a declaration of 
purpose, similar to that contained in the onginal HiII-Burton 
Act, while S 2758 does noL We consider it desirable to re¬ 
affirm the onginal intent of the Act and therefore favor the 
inclusion of a restatement of the purpose as contained in H R 
8149 It should be observed that the purpose of the onginal 
Act was that facilities constructed pursuant to its provisions 
should be available to all the people of a state, the entire 
community, rather than just to one particular segment of the 
populauon The declaration of purpose contained in H R. 
8149 conforms to the onginal declaration in this respect We 
also consider it important that it be made clear in the purpose 



192 


ORGANIZATION SECTION 


J.A M A., May 8, 1954 


section whether it is the intention of the bill to establish priori¬ 
ties in construction of facilities as between those covered in the 
bill and those covered in the existing Hospital Survey and 
Construction Act, since there appears to be a duplication of 
authorization with regard to certain of the named facilities 

It IS our view that facilities for the chronically ill and im¬ 
paired should be part of or near a conventional hospital S 2758 
does not include such a requirement, H R 8149 does include 
such a requirement, as an alternative, as part of the definition 
of “diagnostic or treatment center," “rehabilitation facility,” and 
“nursing home,” but not in connection with hospitals for the 
chronically ill and impaired It is recommended that such a 
requirement be added 

More important than these differences in the bills, however, 
are certain considerations which go to the fundamentals of the 
proposal Ft appears from the language of the pending bills that 
the proposed extension of federal assistance to the states in 
connection with the construction of medical facilities other than 
hospitals will be experimental in nature However, even con¬ 
sidered in that light the definitions of “diagnostic or treatment 
centers,” “rehabilitation facilities” and “nursing homes” con¬ 
tained in each of the bills are too general in nature In particular, 
the definition of “diagnostic and treatment centers” is vague and 
ambiguous It is not clear whether a “diagnostic or treatment 
center” will include an individual physician’s office, a group 
clinic, operated by physicians, or any hospital How will the 
inventory be made by the states under vague terminology of this 
type? We consider the language of this part of the bill to be 
an unwise amendment to an Act which has been highly success¬ 
ful to date 

Also, neither S 2758 nor H R 8149 includes a comprehensive 
definition of the term “hospital for the chronically ill and im¬ 
paired,” except that it is stated the term shall not include any 
hospital primarily for the care and treatment of mentally ill 
or tuberculous patients The committee report accompanying 
the House bill (House Report Number 1268, 83rd Congress) 
states on page 14 that the House bill “proposes no change” in 
the definition of “hospital” appeanng in section 631 (e) of the 
Public Health Service Act, which states “(e) the term ‘hospital’ 
(except as used in section 622 [a] and [b] includes health centers 
and general, tuberculosis, mental, chronic disease, and other 
,types of hospitals, and related facilities, such as laboratories, 
out-patient departments, nurses’ home and training facilities, 
and central service facilities operated in connection with hos¬ 
pitals, but does not include any hospital furnishing primarily 
domicihary care, ” 

While it may be assumed that this is also the intention of the 
Senate bill, it is a matter which should be clarified prior to 
passage It appears to us that the above quoted defimtion 
clearly includes hospitals for the chronically ill If so, the 
question naturally anses as to the necessity for including this 
category in the proposed amendment, unless it is to establish 
a priority for such facilities If this is the purpose, it should be 
so stated 

To summarize, we approve this proposal subject to the follow¬ 
ing amendments and recommendations 

(1) That a purpose section be included and that such section 
be clearly wntten, particularly with regard to the possible 
matter of priorities, and 

(2) That the terms used in the bill be defined more clearly, 
and that the relationship of such facilities to conventional 
hospitals be specified 

S. nS9 

The next bill, S 2759, proposes an amendment to the 
Vocational Rehabilitation Act On this bill, Mr Chairman, we 
are not prepared to take a definite position We have considered 
the proposal generally, however, we have not received a suffi¬ 
ciently clear explanation of the measure to permit the formula¬ 
tion of a final opinion on the bill While it may well be desirable 
to amend certain provisions of 'the Vocational Rehabilitation 
Act in order to facilitate improved administration, we consider 
that this bill goes beyond the correction of technical adminis¬ 
trative provisions Further, while it may be appealing to stream¬ 
line statutory phraseology by dividing all types of grants-in aid 
to the states in the health field into “three categories,” we sec 


no need for making artificial groupings just for the sake of that 
type of streamlining Beyond these general observations, Mr 
Chairman, we take no position on the proposal at this time 

S 3114 

The next, and last, bill to be discussed is the reinsurance 
proposal, S 3114 On March 31st a joint meeting of our Com 
mittee on Legislation and the Executive Committee of the Board 
of Trustees of the Association met to formulate a position on 
this bill 

As in the case of two of the proposals already discussed, the 
American Medical Association is in complete accord with the 
stated purpose of S 3114, which is to promote the best possible 
medical care on reasonable terms While our Association has 
for many years adhered to a policy which parallels this purpose 
and has long been in agreement that the most feasible method 
of accomplishing this result for most of the people is through 
voluntary health insurance 

While It IS reassuring to the medical profession to find that 
the official position of the government is one of trust and con 
fidence in the ability of pnvate initiative to solve existing 
problems in the field of medical care, it is questionable whether 
the mechanism suggested in S 3114 is essential, and whether it 
will, in fact, accomplish the desired results 

In determining its essentiality we believe that it is necessary 
to give full and complete consideration to the tremendous stndes 
which voluntary health insurance has made in this country and 
the simultaneous improvement in benefits provided to meet the 
desire of the public for more adequate protection The ex 
pansion of coverage and the improvement of benefits to cushion 
the economic shock of hospital, surgical and medical expenses, 
has been phenomenal during the past few years 

It IS our belief that the future also holds real promise for 
still greater progress in health insurance coverage This fact 
plus the demonstrated ability of the industry to meet the needs 
and demands of the public indicates to us that it is unnecessary 
for the federal government to enter the field The public interest 
will be served best and continued progress of health insurance 
protected by preserving the freedom and competitive features 
of the present method of operation 

It must also be emphasized that there is a limit to the number 
of insurable people in this country, and a limit to what can be 
accomplished by insurance In any effort to solve the economic 
problems of medical care, it is essential to consider two groups 
of individuals (1) those who are able to pay the normal costs 
of medical care, and (2) those who are indigent 

Most of the American people fall within the first group and 
have access to the many forms of health insurance now offered 
Some of these have elected to carry their own nsk either because 
of their financial ability to do so or because they are not con¬ 
vinced of the wisdom or necessity of purchasing protection 
against medical expenses in advance As the desirability of in¬ 
suring against medical expenses is more generally accepted and 
as the improvement and development of new types of coverage 
evolve. It IS reasonable to expect that the maximum number of 
“insurables” will be covered 

The other group—the indigent—poses distinctly different 
problems These individuals do not have the funds with which 
to purchase insurance and are dependent, in some measure, on 
outside assistance for the basic necessities of life The American 
Medical Association believes that if the medical care problems 
of this group cannot be solved by the individuals or their 
families, the responsibility should be assumed by the local and 
state government 

As an Association we have been greatly concerned with the 
individuals in this category and are making efforts to aid in the 
solution of this very difficult problem Through our Council on 
Medical Service we have undertaken a series of studies of the 
organization and operation of slate and local indigent medical 
care plans which are effective in meeting the need Fifteen such 
studies have been made to date and five more will be completed 
this summer These reports are being published in Thb Journal 
of the Association and distributed to all state and county medical 
societies Through this method and through the establishment 
of suggested entena for such plans medical societies have been 
stimulated to organize an adequate program or improve an 
existing one 
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Recognizing that the medical profession is only one of a 
number of parties concerned in the total health care picture of 
the indigent, a permanent study group composed of representa- 
Uves of the Amcncan Medical Association, the Amencan 
Hospital Association, the American Dental Association, the 
Amencan Public Health Association and the Amencan Public 
Welfare Association has been established Two immediate 
projects being undertaken by this study group are 

(1) Preparation of a basic statement on the total problem of 
health care for the indigent 

(2) A senes of joint field studies by staff personnel of the 
vanous agencies represented so as to consider the problems, 
operations, and services of all groups concerned with providing 
medical, hospital and related services to the indigent 

Finally, the Association is considering the establishment of 
a field service to assist state and county medical societies in 
developing indigent medical care programs As a pilot project 
the field staff spent five weeks in one state during the summer 
of 1953 to help collect basic data and information which might 
lead to a formal state organization and to adequate financing 
for an indigent medical care program 
We hope that expanded efforts by pnvate agencies and an 
awakening by state and local governments to their responsibili¬ 
ties to the indigent will lead to a solution of the problem It is 
not clear, however, how persons m the indigent group will be 
assisted by the provisions of S 3114, without some form of 
federal subsidizauon paid through the insurance companies Wc 
believe this would be objectionable 

As physicians, we have a real interest in this bill, nevertheless, 
we do not feel qualified to comment authontatively on its tech¬ 
nical insurance and reinsurance aspects We have, therefore, 
met with representatives of the insurance industry and have, in 
addition, studied carefully their testimony before Congressional 
Committees dunng the past few weeks We have noted the re 
luclance and in some instances, the expressed fear with which 
these insurance authorities have viewed the proposal 
This testimony plus other expressions of opinions from the 
insurance industry and our own analysis of the bill has led us 
to the conclusion that a federal reinsurance system such as 
proposed could not be expected to achieve the objectives set 
forth m this measure In addition, the measure as drawn would 
place extensive regulatory power in the Secretary of the Depart¬ 
ment of Health, Education, and Welfare The concentration and 
delegation of such potential power and control over a vital 
branch of the Amencan industry in a department of the Execu¬ 
tive Branch of the government, without clear and convincing 
evidence of need, is extremely difficult to justify 
Let me reiterate that we believe the sponsors of this proposal 
are deserving of commendation m attempting to spread volun¬ 
tary health insurance through pnvate initiative Nevertheless it 
IS the belief of the Amencan Medical Assoaation that the bill 
will not fulfill Its intended purpose and may, in fact, inhibit 
the satisfactory progress which is now being made by voluntary 
insurance companies 

In conclusion, let me again express my appreciation for my¬ 
self and for the Amencan Medical Association for permitting 
an expression of our views on these proposals 

MENTAL HEALTH WEEK, 1954 
As President of the American Medical Association I have 
urged that the physiaans of our Association throughout the 
United States participate personally and give their whole¬ 
hearted support toward establishing successful programs for the 
sixth national Mental Health Week,’ which is being observed 
this week 

The staggering problem of mental and emotional illness in 
this country, which now affects directly more than 8 million 
persons and indirectly through their families many millions 
more is unquestionably one of the greatest challenges that 
medicine, and society generally face today The problem calls 
for human and sympathetic treatment of persons so affected 
and, m this age of world insecurity and with constant threat of 
international conflict, there is also great need that we all join 
forces m finding solutions to this national problem that now 
scriouslj depletes our resenes of manpower 


There is an urgent need for greatly intensified programs of 
research to find more adequate means of treatment and pre¬ 
vention in this field and a need for better methods of applying 
preventive measures that are already known, particularly among 
our growing children and youth in schools and colleges, where 
preventive measures can be most effective 

Mental Health Week, which has been sponsored for the past 
five years jointly by the National Institute for Mental Health 
and the National Association for Mental Health, Inc, calls for 
active program participation not only by organized medical 
groups but by the schools, churches, synagogues, industrial 
organizations, labor groups, government agencies, and other 
organizations of civic importance 

Through its Committee on Mental Health, the Amencan 
Medical Association has already requested that its affiliated state 
and territorial medical associations and county medical societies 
observe this week by providing and participating m programs 
designed to acquaint more fully the medical profession and the 
public generally with the need for increased efforts m this field 

If we are to have success in the problem of treatment and 
prevention of emotional sickness, it must become everybody s 
business Although medical science has produced many drugs 
of near miracle effect in the last decade, I still find that one of 
the most potent of all medicines is the human touch In mental 
and emotional illness, the approach through human sympathy 
and understanding becomes most imperative 

Edward J McCormick, M D 
President, American Medical Association 

COUNCIL ON INDUSTRIAL HEALTH 

This is one of a series of brief statements explaining the ii ork 
of \arloiis departments of the American Medical Association 
—Ed 

In addition to physicians who are members of such organi¬ 
zations as the Industnal Medical Association or the American 
Academy of Occupational Medicine, there are many doctors 
who are interested in industrial medicine In fact, the great bulk 
of medical services that industry receives derives from part-time 
practitioners, either m general practice or m one of the clinical 
specialties A survey conducted by the Amencan Academy of 
General Practice indicated that 80% of their members were 
engaged in some form of industnal practice and that a sig¬ 
nificant segment were engaged m full time For this reason an 
effort IS made to obtain training in industrial medicine for medi¬ 
cal students and to provide refresher courses for physicians who 
ore interested 

The Council on Industnal Health stemmed ongmally from 
a resolution introduced in the A M A House of Delegates 
in 1936, which called attention to the chaotic nature of work¬ 
men s compensation administration and to the need for better 
clinical and administrative management of occupational disease 
At this same session the Section on Dermatology and Syphilol- 
ogy recommended that a clearing house of information on occu¬ 
pational dermatoses be set up In both instances, the motivation 
was primanly clinical It was not long after its organization m 
1938 however, before the Council broadened its base m recog¬ 
nition of the fact that prevention is the key to successful indus¬ 
trial medical service Although its outlook is not specialized, it 
uses speaalized knowledge from many related areas in attack¬ 
ing specific problems 

At present its work is classified under four mam headings 
each administered by a standing committee One committee has 
to do with public service Under tbis heading are grouped con 
tacts with the public, organized labor organized management, 
trade associations, governmental agencies voluntary health and 
welfare agencies, and with all activities that arc not primarily 
medical or professional Another committee deals with medical 
education and training m industnal medicine The committee 
on scientific development concerns itself with the scientific and 
clinical aspects of industnal medicine and industnal health with 
emphasis on research and its application, determinations of pre- 
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vaihng expert opinion, reviews of current knowledge, cleanng 
house services, nomenclature, reports on new developments, and 
liaison with allied nonmedical scientific bodies The fourth com¬ 
mittee deals With interprofessional relations and acts m liaison 
with nurses, engineers, safety groups, chemists, psychologists, 
personnel directors, and special services 

More recently, because of current interest in direct medical 
service plans sponsored by unions or management, a Commit¬ 
tee on Medical Care Plans for Industrial Workers has been de¬ 
veloped jointly by the Council on Industrial Health and the 
Council on Medical Service Originally, major effort was di¬ 
rected at cash sickness benefit programs such as now are opera¬ 
tive in Rhode Island, California, New York, and New Jersey 
Surveys have been made of union health and welfare programs, 
and management-sponsored programs are now being considered 
The Council publishes reports on what the industrial phy¬ 
sician’s relationship with the employer, the worker, the com¬ 
munity, £thd his fellow practitioners should be It sponsors an 
annual Congress on Industrial Health attended by representa¬ 
tives of labor, industry, governmental agencies, and the medi¬ 
cal and allied professions Sessions include discussion on how 
to make health a more effective force m industry and the com¬ 
munity, occupational disability problems, special health prob¬ 
lems of women, the aged, and cardiac patients, and education 
for employees 

THE DISTINGUISHED SERVICE AWARD 


of disability within three years after separation from active 
service shall be presumed to be service connected ” The present 
regulations use the periods of one year for arthritis and two 
years for psychoses and multiple sclerosis This bill was referred 
to the Veterans Affairs Committee 

STATE MEDICAL LEGISLATION 
Arizona 

Bills Enacted—H 182, has become Ch 133 of the Laws of 1954 h 
provides amendments to the law relating to the llcensInE and vaccination 
of dogs for the purpose of controlling rabies H. 241, has became Ch 134 
of the Laws of 1954 It amends the medical practice act by providing, 
among other things, that the examination of applicants shall Include an 
examination in the subjects of obstetrics, pharmacology, materia medica 
general surgery, clinical medicine, public health and hygiene bacteriology 
and pediatrics, in addition to subjects already mentioned m the exUtinc 
law “ 

California 

Bills Enacted.—A 60-X, was approved April 6, 1954 It amends the 
law relating to narcotics by providing that persons convicted of being 
addicted to the unlawful use of narcotics may be placed on probation for 
a period not to exceed five years but shall, in all cases in which proha 
tlon is granted, be required as a condition thereof to be confined m 
the county iail for at least 90 days In no event may a court absolve a 
person who violates the law from tlie obligation of spending at least 90 
days in confinement In the county Jail A. 85 X, was approved April 6, 
1954 It provides penalties for a violation of the narcotic laws and 
authorizes up to life imprisonment for such violations 


The 17th recipient of the American Medica] Association’s 
Distinguished Service Award Gold Medal will be selected by 
the House of Delegates at its first meeting in San Francisco, 
June 21. and the medal will be presented at the Inaugural Meet¬ 
ing on Tuesday evening, June 22 Any member of the Associ¬ 
ation may submit nominations for the award, which should be 
sent, together with a full record of the nominee’s “meritorious 
services in the science and art of medicine," to Dr George F 
Lull, Secretary and General Manager, American Medical Asso¬ 
ciation, 535 North Dearborn Street, Chicago 10 There is a list 
of holdover nominees, but the Board of Trustees, which will 
select three names to be presented to the House for election, 
would like to receive additional nominations In order to be 
considered for the 1954 award, nominations should be in the 
hands of the Secretary by June 5, 1954 

FEDERAL MEDICAL LEGISLATION 
Vocational Rehabilitation 

Congressman Warburton (R , Del) in H R 8773 proposes 
to amend the Vocational Rehabilitation Act to authorize appro- 
pnations for (1) grants to states to assist them in meeting the 
costs of vocational rehabilitation services, (2) grants to states to 
assist them in initiating projects for the extension and improve¬ 
ment of their vocational rehabilitation services, and (3) grants 
to states and to public and other nonprofit organizations and 
agencies to assist them in meeting the costs of projects 'which 
hold unique promise of making a substantial contnbution to 
the solution of vocational rehabilitation problems common to a 
number of states and of projects or measures directed at meeting 
problems of special national significance or concern, including 
temporary assistance in initiating a substantial nafion-wide 
expansion of vocational rehabilitation programs in the states ’’ 
These grants are identical with those proposed m S 2759, the 
administration’s vocational rehabilitation bill The federal state- 
financing formula is similar to grants for public assistance under 
H R 7200 The administration’s formula in S 2759 is similar 
to that of the Hospital Survey and Construction Act (Hill- 
Burton), previously reported This bill was referred to the 
Committee on Education and Labor 

Lengthening Presumption of Service-Connection for 
Arthritis, Psychoses, and Multiple Sclerosis 

Congressman Radwan (R , N Y) in H R 8789 would amend 
the Veterans Regulations “to provide that arthrifis, psychoses, 
or multiple sclerosis developing a 10 per centum or more degree 


The summary ot federal legislation was prepared by the Washington 
OfiBce of the American Medical Association and the summary of state 
legislation by the Bureau ot Legal Medicine and Legislation 


Massachusetts 

Bill Introduced.—H 2742 proposes to authorize a special commission 
to make a study and investigation relative to licensing trained nurses in 
the commonwealth the qualifications of applicants for licenses as practical 
nurses and the regulation of the practice of nursing and the registration 
of nurses. 


Michigan 

Bill Enacted.—S 1076 has become Public Act No 125 of the Acts of 
1954 It authorizes a county social welfare board to supervise and be 
responsible for the operation of a county medical care facillly for aged 
persons 

Mississippi 

Bills Introduced.—H 940, to amend the workmen’s compensation act, 
proposes among other things that an employer shall, post on his premises 
a list of qualified physicians to render necessary services and that claim¬ 
ants shall have a right to select from this list a physician to perform 
such necessary medical services H 1008 and H 1012, propose to amend 
the law relating to the hospital construction program by including within 
Its provisions the construction of diagnostic or treatment centers, rebablli 
tation facilities nursmg homes and related facilities 

New Jersey 

Bills Introduced —A 386 to amend the law relating to optometry, 
proposes to redefine the practice of optometr} as including diagnosis of 
the human eye and its appendages and the employment of any objective 
or subjective means or methods or the use of any Instrumentalities for 
the purpose of determining the refractive powers of the human eyes or 
any visual, muscular neurological, interpretive or anatomic anomalies 
of the human eyes their appendages and visual process or the presenbing, 
providing furnishing, or employing lenses pnsms frames mountings, 
contact lenses, vision training procedures orthoptic exercises light fre 
quencies and any other means or methods for the correction remedy, 
or relief of any insufficiencies or abnormal conditions of the visual 
processes, the human eyes and their appendages A 394 proposes to 
authorize boards of education to employ licensed chiropodists to examine 
pupils to ascertain defects or diseases of the feet which might unfavor 
ably influence the pupil s health or physical proficiency during childhood, 
adolescence, and adult years S 161 to amend the law relating to 
medical service corporations, proposes that benefits shall not be denied to 
an eligible individual for eligible services when such services are pti- 
formed or rendered such persons by a licensed optometrist within the 
scope of his practice S 166 to amend the law relating to the practice 
of chiropody, proposes to remove bone resections fractures, and disloca¬ 
tions from the subjects that a chiropodist may not treat S 194 pr^ 
poses to exempt from the law regulating the practice of ophthalmic 
dispensing the employees of physicians and optometrists who practice 
ophthalmic dispensing based on the written prescriptions of their employer 
within the employers place of business 


New York 

Bin Enacted—S 2750, has become Ch 646 of the Laws of 
authorizes hospital managers to provide ambulance service for bring g 
paUents to or removing them from the hospital 


bode Island 

BUI Introduced —H 820, to amend the law relating to the “ 

lysicians, proposes to add regulations requiring the annua] reglstro 
such licentiates 
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CALIFORNIA 

State Medical Meeting in Los Angeles —The California Medical 
Assoaation will hold its annual session at the Biltmore Hotel, 
Los Angeles, May 9-13, under the presidency of Dr John W 
Green, Vallejo The first general meeUng will open with in 
address by Dr Walter B Martin, Norfolk, Va, President-Elect 
of the American Medical Association Other out-of state speak¬ 
ers include 

Henry Swan Denver U«e of Hypothermia In Surgery 
Urban H Eversole Boston Spinal Puncture Headache 
Bram Rose Montreal Canada Some Atpecta of Hypersensitivity In 
General Medicine 

William A Sodeman Columbia Mo ainlcal Problem of Chronic 
Diarrhea 

A clinical pathological conference will be held Tuesday, 3 p m 
At 2 30 p m Dr Jarvey Gilbert, Fort Defiance, Anz, will 
present 'Absence of Coronary Artery Disease Among a Select 
Group ’ before the combined meeting of the section on general 
medicine and the California Heart Association in Burdette Hall, 
Baptist Church On Monday, 11a m, Dr Avenll A Liebow, 
New Haven, Conn , will talk on the pathology of bronchiectasis 
A symposium on genatnc anesthesia has been scheduled for 
Monday afternoon, as has been a symposium on recent advances 
in diagnosis and therapy, which will be presented before the 
section on eye, ear, nose, and throat The section on general 
practice will conduct a symposium on diseases of the chest 
Thursday in the auditorium of the Southern California Edison 
Budding The following panel discussions have been arranged 
‘Teamwork for the Genatnc Patient m Surgery,” section on 
anesthesiology, Tuesday, 2pm, Evaluation of Gamma Globu- 
Im Prophylaxis, ’ section on public health, Wednesday, 3 40 
p m, Dr Wilson G Smillie, New York, moderator, by in¬ 
vitation, "Antibiotics,” section on general medicine, Wednesday, 
11 25 a m, Burdette Hall, Baptist Church, and ‘Information, 
Please,” a diagnostic session on urological problems, section on 
radiology, Monday, 2 40 p m Television presentauons will be 
made as follows Monday, Cardiovascular Conference, 9am, 
and Problems of the Newborn and Young Infant, 2 p m , 
Tuesday, Portal Hypertension, 9am, and Radioactive Isotopes 
m Medicine, 2pm, and Thursday, Diagnosis and Management 
of Neurological Diseases, 9 a m The woman’s auxiliary will 
meet sunultaneously 

ILLINOIS 

Psychiatric Lectures —In its senes on treatment m psychiatry, 
which IS open without charge to all physicians, the North Shore 
Health Resort (225 Sheridan Road, Wmnetka) offers the lecture 
The General Practitioner and the Discharged Psychiatnc 
Patient” by Dr Kenneth E Appel, chairman, department of 
psychiatry. University of Pennsylvania School of Medicine, 
Philadelphia, May 12, 8 p m , at the health resort 

Chicago 

The D J Davis Lecture—^Thc 11th annual D J Davis lecture 
on medical history, ‘Thudichum—A Neglected Genius of the 
Nineteenth Century—^The Man will be delivered by Dr David 
L Drabkin, professor of physiological chemistry, the Graduate 
School of Medicine, University of Pennsylvania, Philadelphia, 
at 1 p m , May 12, in Room 221, University of Illinois College 
of Medicine, 1853 W Polk St 

Faculty Alumni Reunion Dinner—^The annual Northwestern 
University Medical Faculty Alumni Reunion dinner, 7pm, 
May 22, at the Drake Hotel, will be preceded by a social period 
at 5 30 p m Entertainment, entitled ‘Quo Vadis Medicos?— 
’54 The History of Medicine,” wiU be furnished by medical 


Phyilclans ate invited to send to this department Items of news of general 
intciest for csample those relating to society activities new hospitals 
education and puMlc health Piogtams shonld he received ai least three 
VfcekJ before the date of meeting 


students Dinner tickets are $9 each, wives are mvited to attend 
Reservations should be made at Medical Alumiu Office, 303 
E Chicago Ave, Chicago 11, before May 19 

INDIANA 

Medical Alumni Day—^The Indiana University School of 
Medicine will observe its seventh annual alumni day. May 12. 
A new feature of the program, which wiU be held m Indian¬ 
apolis, is the scheduling of four morning clinics—medicme, 
surgery, obstetnes and gynecology, and pediatncs A picmc 
luncheon will be followed by the afternoon session m the audi¬ 
torium of the college of medicme Frank G Dickinson, Ph D , 
Chicago, Director of the A M A Bureau of Medical Economic 
Research, will discuss Some Current Problems m Medical 
Economics,” and Dr John D Van Nuys, Indianapolis, dean of 
the school of medicine, will present his annual ‘‘State of the 
Medical School ’ report 

KENTUCKY 

Annual Surgical Meeting —The Kentucky Surgical Society will 
hold Its annual meeting at the French Lick Spnngs Hotel, French 
Lick, Ind , May 15, under the presidency of Dr W Vinson 
Pierce, Covington The guest speaker, Dr I Muns Gage, New 
Orleans, will discuss Treatment of Chronic Pancreatitis.” The 
remainder of the program will include 
John B Floyd Jr Lexington Acute PancreatlUs Experimental Study 
Coleman C Johnston Lexington Diverticulitis 
Harold F Berg Louisville Radlogold Clinical AppIleaUons 
Joseph E Hamilton and EUls Duncan Louisville Comparative Study 
of Vagotomy and Subtotal Gastrectomy 

MAINE 

Summer Clinics'—^The Department of Health and Welfare, 
Division of Maternal and Child Health, announces cleft palate 
evaluation clmics at the City Dispensary, India St, Portland, 
May 11, 10 a m, cardiac clinics at the Astern Maine General 
Hospital, Bangor, May 28 and June 25, 9-11 a m, and ortho 
pedic chnics as follows" Portland, Maine General Hospital, 
May 10 and June 14, 9-11 a m, I.ewiston, Central Maine 
General Hospital, May 21 and June 18, 9 11 a. m, Rumford, 
Commimity Hospital, June 16, 1 30 3 p m , Waterville, Thayer 
Hospital, June 24, 1 30 3 p m , Rockland, Knox County Gen¬ 
eral Hospital, May 20, 1 30-3 p m., Presque Isle, Northern 
Maine Sanatonum, May 11, 9 11 a m, and Bangor, Eastern 
Maine General Hospital, May 27, 1 30 3 p m 

MARYLAND 

Medical Seminar.—The regular spnng meeting of the Maryland 
Academy of General Practice will be held at the Alexander 
Hotel, Hagerstown, May 13 Subjects to be discussed include 
mtracardiac surgery, hypertension m unilateral kidney disease, 
diagnosis and treatment of pohomyelitis, skin manifestauons of 
certain mtemal diseases, management of prolonged labor in 
childbirth, present-day concepts on bum therapy, and advances 
in neurology The morning session, which will begin at 10 
o’clock, will be followed by a luncheon at the Alexander Hotel 
with Lederle Laboratones as host Panel discussions wiU follow 
both the morning and afternoon program The meeting will end 
with cocktails and hors d oeuvres between 5 and 6pm Mem 
bers of the medical profession in Maryland and their wives are 
invited There will be no registration fee 

MICHIGAN 

Phi Delta Epsilon Lectureship—The Alpha Delta chapter of 
the Phi Delta Epsilon fraternity at the Wa>ne University College 
of Medicine, Detroit, will hold its annual lectureship May 15, 
at which time Dr Sam 2L Lcvme, department of pediatrics, 
CorntU University Medical College, New York, will discuss 
Fcedmg of the Premature InfanL" 
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Dr. Stapleton Honored—dinner honoring Dr William J 
Stapleton Jr will be held at the Sheraton-Cadillac Hotel, Detroit, 
May 11 A reception will precede the dinner Dr Stapleton, 
“Michigan’s Foremost Family Physician of the Year,” is former 
acting dean of the Wayne University College of Medicine, 
Detroit, and now professor emeritus The subscnption dinner 
will be sponsored by the Wayne University College of Medicine 
Alumni Association, the Wayne County Medical Society, and 
the Michigan State Medical Society Dr Louis J Hirschman will 
serve as toastmaster A testimonial will be presented by Hon 
Joseph A Moynihan, presiding circuit judge of Michigan, a 
lifelong fnend of Dr Stapleton A portion of the proceeds of 
the affair will be used to furnish a room in the new medical 
library 

Oinic Day —^The Wayne University College of Medicine will 
hold Its annual Clinic Day May 12 at the Hotel Fort Shelby, 
Detroit The following program will be presented 
Role of Electrol>tc Solutions in Trcalmeni of Surgical Shock Cart A 
Moyer, St Louis 

Cardiac Arrest Egbert H Fell Chicago 
Pro'ongcd 1-abor William J Dieckmann Chicago 
Ciinical and Patho ogical Manifestations of Certain Occupational 
Diseases—Smoking Arthur J Vonsald, Saranac Lake N Y 
Pehic Endometriosis George H Gardner, Chicago 

A reception in the evening will be followed by the annual 
banquet, which wll honor the class of 1904 On May 11 the 
university will dedicate its new medical science building (The 
Journal, May 31, 1952, p 493) After the dedication a sym¬ 
posium on medical education will be held at 2 p m in the 
auditonum of the Clinical Investigation Building, 645 Mullett 
Joseph C Hinsey, Ph D, dean, Cornell University Medical 
College, New York, wll sen'e as chairman Other participants 
will be Dr Joseph T Wcam, dean. Western Reserve University 
School of Medicine, Cleveland, Dr John E Deitrich, professor 
of medicine, Jefferson Medical College of Philadelphia, and 
Aura E Sevennghaus, Ph D , associate dean, Columbia Univer¬ 
sity College of Physicians and Surgeons, New York 

MISSISSIPPI 

State Medical Meeting in Jackson—The Mississippi State 
Medical Association will hold its annual meeting at the Hotel 
Heidelberg, Jackson, May 11-13 under the presidency of Dr 
Monterville Q Ewing, Amory Dr Edward J McCormick, 
Toledo, Ohio, President of the American Medical Association, 
will dehver an address Tuesday evening The annual banquet 
and president’s ball will be held Wednesday evening On Thurs¬ 
day Dr Archie L Gray, Jackson, will serve as moderator for 
a question and discussion period after a program on the problem, 
current control efforts, and future needs in Mississippi in the 
control of tuberculosis, cancer, heart disease, and venereal dis¬ 
ease Out-of-state speakers dunng the scientific sessions include 
Margaret H D Smith New Orleans Immumzat ons 
John A Bigler Chicago Heart Murmurs in Children 
Joseph H Pratt, Rochester Mmn Diagnosis and Surgical Treatment 
of Acute Gyneco’ogical Conditions 

Duane M Carr Memphis, Tenn Management of Crushing Injuries 
of the Chest 

Alton Ochsner, New Orleans, Carcinoma of the Stomach 
James H Allen, New Orleans, subject to be announced 
Miles L Lewis, New Orleans, Management of Common Forms of 
Deafness 

Charles E lUff, Baltimore Simplified Dacryocystorhinostomy 
James F Crenshaw, Birmingham Ala , Chronic Nonspecific Utceratlvo 
Colitis 

A Lyle Motley, Memphis, Tenn , Present Status of the Medical Treat¬ 
ment of Hypertension 

MISSOURI 

Society News—On May 13, 8 p m, the St Louis Medical 
Society at a public meeting will present a medical forum, “How 
to Live with Heart Trouble” At its meeting. May 18, 8 30 
p m , sponsored by the St Louis Surgical Society, the annual 
Hodgen lecture, “Current Status of Hypothermia in Surgery,” 
will be given by Dr Brian B Blades, professor of surgery, 
George Washington University School of Medicine, Washing¬ 
ton, D C 


NEBRASKA 

State Medical Meeting in Lincoln —The Nebraska State Medical 
AssociaUon will hold its annual meeting at the Hotel Com 
husker, Lincoln, May 10-13 under the presidency of Dr Earl F 
Leminger, McCook The sessions will open with the motion 
picture Glaucoma, What the General Practitioner Should 
Know” Tuesday morning At 12 30 p m Tuesday the Academy 
of General Practice luncheon meeting will hear Dr John S 
DeTar, Milan, Mich , discuss “Problems Facing Family Physi 
Clans ” Tuesday, 4 20 p m , there will be informal symposiums 
on the collagen diseases and on prevention of prematunty 
management of premature delivery, and the early management 
of the premature infant The Lancaster County Medical Society 
will sponsor fun night, Italian Village, Tuesday evening. 
Wednesday at 9 a m the motion picture “Oral Cancer the 
Problem of Early Diagnosis” will be presented A panel on 
indigent care is scheduled for 1 40 p m Wednesday and the 
symposium “ConsideraUons of Certain Aspects of Accidents 
Occurring on the Farm of Highways” for 4 p m The Hon 
Waller H Judd, M D, member of the U S Congress from 
Minnesota, will address the banquet at 7 p m , his subject being 
“A Country Doctor in Washington ” Thursday, 9 a m, the 
motion picture “Intra-Articular Injections of Hydrocortisone" 
will be shown At 12 30 p m the luncheon meeting of the stale 
medical association and the woman’s auxiliary will be addressed 
by Dr Morris Nielsen, Blair, who will have as his topic “Our 
Iniquitous One Percent ” Thursday, 2pm, there will be a 
round-table discussion on valvular heart disease, and at 4 p m 
an informal symposium will be presented on cardiac diseases 
Out-of-state speakers include 

Charley J Smylh Denver CorUsones and ACTH in Rheumatic Fever 
H Dalton Jenkins, Denver, The Adrenogenital Syndrome 
Robert H Alway Denver Management of Pediatric Poisonings 
Wilbur F Manly, Denver, Changing Attitudes Toward Cesarean Section 
Sam T Gibson Washington D C , Your Blood Program 
Leonard F Peluer, Minneapolis, Treatment of Fractures of the Femur 
by Intramedullary Nailing 

Lyle A French, Minneapolis Treatment of Head Injuries 
Donald J Ferguson, Minneapolis, Hernia Operations 
Daniel F Downing Philadelphia Congenital Heart Disease 
William Likoff, Philadelphia Acquired Heart Disease 
Charles P Bailey Philadelphia, Surgical Treatment of Congenital and 
Acquired Heart Disease 

The scientific sessions will be preceded on Monday by a trap 
shoot at Lincoln Gun Club and a golf tournament at Lincoln 
Country Club, where the sportsmen’s dinner will be held at 
7pm The woman’s auxiliary will meet concurrently 


NEW MEXICO 


State Medical Meeting in Santa Fe —^The annual session of the 
New Mexico Medical Society will be held in Sante Fe, May 
13-15, under the sponsorship of the Curry-Roosevelt County 
Medical Society The opening ceremonies Thursday in the St 
Francis Auditonum will be preceded by a general round-table 
luncheon, from 12 noon to 1 15 p m, at La Fonda At 1 30 
p m, Dr Albert S Lathrop, Sante Fe, retiring president, will 
address the meeting After welcoming addresses by the mayor 
of Sante Fe and Dr V Scott Johnson, Clovis, president, Curry 
Roosevelt County Medical Society, Dr John F Conway, Clovis, 
will deliver the presidential address Out-of-state speakers in 
elude 


Charles W Mayo, Rochester, Minn, Surgical Lesions of the Small 
Bowel and Their Treatment 

Arild E Hansen, Galveslon Texas, Diagnosis and Management of 
Rheumatic Fever in the Childhood Period 
Charles L Martin, Dallas Texas Treatment of Cancer of the Mouth 
M Edward Davis Chicago The Changing Indications for Abdominal 
Delivery 

William A Sodeman Columbia Mo , Problems In the Choice of Anti 


blotics in Therapy 

Harry Wilkins Oklahoma City Surgical Intracranial Lesions the Value 
of Clinical Observation in Diagnosis 
William Dameshek, Boston Treatment of Anemia 
Gordon Meiklejohn, Denver, Problems in Chemotherapy 


Tiere will be a buffet-smoker at La Posada at ^ 30 p nj 
Tiursday The guest speakers will participate Fnday in medical- 
ureical round-table luncheons Fnday, 6 30 p m, a swia 
r„ir will he followed bv a dinner dance The woman’s auxiliary 


will meet simultaneously 
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NEW YORK 

Conrsc on Glaucoma —A course on glaucoma with particular 
emphasis on gonioscopy and study of the antenor angle will be 
presented at the Brooklyn Eye and Ear Hospital, May 17-19 
The course will be given by Dr Daniel Rravitz, assisted by Drs 
Walter V Moore, Mortimer A Lasky, Harold F Schilback, and 
Arthur Shainhouse 

Personal.—Dr Louis H Bauer, Hempstead, Immediate Past 
President of the Amencan Medical Association, has been elected 
chairman of the board of United Medical Service, New York s 
Blue Shield Plan Dr Bauer, a member of the UMS board since 
September, 1953, was recently designated A M A representa¬ 
tive to the national Blue Shield Commission 

Phi Delta Epsilon Lecture —The Tau chapter of the Phi Delta 
Epsilon fraternity at the State University of New York College 
of Medicine at Syracuse will hold its eighth annual lecture 
May 11, in the evening The guest speaker is Dr Leo M 
DavidofF, director of neurosurgery at Beth Israel and Mount 
Sinai hospitals. New York, who will discuss “Neurological 
Surgery m a Rapidly Changing Medical World ” 

Dr Guthrie to Lecture.—Dr Douglas Guthne, lecturer on 
history of medicine at the University of Edinburgh, Scotland, 
will discuss ‘ Medical Education m Scotland” at the State Univer¬ 
sity College of Medicine at New York City, May 11 Dr Guthne, 
who IS honorary hbranan to the Royal Society of Edinburgh 
and to the Royal College of Surgeons, Edinburgh, and was 
founder and first president of the Scottish Society of the History 
of Medicine, is the author of A History of Medicine,” Lord 
Lister, His Life and Doctnne,” and numerous articles on his¬ 
torical subjects At present he is completing a lecture tour begun 
in July, 1953, of New Zealand, Australia, and the United States 
Sponsored by the college s Medical History Club, Dr Guthne s 
lecture will be held at 5 15 p m m Hoagland Hall, 335 Henry 
St, Brooklyn 

Stale Medical Meeting in New York City,—The annual con¬ 
vention of the Medical Society of the State of New York will 
be held at the Hotel Statler, New York, May 10-14, under the 
presidency of Dr Andrew A Eggston, New York On Wednes¬ 
day at 2 p m Dr William Dameshek, Boston, will deliver the 
A Walter Suiter lecture on hypcrsplenism The presentation of 
Dr David T Smith, professor of bactenology, Duke University 
School of Medicine, Durham, N C, Therapy for Systemic 
Fungous Infections,' Fnday morning, will be discussed by 
Rhoda W Benham, Ph D , associate professor, department of 
dermatology, Columbia University College of Physiaans and 
Surgeons, New York (by invitation) Dr Nicholas D D'Esopo, 
chief, tuberculosis service. Veterans Administration Hospital, 
West Haven, Conn , will participate in the panel discussion 
“Present Views on the Therapy of Pulmonary Tuberculosis’ 
Fnday morning There will also be a panel discussion on pn- 
mary care of hand injuries A symposium, ‘ Medicine in Colonial 
New York, is scheduled for Thursday morning and a session 
on legal medicine for Fnday morning A session on public rela¬ 
tions, Thursday, will present the panel discussion ‘ Making the 
Best Use of Radio and TV to Improve Public Relations ’ The 
meeting of this session will be ojjcned by the address ‘The Press 
Looks at the Medical Profession’s Public Relations Program’ 
by Alton L, Blakeslee, New York science writer. Associated 
Press (by invitation) Presentations by out of-state speakers 
include 

TrealmMt of Exophthalmic Goiter Samuel F Haines Rochester Mlrni 
Evaluation of the Operative Rlst In Patients ntUi Heart Disease Ben 
jamln E Etaten Boston 
PancTcaiitls George Crilc Jr Qevcland 

ainlcal Mlcroscopj of the Cervix Edaln M Robertson Kmeston 
Onlario Canada 

Chronic Simple Glaucoma Results of the Mechanistic Approach Peter 
C Kronfcid Chicago 

Determination of the Circulation of the Femoral Head b> the Use 
of Radioactive Phosphorus (P’5) Harold B Boyd Memphis Tenn 
Problems of Gastrointestinal X Ray Diagnosis Peculiar to Infants and 
Children John F Holt Ann Arbor Mich 
Crypiorchlsm Lloyd G Lewis Washington D C 

Monday 8 p m Dr Edgar Mayer, New York, will serve as 
moderator for the round table discussion Treatment of Bron¬ 
chogenic Carcinoma Surgery, X Ray, Chemotherapy, which 


will be followed by a question period Out-of-state speakers at 
the scientific session of the Blood Banks Association of New 
York Slate, Thursday morning, will include Dr Oscar B Hunter 
Jr , Washington, D C (Treatment of Hemolytic Disease m the 
Newborn with Cortisone) and Dr Rodenck Murray, Bethesda, 
Md (The Problem of Homologous Serum Hepatitis) 

New York City 

Tumor Clinic.—Dr Henry T Randall, clinical director and 
chief, department of surgery, Memonal Center for Cancer and 
Allied Diseases, will present ‘ The Role of Surgery m Cancer” 
at the Tumor Clinic Conference, Harlem Hospital, May 19, at 
10 45 a m 

Dr Buxton Accepts Yale Appointment—Dr Charles Lee Bux¬ 
ton, professor of climcal obstetrics and gynecology, Columbia 
University College of Physicians and Surgeons, has been named 
chairman of the department of obstetnes and gynecology at 
Yale University School of Medicine, New Haven He has taken 
over the responsibilities of Dr Herbert Thoms, who has retired 
as chamnan of the department Dr Buxton has been on the 
staff of the Sloane Hospital for Women in New York since 1934 
and has been the supervisor of the Sloane Stcnlity and Endoenne 
Clinic since 1939 19unng World War II, he served in the Medi¬ 
cal Corps of the Navy, and since 1952 he has been a consultant 
for the Knickerbocker Hospital and assistant secretary of the 
New York Obstetrical Society He is a member of the edilonal 
board of the Journal of Clinical Endocrinology 

NORTH CAROLINA 

Course In Medical Mycology.—Duke University School of 
Medicine, Durham, offers its annual course m medical mycology, 
July 5-31 Clinical matenals, cultures, and laboratory animals 
will be available for study The practical laboratory aids that 
help to establish a definitive diagnosis will be stressed The 
course is open to clinicians, pathologists, bacteriologists, tech¬ 
nicians, and others interested in the medical phases of mycology 
Inquines should be directed to Norman F Conant, Ph D , Duke 
Hospital, Durham 

OHIO 

Academy Series—In its annual senes of monthly lectures the 
Fort Steuben Academy of Medicine, meeting m the Fort Steuben 
Hotel, Steubenville, May 11, will hear The Cytopenic State” 
by Dr Charles A Doan, Columbus Physicians, interns, and 
graduate nurses are invited Information may be obtamed from 
Dr Edward B Weinman, secretary-treasurer. National Exchange 
Bank Building, Steubenville 

Nobel Laureale lo Lecture.—^The Upsilon chapter of the Phi 
Delta Epsilon fraternity at Western Reserve University School 
of Medicine, Cleveland, is holding its eighth annual lecture 
May 14, 8 30 p m , at the Allen Memonal Medical Library 
The guest speaker will be Dr Fntz A Lipmann, professor of 
biological chemistry, Harvard Medical School, Boston Dr 
Lipmann, Nobel laureate in medicine for 1953, will discuss The 
Metabolic Actions of Thyroxine ” 

Intern and Resident Seminar —^This seminar. Newest Research 
Findings in Adrenal Physiology, Intestinal Obstruction and 
Aortic Insufficiency,” will be held at the Citv Hospital of Akron 
May 12, from 10 a m to 3 p m Participating in a panel dis 
cussion on diseases of the adrenal gland will be Drs George 3 
Hamwi, director of the endocrinology division of medicine, 
Edwin H Ellison, department of surgery, and Joseph M Ryan, 
department of mternal medicine, Ohio State University College 
of Medicine, Columbus 

Sj-mposinm on Fluondes.—^The InsUtute of Industnal Health 
of the University of CincmnaU announces a sjmposium on 
fluondes to be presented by the Kettenng laboratory in the 
department of preventive medicine and industnal health May 
10-12 The course will be open to physicians in industry and 
public health and to other professional persons who are in- 
tererted in problems of fluondes. Persons interested in attending 
should vvnte Secretao Jnsututc of Industnal Health Kettenng 
Laboraton, Eden and Bethesda Avenues, Cincinnati 19 
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OKLAHOMA 

Workshop in Indnshnal Nursing —"Contemporary Develop¬ 
ments in Industrial Nursing” will be the theme of the annual 
Workshop in Industrial Nursing at the University of Oklahoma 
School of Medicine, Oklahoma City, May 14-15 Co-sponsors 
are the industrial section of the Oklahoma State Nurses Associ¬ 
ation, office of postgraduate instruction. University of Oklahoma 
School of Medicine, Oklahoma State Department of Health, 
and the Douglas Aircraft Company, Tulsa Physicians participat¬ 
ing in the presentations include Drs R Lawrence Casebeer, 
Jean S Felton, John Florence, Lynn E Hollis, and William W 
Schottstaedt, Oklahoma City, Dr Camp S Huntington, Bartles¬ 
ville, and Dr Jermyn F McCahan, New York 

State Medical Meeting in Oklahoma City —^The annual meeting 
of the Oklahoma State Medical Association will be held in the 
Municipal Auditorium, Oklahoma City, May 9-12 under the 
presidency of Dr John E McDonald, Tulsa Presentations by 
out-of-state speakers include 

Cancer of the Breast—Demonstration of Cases, Philip B Price, Salt 
LaKe City 

Insertion of Hip Prosthesis H Relton McCarroll St Louis 
Abdominal Hysterectomy J Robert Willson Philadelphia 
Roentgenologic Contribution to the Diagnosis of Bronchogenic Cor- 
cinoma C Allen Good, Rochester, Minn 
Treatment of Skin Infections Earl D Osborne Buffalo 
Obstetric Anesthesia in General Practice Virginia Apgar Nev, York 
Obscure Fc\cr in Infants and Children, Fred M Taylor Houston Texas 
Rheumatic Heart Disease with Mitral Valvulitis—Indications and Con¬ 
traindications for Surgery J Roderick Kitchcll Philadelphia 
The Solitary Thyroid Nodule John B Hazard Qer eland 
Medicine is Also an Art Ernest H Parsons St Louis 

A round-table luncheon has been scheduled at the YWCA 
auditorium, Tuesday, 12 15-1 45 p m Dr Bruce R Hinson, 
Enid, will be installed as president dunng the annual dinner, 
Tuesday, 7pm, which will be preceded by a social hour and 
followed fay dancing The woman’s aukiliary, which will meet 
simultaneously, will have as its theme “Together We Progress ” 

PENNSYLVANIA 

Gift to County Society Officer —Dr Walter E Egbert, Chester, 
was recently presented with a wrist watch as a token of gratitude 
for his faithful service to the Delaware County Medical Society, 
of which he is a past president and which he has served for 23 
years as secretary-treasurer 

General Practitioners Meeting —The Pennsylvania Academy of 
General Practice will hold its sixth annual convention at Galen 
Hall, Wemersville, May 14-16 The scientific program on Satur¬ 
day will include the following speakers 
Edwin Matlin, Mount Holly Springs Personal Relations 
Howard B Sprague, Boston, Management of Disorders of the Heart 
Beat 

Nathan E Silbert, Lynn, Mass , Nasal Allergy 
Francis D Murphy, Milwaukee, Acute Renal Failure 
Gene H Stolieiman, Irvfngton-on-the Hudson, N Y, Prevention of 
Rheumatic Fever 

William J Engel, Cleveland, Recurring Pyuria in Children 
There will be a banquet and dance on Saturday evening Other 
recreational and social activities have been planned for the 
physicians, their wives, and children 

Pittsburgh 

Course on Allergic Diseases—The American College of Phy¬ 
sicians will conduct a course at the University of Pittsburgh 
School of Medicine in “Diseases Due to Allergy and Immune 
Mechanisms” the week beginning May 17 for physicians already 
engaged in the practice of allergy It will consist of didactic 
presentations, laboratory demonstrations, and panel discussions 
in which the registrants will participate Inquiries should be ad¬ 
dressed to Dr Leo H Cnep, The Bigelow, Bigelow and Tunnel 
Sts, Pittsburgh 19 

SOUTH CAROLINA 

State Medical Meeting at Myrtle Beach —^The annual meeting 
of the South Carolina Medical Association will be held at Myrtle 
Beach, May 11-13 Dr C R F Baker, Sumter, will deliver the 


president’s address at 9 30 a m Thursday Wednesday, 24 
p m , Dr David T Smith, Durham, N C, will serve as modera¬ 
tor for a panel on nontuberculous diseases of the chest, with the 
following participants Dr John H Seabury, New Orleans 
(medicine), Dr Richard W Blumberg, Atlanta, Ga (pediatncs), 
Dr Rollin A Daniel Jr, Nashville, Tenn (surgery), and Dr' 
Harold S Pettit, Charleston (radiology) At 4 p m Dr Smith 
will discuss “The Changing Epidemiological and Clinical Pat¬ 
tern of Pulmonary Tuberculosis ” Thursday morning the follow¬ 
ing papers will be presented 

Emergency Treatment of Head Injuries William H Brldgers, Columbia. 
Treatment of Common Skin Diseases Kathleen A Riley Charleston 
Value of Exfoliative Cytology in Diagnosis, H Rawlmg Pratt Thomas, 
Charleston 

- Common Proctological Problems, Louis A Buie, Rochester, Minn 
After luncheon Dr William R DeLoache, Greenville, will be 
moderator for an obstetncs-gynecology-pediatncs panel, with 
Drs Amos Christie, Nashville, Tenn , and W Norman Thornton 
Jr, Charlottesville, Va, as collaborators At the same time a 
medical-surgical panel on peptic ulcer will be presented, with 
Dr Henry W Mayo Jr, Charleston, as moderator, and Drs 
Franz J Ingelfinger, Boston, Cranston W Holman, New Yort, 
and George J Baylin, Durham, N C, as participants At 4 15 
p m Dr Ingelfinger will have as his subject “The Treatment 
of Liver Disease ” Cocktails (courtesy of Van Pelt and Brown) 
will precede the banquet, 8pm, which will be addressed by 
the Hon James F Byrnes, governor of South Carolina 

SOUTH DAKOTA 

State Medical Meeting in Huron —^The annual meeting of the 
South Dakota State Medical Association will be held at the 
Marvin Hughitt Hotel, Huron, May 16-18, under the presidency 
of Dr Roland G Mayer, Aberdeen The following program will 
be presented 

Cardiovascular Surgery Cardiac Arrest Egbert H Fell, Chicago 
Urologic Diagnosis in General Practice Charles D Creevy, Minneapolis 
Pediatric Surgery John L Keeley, Chicago 

Lung Cancer as Seen by the Endoscopist, John B Gregg Iona City 
Early Recognition and Treatment of Hip Disorders in Infants and 
Children Hip Disorders in Adults with Reference to Diagnosis and 
Treatment Carrbll B Larson Iowa City 
Differential Diagnosis and Treatment of Benign Lesions of the Lower 
Esophagus, William E Adams Chicago 
Hypertension Use and Abuse of Drug Therapy, Arthur Grollman, 
Dallas, Texas 

Practical Aspects of Anticoagulant Therapy Franklin A Kyser, Evan¬ 
ston Ill 

Multiple Myeloma Lester E Wold Fargo, N D 
Handling of Accident Cases, Ralph C Moore and Charles Marsh, 
Omaha 

Management of Diabetic Coma Modern Aid for Clii\ical Evaluation 
of Thyroid Function, Francis R KeaUng Rochester, Minn 

There will be a stag smoker Sunday at the country club The 
banquet will be held Monday The woman’s auxiliary will meet 
concurrently 

'VERMONT 

Clinical Meeting—^A Clinical Meeting of the Vermont Slate 
Medical Society will be presented by the University of Vermont 
College of Medicine, 9am, May 13, at Oakledge Manor, 
Burlington There will be no registration fee, and wives of mem¬ 
bers are invited to the meeting and luncheon ($2, payable at 
time of registration) The luncheon meeUng will be addressed 
by Dr George A Wolf Jr, dean of the college of medicine, 
who will outline "Recent Developments and Future Plans of 
the University of Vermont College of Medicine ” Dr Chester 
W Howe, Massachusetts Mcmonal Hospitals, Boston, will open 
the afternoon session, which will be devoted to a panel dis¬ 
cussion on antibiotics 

VIRGINIA 

Phi Beta Pi Cancer Lecture—On May 10 the University of 
Virginia School of Medicine, Charlottesville, will present the 
Phi Beta Pi Cancer teachmg lecture Paul Aebersold, Ph D, 
Oak Ridge, Tenn , will have as his topic “Radioactive Isotopes 
Cancer Research, Diagnosis and Therapy ” Physicians are we 
come There is no fee 
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Association for Cleft Palate Rehabilitation.—^The annual meet¬ 
ing of the Association for Cleft Palate Rehabilitation will be 
held at the Webster Hall Hotel in Pittsburgh, May 14-15 The 
program will include special sectional meeUngs in the areas of 
medical-surgical problems, dental prosthetic-orthodontic prob¬ 
lems, and speech psychology-education social work Motion pic¬ 
tures and special exhibits relating to cleft palate rehabilitation 
will be shown throughout the convention The meeting is open 
to anyone interested in the subject Information may be obtained 
from Dr S Milton Dupertuis, 3700 Fifth Ave , Pittsburgh 

Meeting of Alcoholics Anonymous.—^The fifth International 
Meeting of Doctors m Alcoholics Anonymous will be held at 
the Mayflower Hotel, Akron, Ohio, May 14 16 At 9 a m 
Saturday Seldon Bacon, Ph D., Yale University, New Haven, 
Conn, will present “Alcoholics Don’t Drink,” after which Dr 
Harry M Tiebout, Greenwich, Conn, will read a paper In the 
afternoon, Dr Arnold Z Pfeffer, of the Consultation Clinic for 
Alcoholism, department of psychiatry, University Hospital, New 
York, will speak, followed by Dr Edward Delehanty, Denver, 
who will present the results of 1,000 cases in which he has used 
disulfiram (Antabuse) 

Society of Nuclear Medicine —^The first organizational meeting 
of the Society of Nuclear Mediane was held in Spokane, Wash , 
Jan 23 The first official annual meeting is scheduled for May 
29-30 at the Benjamin Franklin Hotel in Seattle The purpose 
of this organization is to promote discussion and communication 
of knowledge of nuclear phenomena, as they apply or are likely 
to apply to the understanding and control of disease Those 
interested in becoming charter members should make application 
to Dr Milo T Hams, 252 Paulsen Building, Spokane, Wash 
Abstracts for presentation for the first annual meeting should be 
sent to William H Hannah, RR 2, Box 896, Bremerton, Wash 

Plagne Infection In Fleas—According to the U S Public Health 
Service, a specimen obtained from San Mateo County, Calif, 
has been proved positive for plague The specimen consisted of 
22 fleas Hystnchopsylla dippiei collected from a rodent nest 
Feb 25 about a half mile northeast of Colma and two miles 
south of the San Francisco city limits Plague was demonstrated 

m this area last year on specimens collected July 29 and 31 -- 

A specimen obtained Feb 26 within the endemic area of the 
Hamakua District of Hawaii has been reported positive for 
plague The specimen was a mass flea inoculation of seven 
Leptopsylla segnis (females) from one rat, Rattus segnis, and 
four mice, Mus musculus, which were trapped in the Kukui- 
haele area 

National Association of Clinical Laboratories.—^The annual con- 
venUon of the National Associauon of Clinical Laboratones will 
be held at the Hotel Hollenden, Cleveland, May 14-16 The 
meeting will open with a reception Friday, 8pm (admission 
by registration card only) Saturday, 9 a m , a symposium will 
be presented on recent improvements in laboratory procedures 
The convention speakers include 

Charles C Croft Sc D Role of the Private Laboratory In ClvU Defense 
wlUi Reference to Recommended Technics 
John D Porterfield III Columbus Ohio Your Laboratory and the 
State Health Department 

Roger W Marsters Ph D Cleveland Laboratory Aspects of the 
Clinically Important Blood Groups 

Nelson F Young Ph D Richmond Va Catalytic Function of the 
CUnical Laboratory 

Samuel W Eisenberg Philadelphia Diagnosis of Intestinal Parashio 
Infections 

The annual banquet Is scheduled for 8pm Saturday 

Fellowships In Child Psychiatry —^Fellowships offering speaal- 
ized training m child psychiatry are available in a number of 
member clinics of the American Association of Psychiatnc 
Clinics for Children approved as training centers by ^e asso 
ciation The training begins at a thu-d year, postgraduate level 
with minimum prerequisites of graduation from medical school, 
a general or rotating internship, and a two year residency m 
psychiatry Most of these clinics have also been approved by 
the American Board of Ps>chiatry and Neurology for a thir d 


year of training and an additional year of experience This 
training is in preparation for specialization in child psychiatry, 
and especially for positions in community clinics devoted to 
the outpatient treatment of children with psychiatric problems 
Fellows receive instruction in therapeutic techniques with chil¬ 
dren in outpatient settings that utilize the integrated services 
of the psychiatric clinic team Most of the clinics have a two 
year training period Fellowship stipends are usually in line with 
U S Public Health Service standards (about $3,600), since they 
come mainly from the Public Health Service Arrangements 
may be made occasionally to supplement the stipends by faking 
on other responsibilities locally (e g, pan bme work with the 
V A , consultation with social agencies, etc) A limited number 
of training centers can offer higher stipends For information, 
wnte to Miss Manon A Wagner, Administrative Assistant, 
American Association of Psychiatric Clinics for Children, 1790 
Broadway, Rm 916, New York 19 

Allergy Forum.—The Southwest Allergy Forum will hold its 
annual meeting at the Roosevelt Hotel, New Orleans, May 9-11, 
under the presidency of Dr Henry D Ogden, New Orleans 
Monday morning Drs Albert H Unger and Leon Unger, 
Chicago, will present Proper Use of Trypsin Aerosol in Allergic 
Diseases,” and Dr John M Sheldon, Ann Arbor, Mich , will 
speak on contact dermatitis Monday evening there will be a 
symposium on antibiotics in the allergic patient The annual 
banquet will be on Monday, 8 30 p m The Tuesday session will 
be held in Miles Amphitheatre of Chanty Hospital, where pre¬ 
sentations will be made on pulmonary function testing in the 
practice of allergy, clinical patterns associated with inflam¬ 
matory disease of the smaller bronchi, and pathology of dyspnea. 
Dunng a symposium, otolaryngological procedures useful in 
treating the allergic patient will be considered Tuesday after¬ 
noon at the Roosevelt Hotel, Dr Ethan Allan Brown, Boston, 
will speak on drug allergy, and Dr Barney A Credille, Flint, 
Mich, visibng lecturer in allergy, department of postgraduate 
medicine. University of Michigan Medical School, Ann Arbor, 
will give A Study in Comparison of Elimination Time Between 
Pollen and Molds m Man and Animal ” On Sunday preceding 
the scientific sessions, a tour of the harbor on the yacht Good 
Neighbor has been arranged through the counesy of New 
Orleans Dock Board At 7 p m the executive committee will be 
host at a cocktail party in the Court of Two Sisters, 615 Royal 
St Members and guests are mvited 

Meeting of Pathologists.—A combined meeting of the New 
England Pathological Society and the Northeast Regional Group 
of the College of Amencan Pathologists will be held May 14-15 
at Poland Spnng House, Poland, Maine Friday morning “Fun¬ 
damentals of Blood Clotting” svill be presented by Dr Joseph E 
Flynn, New York, and Radio-Gold Demonstration of Its Uses 
in the Treatment of Cancer’ by Drs William A Meissner and 
Bradley E Copeland Boston The following program will be 
presented at 2 30 p m 

Genetics as Reiated to Human Paltioioiiy Ciarence C Lillie Sc D 
Bar Harbor Maine 

Some Applications of Ultra Violet Microscopy to Pathology S Charles 
Sommers Boston 

Mammary Tumors in the Albany Strain of Rats—(Including a General 
Discussion of Rat Tumor Studies) Arthur W Wright Albany N Y 

Tissue Re\Icvr Committee—Comments on Four Years Experience 
Geoffrey P Keane Salem Mass 

Dinner at 7 p m will be in celebration of the 25th anniversary 
of the New England Pathological Soaety A Short History of 
the New England Pathological Society” will be given by Dr 
Charles F Branch I.ewiston, Maine and Remarks on the 
Activities of the College of Amencan Pathologists by Dr 
N Chandler Foot, New York, chairman Northeast Regional 
Committee of the College of Amencan Pathologists Mr 
Sumner T Pike, Lubec, Maine, former member, U S Atomic 
Energy Commission, will discuss ’Civilian Uses of Atomic 
Energy” Dr Donald E Brown, Beverly, Mass will be modera¬ 
tor for a symposium on case studies on fluid and electrol>Te 
therapy Saturday, 9 a m., in which cases will be presented by 
Drs Donald A Nickerson, Salem, Mass Leslie S 
Lawrence, Mass, Bradley E Copeland, Boston, Ralph E 
Kendall, Hartford, Conn, Wilham Kaufmann, Spnngneld, 
Mass, and Pliny A Allen, North Adams Mass 
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Wanted by FBI,—^Thc Federal Bureau of Investigation is seek¬ 
ing Tamara Emma Mae Tucker (aliases Tamara De Gann, 
Patricia Kennison, M A Lord, Tamara Emmamae Schmidt, 
T E Tucker, and Tamara Eve Tucker) for interstate transpor¬ 
tation of stolen property and for violation of probation On 
Jan 6, 1949, a Federal Grand Jury at Denver returned an in¬ 
dictment against Tamara Tucker for causing two fraudulent 
checks to be transported in interstate commerce On a plea of 
guilty, she was placed on probation for three years She fre¬ 
quently tells imaginative stones concerning her background She 
has claimed to have a large inheritance coming to her and to 
be receiving plenty of ready cash from a large estate She has 
had numerous jobs as nurse, stenographer, or typist usually 



m the employ of a doctor or attorney She has been described 
as a poor typist but a good conversationalist Allegedly, on 
several occasions she failed to turn in fees collected from her 
employers clients Reportedly, this fugitive was treated in 1948 
for active tuberculosis She is inclined to wear corduroy sport 
clothes and seldom wears a hat She was born Oct 23, 1921, 
in Nebraska She is about 5 ft 5 in tali, weighs 115 lb„ and 
IS of medium build Her hair is black, tinged with gray, eyes, 
brown, compleMon, medium She has a faint scar running 
diagonally across her nose, and her upper front teeth are dis¬ 
colored Any person having information that may assist in locat¬ 
ing this person can notify the director of the Federal Bureau of 
Investigation, Washington, D C, or the special agent in charge 
of the division of the Federal Bureau of Investigation nearest 
his city 

The FBI IS looking also for Hugo Bob Hubsch (aliases Robert 
C Glass, R C Harris, Hogo Hubsch, Louis S Miller, and 
others) A complaint was filed Sept 23, 1953, before a United 
States Commissioner at Boston, charging Hubsch with causing 



a falsely made check to be transported from New Bedford, 
Mass, to Miami, Fla This individual has frequently sought 
medical aid for a kidney ailment Investigation revealed that 
Hubsch, in an effort to obtain narcotics and sedatives, makes a 
practice of contacting physicians and hospitals He claims to be 
suffering from a chronic kidney ailment and pretends to be m 
pain He usually asks for a roentgenogram and in making him¬ 
self ready for the picture places a small stone under the right 
Side of lus back in the exact position of the right kidney The 
roentgenogram thus taken makes it appear that he has a large 
kidney stone in the right ureter near the kidney With the roent¬ 
genogram he obtains sedatives, narcotic prescriptions, or treat¬ 


ment In return for such services he issues fraudulent checks 
This fugitive travels extensively east of the Mississippi River 
and in recent months was identified as operating in Massa 
chusetfs, Alabama, Flonda, Tennessee, and North Carolina, 
while passing worthless checks He is about 57 years old and 
claims to have been born in Budapest, Hungary, is about 
5 ft 6 in tall and weighs 165 to 175 lb, has brown eyes and 
dark brown hair which is graying Identifying features include 
a partially paralyzed left arm, needle scars on both arms, 
shrapnel scars and two bullet wound scars on the abdomen, 
large scars above each hip, resulting from kidney operations, 
upper front dental bridge, prominent nose, and stooped posture. 
He has been employed previously as a laborer and pharmacist 
Any person having mformation that might assist in locating 
this person can notify the director of the Federal Bureau of 
Investigation or the special agent in charge of the division of the 
Federal Bureau of Investigation nearest his city 

CANADA 

Laurcntian Hormone Conference—^The Laurentian Hormone 
Conference of the Amencan Association for the Advancement 
of Science will hold its annual meeting at Mont Tremblant 
Lodge, Mont Tremblant, Quebec, Sept 5-10 Since accommoda¬ 
tions at the hotel necessarily limit the attendance, only those 
persons submitting applications can be considered Interested 
investigators and speciahsts in the hormone field may apply by 
writing to the Committee on Arrangements, 222 Maple Ave, 
Shrewsbury, Mass Application blanks must be received by the 
committee no later than May 24 Among the topics to be dis¬ 
cussed are pituitary hormones, steroid chemistry and bio¬ 
chemistry, hormones and abnormal growth, hormones and aging 
in man, mechanism of hormone action, and hormone-cardio¬ 
vascular interrelationships 


MEETINGS 


AMERICAN MEDICAL ASSOCIATION! Dr Georfe F Loll, 535 Norlt 
Dearborn Si, Chicaeo 10, Secretary 
1954 Annual Mecftne, San Francisco Jone 21-25 

1954 Clinical Meeling, Miami, Florida, Nor 29 Dec. 2. 

1955 Annual Meeting, Atlantic City, N J , Jane 6-10 

1955 Clinical Mecliae, Boston, Nov 29 Dec 2 

1956 Annual Meeting, Chicago, June 11-15 


American Academv of Tuberculosis PmsiciANS, San Francisco, June 19 
Dr Oscar S Le\in, P O Bos 7011, Denver 6 Secretary 


American Association for Cleft Palate Rehabilitation Webster Hall 
Hotel Pittsburgh May 14-15 Dr Jack Matthews, 1617 Cathedral of 
Learning Un vers ty of Pittsburgh Pittsburgh 13, Secretary 
American Association of Gentto-Urinary Surgeons Shawnee Inn 
Shawnec-on Delaware Pa , May 26-28 Dr John Taylor, 2 East 54th Su 
New York 22, Secretary 

American Association on Mental Dedciency, Marlborough-BIcnhcim 
Hotel Allanlic City N J May 18 22 Dr Nell A Dayton P 0 
Box 96, Wnilmantlc Conn Secretary 
American Broncho Esophacolocical Association, Hotel Sialler Boston, 
May 25-26 Dr J Johnson Putney 255 South 17th St, PhDadelphla 3 
Secretary 

American College of Cardiology Conrad Hilton Hotel Chicago May 
27 29 Dr Philip Reichert 140 West 57th St New York 19 Secretao 
American College of Chest Physicians, Fairmont Hotel, San Francisco, 
June 17-20 Mr Murray Komfeld, 112 East Chestnut St, Chicago 11, 


Executive Director 

American Diabetes Association, San Francisco June 19 20 Mr J 
Richard Connelly, 11 West 42d St, New York 36 Executive Director 
\MERicAN Electroencephalographic SOCIETY, Hotcl Claridgc Atlantic 
City N J June 11 13 Dr W T LIberson Veterans AdministraUon 
Hospital, Northampton, Mass , Secretary 

AMERICAN Gastro-Enterolocical Associatton San ^'“"f'^°Lor"'MVh 
Dr H Marvin Poliard, Unisersitj Hospital, Ann Arbor Mien 

Secretary 

American Gastroscopic Society, Mark Hopkins Hotel San Francisco 
J^e 20 Dr John Tilden Houard, 12 East Eager St, Baltimore 2 

Secretary 

American Geriatrics Society Hotel f 

Dr Mal/ord W Thewlis 25 Mechanic St, Wakefield R I, 
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AUBIICAN GYNtcoLOoiCAL SoaETY The Homestead Hot Springs Va May 
20-22. Dr John I Brewer 104 South Michigan Blvd Chicago 
Secretary 

AiiaiCAN l-ARYNOOLOotcAL ASSOCIATION Hotel Statler Boston May 27 28 
Dr Harry P Schenck 326 South 19th St Philadelphia 3, Secretary 
AituiCAN Laryncolooical Rhinolocical and Otolooical Society Hotel 
Statler Boston May 25 27 Dr C Stewart Nash 277 Alexander St 
Rochester 7 N Y Secretary 

American Medical Women s Association San Francisco June 18 20 
Dr Chama G Perry 691 Bridgeway Blvd Sausalito Calif Secretary 
American Neurolooical Association Hotel Clarldge Atlantic City, 
N J , June 14 16 Dr H Houston Merritt, 710 West 168th St, New 
York 32 Secretary 

American OntnuLMOtooiCAL Society Many Gladcr Hotel Glacier Park, 
Mont June 16-18 Dr Maynard C Wheeler 30 West 59th St, New 
York 19 Secretary 

American Orthopedic Association Mount Washington Hotel Bretton 
Woods, N H June 6-9 Dr George C Eaton, 4 East Madison SL 
Baltimore 2 Secretary 

American Otolooical Society Hotel Statler Boston May 23 24 Dr 
John R. Lindsay 130 East 59tb SL Chicago 37 Secretary 
American Proctologic Society Hotel Statler Los Angeles June 2 3 
Dr Stuart T Ross 131 Fulton Ave. Hempstead N Y Secretary 
American Rheumatism Assocumon St Francis Hotel San Francisco 
June 18-19 Dr WlHlam H Kamroerer 33 East 61at Street New York 
21 Secretary 

American SoaETY yor the Study op Sterility St Francis Hotel San 
Francisco June 18 20 Dr Herbert H Thomas 920 South 19th St, 
Birmingham Ala Secretary 

American Trudeau SoaETY The Ambassador Atlantic City N J 
May 17 21 Dr William O Childress 1790 Broadway New York 19 
Secretary 

American Urolooical Assocution The Waldorf Astoria May 31 June 3 
Dr Charles deT Shivers 121 South Illinois Ave Atlantic City, N I 
Seaetary 

Caufornia Medical Assocution Hotel Blltmore Lot Angeles May 9 13 
Mr John Hunton 450 Sutter SL San Franesco 8 Executive Secretary 
CATHOtre Hospital Assocudon of the United States and Canada 
AUantle City N J May 17 20 Rev John J Flanagan 1438 South 
Grand Blvd SL Louis 4 Director 

Conference of Presidents and Other OmcERS op State Medical 
Assocudons The Palace, San Francisco June 20 Mr Theodore 
Wiprud 1718 M St N W Washington 6 D C Secretary 
Hawaii Medical Association Maybel Smyth Bldg, Honolulu May 13-16 
Dr Samuel L Yee 510 S Beretania St Honolulu 13 Secretary 
Idaho State Medical Assocudon Sun Valley June 13 16 Dr Robert 
S McKean 364 Sonna Bldg Boise Secretary 
iLUNois State Medical Society Hotel Sherman Chicago May 18-21 
Dr Harold M Camp 224 South Main SL Monmouth Secretary 
Louisiana State Medical Society Rooseyelt Hotel New Orleans May 
20-22 Dr C Grenes Cole 1430 Tutane Ave New Orleans 12 Secre¬ 
tary 

Maine Medical Association The Samoset Rockland June 13 15 Mr 
W Mayo Payson 142 High St Portland 3 EsecuUve Secretary 
Massachusetts Medical Sooety Hotel Statler Boston, May 18-20 Dr 
Robert W Buck 22 Fenway Boston 15 Secretary 
Medical Library Assocution Statler Hotel Washiogton, D C June 
15 18 Miss Audrey L Kargus SL Louis Medical Society 3839 LIndcll 
Blvd St Louis 8 Secretary 

Medical Surgical Conference, Meadow I.ark Country Club Great Falls 
MonL June 14-15 Dr John A Layne Box 911 Great Falls Mont 
Chairman 

Minnesota State Medical Assocution Hotel Duluth Duluth June 7 9 
Dr B B Souster 496 Lowry Medical Arts Bldg SL Paul 2 Secretary 
Mississippi State Medical Assocution, Hotel Heidelberg Jackson, 
May 11 13 Mr R B Kennedy 507 First Federal Bldg. Jackson 
Executive Secretary 

National Tuberculosis Association Ambassador Chelsea and RItz 
Carlton Hotels AtlanUc City N J May 17 21 Mr Kemp D Battle 
1790 Broadway New York 19 Scactary 
Nebraska State Medical Assocution Hotel Comhusker Lincoln May 
10-13 Dr R B Adams I3IS Sharp Bldg. Lincoln 8 Secretary 
New Jersey Medical Society of Haddon Hall Atlantic City May 16-19 
Dr Marcus H Greifinger 315 West State Su Trenton 8 Secretary 
New Mexico Medical Society Hotel LaFonda Santa Fe May 13 15 
Mr R R Marshall 221 West Central Ave Albuquerque ^ecutive 
Secretary 

New York Medical Society of the State of Hotel Statler New York 
May 10-14 Dr Walter P Anderton 386 Fourth Avenue New York I6 
Secretary 

Oklahoxu State Medical Association Municipal Auditorium Oklahoma 
City May 912 Mr R H Graham 1227 Classen Drive Oklahoma 
City Executive Secretary 

RroioNAL Meetinos Axierican Colleoe op Physicuns 
Nordiern California and Nevada San Francisco June 16 Dr Stacy 
R Mctlicr University of California Hospital San Francisco 22 
Governor 


Society of Biolooical Psychiatry Oaridge Hotel Atlantic City N J 
June 13 Dr George N Thompson 2010 Wllshlre Blvd Los Angeles 5 
Secretary 

Society for Inveshoative Dermatology CUft Hotel San Francisco 
June 19 20 Dr Herman Beennan 255 South 17lh Sl Philadelphia 3 
Secretary 

Society for Vascular Surgery Mark Hopkins Hotel San Francisco 
June 20 Dr George D Lilly, 333 Ingraham Bldg Miami 32 Fla 
Secretary 

South Carolina Medical Assocution Ocean Forest Hotel Myrtle 
Beach May 11 13 Dr Robert Wilson 165 Rutledge Ave Charleston 
Secrctaiy 

South Dakota State Medical Assocution Marvin Hughitt Hotel 
Huron May 16-18 Mr J C Foster 300 First National Bank Bldg, 
Sioux Falls Secretary 

Southwest Alleroy Forum Rooseyelt Hotel New Orleans May 9 11 
Dr Stanley Cohen S W Allergy Forum 1441 Delachaise SL, New 
Orleans 15 Secretary 

Utah State Medical Association Ogden May 26-28 Dr Homer E 
Smith 42 S Fifth East SL Salt Lake City 2 Seaetary 
Western Branch American Pubuc Health Assocution Olympic Hotel 
Seattle May 9 12. Mr» L Amy Darter D vis on of Laboratories State 
Dept of PubLc Health Berkeley Cal f Secretary 
Wyoming State Medical Society, Kallf Temple, Sheridan, June 7 9 D- 
Royce D Tebbet Box 1252, Cheyenne Secretary 

FOREIGN AND INTERNATIONAL 

AssoaxTioH op Surgeons op Great Britain and Ireland Leeds England 
May 13 15 1954 Dr Henry W S Wright 45 Lincolns Inn Helds 
London W C.2 England Honorary Secretary 
British Medical Association Glasgow Scotland July 1-9 1954 Dr 
A Macrae B M A, House Tavistock Square London W C 1 England 
Secretary 

Canadun Medical Assocutton Vancouver B C Canada June 14-18, 
1954 Dr T C Routley, 244 Sl George SL, Toronto 5 Ontario, Canada 
General Secretary 

Conference op International Union Aoainst Tuberculosis Madrid 
Spam Sept 26-OcL 2 1954 Secretariat Escuela de Tislologia Ciudad 
Univcrsllarla Madrid Spain 

Congress op International Assohation for the Prevention of Blind 
NESS New York N Y U S A SepL 12 17 1954 Professor 
FranceschetU, 2 Avenue Mirmot Geneva Switzerland Secretary 
General 

Congress of International Association for the Study of the BRONaii 
Geneva Switzerland June 5-6 1954 Professor A Montandon Cl nlque 
Unlvcrs taric d OJl L., H6p tal Cantonal Geneva 5w tzerland, Chair 
man 

CONOHESS OF INTERNADONAL SOCtETY OF MEDICAL HYDROLOGY Vichy and 
Paris France Sept 26 1954 For Information write Dr Glulio AmmI 
randoli Via Della Torretta II Montecatinl Terme Italy 
European Society of Cardiovascular Surgery Edinburgh Scotland 
July 9-10 1954 For information address Mr A J Slcssor Department 
of Surgery University New Building Edinburgh 8 Scotland 
Inter American Conoress of Radiology Shoreham Hotel Washington 
D C U S A April 24-29 1955 Dr Eugene P Pendergrass 3400 
Spruce St Philadelphia 4 Pa USA Secretary General 
Inter American Session American College of Surgeons RMS Maure- 
tana Lima Peru S A, Jan 11 15 1955 Di Moacyi Eyck Alvaro 
1151 Conselacao Sao Paulo Brazil S A, Chairman. 

International Anesthesu Research Society Ambassador Hotel, Los 
Angeles Calif., USA OcL 10-14 1954 For information write Dr 
T H Seldon 102 110 Second Avenue S W Rochester, Minn., USA 
International Cancer Congress Sao Paulo Brazil July 23 29 1954 
Piof A Ptudente 171 rua Benjamin Constante Sao Paulo Brazil 
President 

International Conference on Thrombosis and Embolism Basle Switzer 
land July 20-24 1954 Dr W Merz, Chief Medical Offl-er Gynecologl 
cal Clinic University of Basle Basle Switzerland Hon Secretary 
International Congress of Clinical Pathology Washington D C 
USA, Sept 6-10 1954 Dr Robert A. Moore Washington Uni 
rertify School of Medicine St, Lows 10 Mo USA Chairman 
Committee on Arrangements. 

International Congress on Diseases of the Chest Barcelona Spain 
OcL 4-8 1954 Mr Murray Kornleld 112 East Chestnut St Chicago 11 
IlL U S A, Executive Secretary 

International Conoress oh Group PsYaioniERApY Toronto Ont 
Canada Aug 12 14 1954 Dr J L, Moreno Room 327 lOI Park Ave 
New Yoik 17 N Y- U S A Director of Organizing Committee 
International Congress on Gynecology and Obstetrics Geneva Swliz 
erland July 26-31, 1954 Dr H de Watteville Maternitd HOpiial 
Cantonal Geneva Switzerland PrcsldenL 
International Congress op Hematology Pans SepL 6-11 1954 Dr 

Jean Bernard 86 rue d Assas Paris 6 France Secretary 
International Congress of the History of Mediclsy Rome and 
Salerno Italy SepL 13-20 1954 For Information vvritc Segretcria \1V 
Congresso Intcmazlonale dl Storla della Mcdlclna I,-,iitolo di Sioria 
della Medicine Citta Unlversltaria Rome Italy 
International Congress of Hydatid Disease, Madrid Spain Ocl 5^ 
1954 Dr Jesus Calvo Melendro Hospital ProTincial Soica Spain 
Secretary General 
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International Congress op Industrial Medicine, Naples, Italy, Sept 
13 19, 1954 Professor Sciplonc Caccurl, Director Institute of Indus 
trial Medicine Policiinlco, Naples Italy, Chairman, Oraanizing Com¬ 
mittee 

International Congress of Internal Medicine, Stockholm, Sweden Sepu 
15 18, 1954 Professor Anders Krlstenson, Karollnska SJukhuset, Stock¬ 
holm 60, Sweden, Secretary General 

International Congress on Mental Health, University of Toronto, 
Toronto, Ontario, Canada, Aug 14-21, 1934 For information write 
Executive Oilicer International Congress on Mental Health 111 St 
George St, Toronto, Ontario Canada 

International Congress of NimmoN Amsterdam, Netherlands, Sept 
13 17, 1954 Dr M van Eckclen, Centraal Instituut voor Voedlngsonder- 
zoek T N O , 61 Catharynesingel, Utrecht, Netherlands General Secretary 
International Congress op Ophthalmoloov University of Montreal and 
McGill Uniters ty, Montreal, Canada Sept 9-11, 1954 and Waldorf- 
Astoria New York NY USA, Sept 12 17, 1954 Dr William L 
Benedict, 100 First Avenue Building, Rochester, Minn, U S A, 
Secretary General 

International Congress op Orthopedic Surgery and Traumatoloov, 
Berne, Switzerland Aug 30 Sept 3, 1954 For Information write 
Professor M Dubois, Isle Hospital Berne Switzerland 
International Congress of Psychology, Montreal, Canada, June 7 12 
1954 For information write Prof H S Langfeld, International Union 
of Scientific Psychology Eno Hall, Princeton University, Princeton, 
N J U S A 

International Congress for PstciioTiiERAPY, Zurich Switzerland, July 
21 24, 1954 Dr H K. Fierz, Theaterstrassc 12, Zorich 1, Switzerland, 
Secretary Gcncial 

International Gerontological Concrbss, London and Oxford England, 
July 12 22 1954 Prof R E Tunbricfge General Infirmary, Department 
of Medicine The University Leeds, England Prcsldenu 
International Institute on Child Psvchiatry, Toronto, Canada, Aug 
13-14, 1954 Miss Helen Speyer, International Association for Child 
Psych atry, 1790 Broadway, New York 19, N Y, U S A, Executive 
Olliccr 

International Poliomyelitis Congress, University of Rome, Orthopedic 
Clinic, Rome Italy Sept 6 10 1954 Mr Stanley E Henwood, 120 
Broadway New York 5, N Y , U S A , Executive Secretary 
International Society of Anoiolooy North American Chapter, Hotel 
Mark Hopkins San Francisco Calif, USA, June 19, 1954 Dr 
Henry Haimovici, 105 East 90th St, New York, N Y, U S A, 
Secretary 

International Society op Blood Transfusion Paris France, Sept 12 19 
1954 For information write Colonel Julliard, Socl^td Internationale do 
Transfusion Sanguine 53 Boulevard Diderot Paris 12' France 
International Society for Cell Biology Leiden, Netherlands Sept 2-9, 
1954 Professor Peter J Galllard, University of Leiden Leiden Nether 
lands Secretary 

International Society of Geographical Pathology, Washington, D C, 
USA, Sept 6-10 1954 Professor Fred C Roulet, Hebelstrasso 24, 
Basel, Switzerland, Secretary General 
Irish Medical Association Killarney, Ireland, July 7-10 1954 Dr P J 
Delaney, 10, Fitzwllliam Place, Dublin, Ireland, Med'cal Secretary 
Japan Medical Congress, Kyoto University and Kyoto Prcfectural 
Medical College, Kyoto, Japan, April 1-5, 1955 Dr Mitsuhnru Goto, 
University Hospital, Medical Faculty of Kyoto University, Kyoto, 
Japan, Secretary General 

Latin American Congress on Gynecolooy and Obstetrics Sao Paulo, 
Brazil, July 10-15, 1954 Prof Dr Jairo Ramos, av Brigaderio Lulz 
Antonio, 278-8“ andar, Sao Paulo, Brazil, Chairman of Organizing 
Committee of Medical Congresses 

Latin American Congress on Mental Health, Sao Paulo, Brazil, July 
17-22 For informat on address Professor A C Pacheco e SUva, 
Avenida Brigadeiro Lulz Anton’o 651, Sao Paulo, BrazlL 
Medical Women s International Association Congress, I-ake Garda, 
Italy, Sept 15 21, 1954 Dr Ada Chree Reid 118 Riverside Drive, New 
York 24 N Y , U S A , President 

Pan American Congress op Child Welfare and Pediatrics, Sao Paulo, 
Brazil, July 15 21 1954 For information address Dr Jairo Ramos, 

Avenida Brigaderio Lulz Antonio 278 8“ andar, Sao Paulo, Brazil. 

Pan American Congress of Gastroenterology, Sao Paulo, Brazil, July 
19 24 1954 For information address Dr Jairo Ramos, Avenida Btlga- 
delro Lulz Antonio 278 8“ andar Sao Paulo, Brazil 
Pan American Congress of Ophthalmology (Interim), Sao Paulo, Brazil, 
June 17-21, 1954 Dr Moacyr E Alvaro, Consolacao 1151, Sao Paulo, 
Brazil, President 

Pan American Homfopathic Medical Congress, Hotel Gloria, Rio do 
Janeiro, Brazil, S A , Oct. 2 13, 1954 Dr Paul S Schantz, 103 West 
Main St, Ephrata, Pa , U S A , ExecuUve Secretary 

Pan Pacific Surgical Congress Honolulu, Hawaii, Oct 7-18, 1954 Dt 
F J Pinkerton Suite 7, Young Bldg, Honolulu 13, Hawaii Director 
General 

SectionaltMeeting, American College op Surgeons, London, England, 
May 17-19, 1954 Dr Michael L Mason, 40 East Erie St, Chicago 11, 
Ill, U S A , Secretary 
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South American Congress op Anoiology, Sao Paulo, Brazil July 1954 
For information write Dr Rubens C.arlo 5 Mayall, Rua Senador Ver 
guelro 73, Rio de Janeiro, Brazil, S A. 


World Congress of Cardioloqy, Washington D C, U S A. Scot 
12-18 1954 Dr L. W Gorham, 44 East 23d St, New York 10 N Y 
USA, Secretary General ' ' 


World Congress op International Society for thb Welpash op 
Cripples Scheveningen The Hague Netherlands, SepL 13 17 1954 
Secretariat Miss H P Post, Pieter Lasimarkade 37 Amsterdam Z. 
Netherlands 


World Federation of Occupational Therapists, Edinburgh, Scotland 
August 17 1954 ’ 


World Medical Association Rome Italy, Sept 26-Oct 2, I 9 J 4 Dr 
Louis H Bauer 345 East 46th St, New York 17, N Y | U S A 
Secretary-General ' 


EXAMINATIONS 
AND LICENSURE 


EXAMINING BOARDS IN SPECTALTIES 

American Board of Anesthesiology IVritten Various Centers July 16 
Final date for filing applications was Jan 16 Sec , Dr Curtiss B Hickox 
80 Seymour St Hanford 15 

American Board op Dermatology and Syphilology Written Var'ous 
centers Sept 2 Oral Ann Arbor OcL 15 18 To be el g ble cand dales 
must have completed thirty six months of tra ning by October 1 Final 
date for filing application is May 1 Exec Sec, M.ss Janet Newkirk, 
129 E S2nd St. New York 22 

American Board of Internal Medicine Oral Los Angeles June 15 17 
(candidates west of the Rocky Mountains and west coast) The closing 
date for acceptance of applications for Los Angeles was Feb 1 New 
York Sept, 22 24 (candidates on the east coast) The closing date for 
acceptance of applications was April 1 Written Oct 18 Final date 
for acceptance of applications will be May 1 Subspecialties Castro- 
entero'og) San Francisco June 16 Allergy New York, Sept 23 and 
Pulmonary Disease New York Sept 24 closing date for acceptance of 
applications Is May 10 Exec Sec Treas, Dr William A Werrell, One 
West Mam St, Madison 3 Wis 

American Board op Neurological Surgery Oral Chicago May or 
June Final date for fil ng appileat on was Jan 15 Sec Dr Leonard T 
Furlow 600 S Kingshighwav St Louis 10 

American Board of Neurology and Psychiatry Psychiatry and Neurol 
ogy Chicago April 29 30 Final dale for filing application was Feb 1 
Sec Dr David A Boyd Jr, 102-110 Second Ave SW Rochesler, 
Minn 


American Board of Obstetrics and Gynecology Part II Ch’cago May 
10 17 Final dale for filing application was April 1 Deadline for receipt 
of new applications is October 1 Sec Dr Robert L Faulkner, 2105 
Adelbert Road, Cleveland 6 

American Board op Ophthalmology Practical examinations, 1954 San 
Franc sco June 25 29, New York City Dec 5 9 Final dale for filing 
applications was July 1 1953 Written 1955 Various cities Jan 24-25 
Final date for fling appi cat on is July 1 1954 Practical examinations 
1955 Ph ladelphia June 10-15, CHi cago, OcL 9 14 Sec Dr Edwm 0 
Dunphy, 56 Iv e Road, Cape Cottage Maine 
American Board op Orthopaedic Surgery Final date for filing appU 
cations for Part 11 is Aug 15 Sec , Dr Harold A Soficld 122 South 
Michigan Ave, Chicago 3 III 

American Board of Otolaryngology Ora! Boston, May 17-21 Sec, Dt 
Dean M Lierle UmversHy Hospital Iowa City 
American Board of Pathology San Francisco June 17-19 Sec, Dr 
Wiliam B Warlman 303 E Chicago Ave Chicago 11 
American Board of Pediatrics Oral San Francisco June 25 27, Chicago, 
Oct 8 10 and New Haven December Ex Sec , Dr John McK Mitchell, 
6 Cushman Road Rosemont, Pa 

American Board of Physical Medicine and Rehabilitation Oral and 
Written Washington D C Sept 5-6 Final date for filing applicatloiu 
was March 31 Sec Dr Earl C Elkins, 30 N Michigan Ave, Chicago 
American Board of Plastic Surgery Final date for receipt of case 
reports for the fall 1954 examination is June 1 1954 Corves Sec, Mn 
Estelle E Hillerlch, 4647 Pershing Ave St Louis 8 
American Board of Preventive Medicine Parts 1 and 2 Buffalo, Oct 
9-11 Final date for filing applications is July 15 Sec, Dr Ernest L 
Stebbins, 615 N Wolfe St, Baltimore 
American Board of Proctology Part 1 Kansas City Philadelphia and 
San Francisco May 8 Sec, Dr I ouis A Buie 102 110 Second Ave 


S W Rochester, Minn 

AERICAN Board of Psychiatry and Neurology New York Dec 13 14 
New Orleans Feb 28 March 1, 1955, San Francisco Mid October, 
1955 New York City December, 1955 Sec Dr David A Boyd, 102 
110 Second Ave S W Rochester Minnesota 

AERICAN Board of Radiology Oral Washington D C September 
Final date for filing application for the September examination was May 
1 Sec , Dr B R Kirklln, 102-110 Second Ave S W . Rochester. Minn ^ 
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Lane, C Guy ® Boston bom in Billenca, Mass , Oct 21, 1882, 
Harvard Medical School Boston, 1908, clinical professor of 
dermatology emeritus at his alma mater, where he was a member 
of the department of dermatology from 1925 to 1946, serving 
as head of the department and clinical professor of dermatology 
from 1936 to 1946, at one time on the Committee on Adver¬ 
tising of Cosmetics and Soaps, since 1946 member of the Coun¬ 
cil on Pharmacy and Chemistry, and m 1933-1934 chairman of 
the Section on Dermatology and Syphilology of the Amencan 
Medical Association, in 1949 read the Distinguished Lecture 
‘The Development of Standards of Dermatology’ before the 
section, m 1948 the Cutter medal was presented to him by Pht 
Rho Sigma, served during World War I, instrumental in the 
formation of the Amencan Board of Dermatology and Syphil- 
ology, of which he was secretary from 1935 to 1944, treasurer 
from 1937 to 1944, and president, 1945-1946, secretary treasurer 
of the Advisory Board for Medical Specialties from 1941 to 
1943, m 1952 president of the Amencan Academy of Derma¬ 
tology and Syphilology, secretary 1925-1930, president 1935- 
1936, and member of the board of directors from 1930 to 1935 
and again from 1937 to 1945 of the American Dermatological 
Association, secretary from 1922 to 1924 and president from 
1927 to 1929, New England Dermatological Society, foreign 
honorary member of Bntish Association of Dermatology, cor¬ 
responding member of French Society of Dermatology, member 
of the New England Roentgen Ray Society, retired June 1, 1947, 
as chief of the dermatological service at the Massachusetts 
General Hospital, where he was a member of the department 
since 1919, and chief of the department since 1936, consultant 
m dermatology at various hospitals, on the editorial board. New 
England Journal of Medicine and A M A Archives of Derma¬ 
tology and Syphilology editor, volume 10, "Dermatology and 
Syphilis, Practitioners Library of Medicine and Surgery, 1936, 
died at sea, returning from a Caribbean cruise, March 12, aged 
71, of heart disease 

Barach, Joseph H ® Pittsburgh, bom March 12, 1882, Western 
Pennsylvania Medical College, Pittsburgh, 1903, associate pro¬ 
fessor of medicine at the University of Pittsburgh School of 
Medicine and School of Dentistry, specialist certified by the 
Amencan Board of Internal Medicine, fellow of the Amencan 
College of Physicians, one of the founders, president 1944 1946, 
and a member of its council, American Diabetes Association, 
served during World War I and dunng World War II on Pitts¬ 
burgh Draft Board No 1, from 1946 to 1951 chairman of the 
metabolism and endocnnology section, Research Grants Di¬ 
vision U S Public Health Service, and in 1952 was appointed 
a member of the section on arthntis and metabolism National 
Advisory Council, U S Public Health Service, affiliated with 
Pittsburgh Medical Center, at the Worlds Fair in 1939 m New 
York, his name was insenbed on the Wall of Fame of the 
Amencan Common, for ‘ having made a notable contnbution 
to our living and evergrowing democracy devoted to peace and 
freedom”, author of several books, including “Self Help for 
Diabetes,’ “Diabetes and Its Treatment, and ‘ Food and Facts 
for the Diabetic”, died in Womans Hospital March 7, aged 71, 
of congestive heart failure 

Gregg, John B ® Sioux Falls, S D , bom at Gladbrook, Iowa, 
Sept 28, 1888, State University of Iowa College of Medicine, 
Iowa City, 1915, formerly on the faculty of his alma mater, 
during World War I a major in the U S Army Medical Reserve 
Corps, assigned to Bntish Royal Army Medical Corps decorated 
With the British Military Cross for conspicuous gallantry and 
devotion to duty, specialist certified by the Amencan Board of 
Otolaryngology, member of the Amencan Academy of Ophthal¬ 
mology and Otolaryngology and the American Laryngological, 
Rhinological and Otological Society fellow of the Amencan 
College of Surgeons member and president of the school board 


® Indlcato Member of the American Medical Association 


for many years, affiliated with McKennan Hospital, Veterans 
Administration Center, and Sioux Valley Hospital, died March 
3, aged 65, of a heart attack 

Bartlett, Edwin I ® Millbrae, Calif bom in Odelbolt, Iowa, 
in 1883, Johns Hopkins University School of Medicine, Balti¬ 
more, 1912, formerly practiced m San Francisco, where he 
was associate clinical professor of surgery and pathology 
emeritus at the University of California Medical School, and 
visiting surgeon at the University of California Hospital, for 
many years superintendent and chief surgeon at the ^uth 
San Francisco Hospital, member of the Pacific Coast Surgical 
Association, fellow of the American College of Surgeons, 
member of the founders group of the Amencan Board of 
Surgery, died Feb 22, aged 70, of congestive heart failure 
due to rheumatic heart disease 

Tobie, Walter Eaton ® Portland, Maine, born in Lewiston, 
Maine Dec 12, 1869 Medical School of Maine, Portland, 1899, 
also a druggist, once professor of anatomy at his alma mater, 
now known as the Bowdoin Medical School, and professor of 
surgery, at one time secretary of the Maine Medical Associaoon, 
past president of the Cumberland County Medical Society; 
member of the founders group of the Amencan Board of Sur¬ 
gery, formerly chairman of the city board of health and the 
state anatomic board, consulting surgeon, Webber Hospital m 
Biddeford surgeon on the honorary staff, Marne General Hos¬ 
pital surgeon, Maine Eye and Ear Infirmary, died March 21, 
aged 84 

Higgins, Samuel George ® Milwaukee, College of Physicians 
and Surgeons of Chicago, School of Medicine of the Univer¬ 
sity of Illinois, 1905, associate clinical professor ementus of 
otolaryngology at Marquette University School of Medicine, 
specialist certified by the Amencan Board of Ophthalmology 
and the American Board of Otolaryngology, member of 
Amencan Academy of Ophthalmology and Otolaryngology 
and the International College of Surgeons, affiliated with 
Evangelical Deaconess and Johnston Emergency hospitals on 
the courtesy staff at Columbia Hospital, where he died Feb 9, 
aged 73, of coronary artenosclerosis 

Kaplan, Leo Abraham ® Chicago, University of Illinois College 
of Medicine, Chicago, 1937, specialist certified by the Amencan 
Board of Psychiatry and Neurology, associate clinical professor 
of neurology and psychiatry at Stritch School of Medicine of 
Loyola University, member of the Amencan Psychiatric Associ¬ 
ation and the Central Neuropsychiatric Association, secretary 
of the Chicago Neurological Society, served during World War 
II, affiliated with Cook County, Loretto, Mercy, University, and 
Walther Memona] hospitals, died Feb 20, aged 41, of coronary 
occlusion 

Scanlon, Michael Henry ® Westerly, R I born in Middletown, 
Conn Dec. 9, 1875, Medico-Chirurgical College of Philadel¬ 
phia, 1899, past president of the Rhode Island Medical Society, 
served dunng World War I, physician for the Westerly Police 
Department, for several terms on the board of directors of the 
Westerly Visiting Nurse Association, medical examiner in 
Washington County for many years for a two >ear term a 
member of the Rhode Island Board of Chanty and Correc¬ 
tions, affiliated with Westerly Hospital died Jan 21 aged 78, 
of carcinoma of the esophagus 

Abbiss, Fredenck James ® Chipley, Fla Universitj of Michigan 
Medical School, Ann Arbor, 1938 affiliated with Washington 
County Hospital, died Feb 24, aged 43 of tuberculosis 

Aide, Lewis George ® Bellmead Texas Long Island College 
Hospital, Brooklyn 1927 served dunng World War I died 
Dec 12 aged 61, of coronary thrombosis 

Anders, Howard Schultz, Narberth Pa Univcrsit> of,Pennsyl¬ 
vania Department of Medicme, Philadelphia 1890 served on 
the faculty of Medico-Chirurgical College of Philadelphia past 
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president, vice-president, and at one time a director of the Penn¬ 
sylvania Society for the Prevention of Tuberculosis, for many 
years affiliated with Samaritan Hospital and Philadelphia Gen¬ 
eral Hospital, died m Bryn Mawr (Pa) Hospital March 7, aged 
87, of arteriosclerosis and nephrosclerosis 

Anderson, John Reese ® Salt Lake City, College of Physicians 
and Surgeons, Baltimore, 1915, practiced m Springville, Utah, 
for 28 j'ears and served on the city council and a term as mayor 
of that town, past president of the Utah State Medical Associ¬ 
ation, for many years member of the state board of medical 
examiners, died March 11, aged 75 

Anderson, Richard Dabnej Burlington, N J , University of 
Virginia Department of Medicine, Charlottesville, 1917, served 
during World War II, and received the Navy Commendation 
Ribbon “for splendid devotion to duty and outstanding pro¬ 
fessional ability under fire”, died Feb 6, aged 60, of coronary 
occlusion with myocardial infarction 

Bagby, Ah in Fleet, Richmond, Va, Medical College of Vir¬ 
ginia, Richmond, 1912, died in Sarasota, Fla , Feb 26, aged 66 

Baglej, Ednard Rogerson Hartford, Conn, Georgetown 
University School of Medicine, Washington, D C, 1946, 
resident in pediatrics at Gallinger Municipal Hospital in Wash¬ 
ington, D C, served during World War II, on the staff of St 
Francis Hospital, where he formerly interned, died Feb 25, 
aged 31 

Capone, Angelo Joseph, Somerville, Mass, Tufts College 
Medical School, Boston 1931, certified by the National Board 
of Medical Examiners, fellow of the American College of Sur¬ 
geons, affiliated with New England Sanitarium and Hospital in 
Melrose, and the Somerville Hospital, died Jan 14, aged 46, 
of coronary thrombosis after an operation 

Carpenter, James Allen New Hope, Ala , Medical College of 
Alabama, Mobile, 1896, died March 9, aged 81, of cerebral 
hemorrhage 

D’Emco, Emilio €> Winchester, Mass, Tufts College Medical 
School, Boston, 1923, specialist certified by the American Board 
of Obstetnes and Gynecology, member of the New England 
Obstetrical and Gynecological Society, fellow of the American 
College of Surgeons, formerly on the faculty of his alma mater, 
served on the staffs of the Boston City Hospital in Boston and 
the Lawrence Memorial Hospital in Medford, died Jan 7, aged 
59, of coronary occlusion 

Donahue, Lewis Charles ® Needham, Mass, Tufts College 
Medical School, Boston, 1933, certified by the National Board 
of Medical Examiners, served during World War II, director 
of Needham National Bank, on the staffs of Leonard Morse 
^^Hospital in Natick and the Glover Memonal Hospital, where 
he died March 5, aged 46, of dissecting aneurysm 

Dorsey, Rebecca Lee, Los Angeles, Boston University School 
of Medicine, 1883, Woman’s Medical College of the New York 
Infirmary for Women and Children, New York, 1893, served 
on the staffs of St Vincent’s and Los Angeles County hospitals, 
died March 29, aged 93 

Fisher, Abraham * McKeesport, Pa , Jefferson Medical College 
of Philadelphia, 1918, fellow of the Amencan Academy of 
Dermatology and Syphilology, specialist certified by the Ameri¬ 
can Board of Dermatology and Syphilology, on the staff of the 
McKeesport Hospital, died March 4, aged 59, of coronary 
occlusion 

Fleming, Ida Elizabeth S' Cleveland, Ohio State University Col¬ 
lege of Medicine, Columbus, 1921, died Feb 22, aged 56, of 
coronary occlusion 

Fox, Robert Campbell, Flushing, N Y , New York Homeopathic 
Medical College and Hospital, New York, 1903, died Feb 14, 
aged 72 

Gann George Willard ® DuBois, Pa , Hahnemann Medical 
College and Hospital of Philadelphia, 1894, affiliated with Maple 
Avenue and DuBois hospitals, died in Warren (Pa) State Hos¬ 
pital Jan 14, aged 85, of a heart attack 

Goolsby, Robert Cullen Sr ® Forsyth, Ga , Louisville (Ky) 
Medical College, J890, died in Macon Feb 3, aged 91, of upper 
gastrointestinal hemorrhage 


Hansen, William Gordon, Coming, Iowa, University of 
Nebraska College of Medicine, Omaha, 1951, interned at Bishop 
Clarkson Memorial Hospital in Omaha, died Feb 16, aged 28 

Hart, Crozier Satterthwaite Tnnidad, Colo, University of 
Kansas School of Medicine, Kansas pity, Kan , 1925, served 
during World War I, director of Las Animas County and Huer¬ 
fano County Public Health Department, died Jan 6, aged 59, 
of heart failure 

Hauser, Julius Buffalo, N Y, Medizmische Fakultat dcr 
Universitat, Vienna, Austria, 1898, served as attending psychia 
trist at Syracuse (NY) Psychopathic Hospital, died Jan 27, 
aged 79, of influenza 

Ingram, James Earl, Parsons, Tenn Oicensed m Tennessee under 
the old law), served during World War I, died in Baptist Hos 
pital, Memphis, Feb 21, aged 65, of carcinoma 

Jackson, J Walker ® Machipongo, Va, University College of 
Medicine, Richmond, 1909, past president of the Northampton 
County Medical Society, member of the board of trustees of 
the Northampton-Accomac Memorial Hospital in Nassawadox, 
died Jan 13, aged 68, of arteriosclerosis 

Jenkins, Berry Leivis ® Clarendon, Texas, Vanderbilt University 
School of Medicine, Nashville, Tenn , 1891, for five years secrc 
tary of the Armstrong-Donley-Childress-Collingsworth-Hall 
Counties Medical Society, died Jan 11, aged 87 

Keith, Ora Dell, Clarkston, Wash, Rush Medical College, 
Chicago, 1903, died in Lewiston, Idaho, March 8, aged 80, of 
carcinoma of the sigmoid colon with metastases 

McCann, John Boyd, Los Angeles, University of the South 
Medical Department, Sewanee, Tenn , 1905, University of Louis 
ville (Ky) Medical Department, 1906, died Feb 21, aged 86 

Maerfz, Richard William ® Fanbault, Minn , Creighton Univer¬ 
sity School of Medicine, Omaha, 1946, interned at St Joseph’s 
Hospital in St Paul, affiliated with St John’s Hospital in Red 
Wing and St Lucas Deaconess Hospital, died Jan 12, aged 33, 
of chronic glomerulonephntis 

Maguire, Thomas Clair S’ Plant City, Fla , University of Louis¬ 
ville (Ky ) Medical Department, 1908, member of the Industnal 
Medical Association, died Jan 30, aged 72, of coronary disease, 
hypertension, and diabetes raellitus 

Masso, Bartlett Jones ® Enterpnse, Ala , Birmingham Medical 
College, 1903, for many years on the school board, died Feb 28, 
aged 74, of cerebral hemorrhage 

Neil, David Robertson Nashville, Tenn , University of Nash 
ville Medical Department, 1895, Vanderbilt University School 
of Medicine, 1895, for many years on the faculty of Meharry 
Medical College, past vice-president of the Nashville Academy 
of Medicine, affiliated with Nashville General Hospital and the 
Mid-State Baptist Hospital, where he died March 1, aged 83, 
of cerebral hemorrhage and artenosclerosis 

Park, Elmer Remie, Sioux City, Iowa, Keokuk Medical College, 
College of Physicians and Surgeons, 1907, served dunng World 
War I, formerly on the staff of St Vincent’s Hospital, where 
he died Feb 28, aged 78, of mesenteric thrombosis 

Patton, Fred Pascoe ® North Sacramento, Calif, Rush Medical 
College, Chicago, 1901, died Feb 28, aged 80, of cerebral 
hemorrhage 

Rosenthal, Simon Jonas, New Orleans, Medical Department of 
Tulane University of Louisiana, New Orleans, 1911, died Jan 
31, aged 65 

Taylor, Henry Oscar, Calhoun, La, Medical Department of 
Tulane University of Louisiana, New Orleans, 1907, died re 
cently, aged 72, of an accidental gunshot wound received while 
deer hunting 

Von Oefele, Felix, New York City, Rheinische Friedrich-Wil- 
helms-Universitat Medizmische Fakultat, Bonn, Germany, 1894, 
died March 9, aged 92 

Wilson, Herodotus Roy ® Saginaw, Mich , Saginaw Valley 
(Mich) Medical College, 1901, an Associate Fellow of the 
Amencan Medical Association, died Feb 16, aged 74, oi 
uremia, chronic nephritis, artenosclerosis, and diabetes mcliitus 
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Army HospKal Intcmshtps Awarded—The selection of 150 
senior medical students for internships in Army hospitals has 
been announced by the Surgeon General s Office Representing 
1 Canadian, 1 Puerto Rican, and 49 United States medical 
schools, the students will be commissioned on graduation and 
on July 1 will be called into active duty as first lieutenants in 
the Medical Corps of the U S Army Reserve On completion 
of the 12 month internship they may choose to continue in the 
Army or return to civilian life unless they have obligations 
under the ‘ Doctor Draft' law, in which case they must satisfy 
those obligations Among the successful candidates there is one 
woman 

Each of the 150 will serve a rotating Internship, thereby 
acquirmg expenence in many major fields of medicine and 
surgery Each will spend 4 of the 12 months in surgical service, 
including urology and orthopedics, 4 in medical services, in¬ 
cluding pediatrics and contagious diseases, 2 in obstetncs and 
gynecology, 1 in psychiatry and neurology, and 1 in any of the 
following electives laboratory, ophthalmology, otolaryngology, 
or physical medicine 

Clinical Clerkship Training Program —The Surgeon General 
has announced that the clinical clerkship training program will 
become effective July 15 at Walter Reed Army Hospital, 
Washington, D C , Letterman Army Hospital, San Francisco, 
and Fitzsimons Army Hospital, Denver Each hospital will be 
host to 15 students, who, as of Apnl 12, had not yet been 
selected Medical schools within geographical areas of the 
hospitals have been requested to nominate students for voluntary 
participaUon in the program For six weeks during the summer 
these students will familianze themselves with the high standards 
of military medicine practiced m Array hospitals and will receive 
insUmction in medicine, surgery, and their subspecialties Each 
student will devote 40 hours a week to curricular activities 
mostly pahent care under the guidance of staff members Class¬ 
room instruction will be kept to a minimum The students will 
be carried on a student-employee status under civil service and 
will be paid at the rate of $183 a month, from which will be 
deducted the cost of living quarters, subsistence, and laundry 
Uniforms will be furnished by the hospitals Travel to and from 
the hospitals is at the expense of the students, whose obligations 
to military service will not be affected by participation in the 
program 


SELECTIVE SERVICE 

Selective Service System Call for M D’s —^The national head 
quarters of the Selective Service System, 451 Indiana Ave 
N W, Washington 25 D C , issued, on March 25, Operations 
Bulletin no 109 concerning the following factors in the classi¬ 
fication of physicians 1 This headquarters is advised that the 
Armed Forces expect to levy a call for physicians on the Selec¬ 
tive Service System in the near future Calls for dentists to be 
delivered in March, Apnl, and May, 1954, have already been 
allocated to the states 2 Local boards are requested to resume 
the processing for armed forces physical examination and for 
Induction of pnority 1 and 2 physicians of all ages, pnonty 3 
physicians bom after Aug 30 1922, and pnonty 1, 2, and 3 
dentists of all ages 3 Local boards are also requested to review 
the classifications of physicians and dentists of the pnonties and 
ages referred to in paragraph 2 of this operations bulletin and 
to reopen and consider anew the classifications of those special 
registrants m class 2-A whose classifications will expire prior 
to Aug I, 1954 4 (o) Local boards are further requested to 
reopen and consider anew the classifications of all regular 
registrants who are physicians and dentists presently classified 


in class 2 A whose classifications svill expire prior to Aug J, 
1954, keeping in mind that the requirements of the armed 
forces for physicians and dentists should be met as far as pos¬ 
sible with regular registrants (b) The provisions of Operations 
Bulletin no 88, as amended, shou/d be implemented promptly 
with respect to physicians and dentists classified in class 1-A as 
regular registrants 5 Operations Bulletin no 102, issued on 
Sept 22, 1953, is rescinded 


DEPARTMENT OF DEFENSE 

Credits for Attending A M A Section Meeting—^Reserve 
Medical Corps officers on inactive duty who attend the sessions 
of the Section on Military Medicine during the annual meeting 
of the Amencan Medical Association June 23-25, 1954, San 
Francisco, may earn reserve retirement point credits, the De¬ 
partment of Defense announces This authorization covers 
eligible physicians who arc Medical Corps officers of the U S 
Army, Navy, and Air Force reserves Point credits will be 
awarded eligible reserve officers on the basis of one point for 
each day of attendance, provided sessions attended total more 
than two hours Reserve officers will be required to register for 
each day’s session with their respective service, and properly 
authenticated reports of attendance will be forwarded to the 
cognizant reserve reporting unit to assure credit. 


PUBLIC HEALTH SERVICE 

Distribution of Gamma Globulin —Plans for the distnbution 
of gamma globulin for use against poliomyelitis dunng the 
coming season have gone out to all state and temtonal health 
officers, the Public Health Service has announced The following 
procedures governing the distribution plans were transmitted to 
the Public Health Service by the Office of Defense Mobilization 

1 Forty five per cent of the supply of gamma globulin avail¬ 
able for the prophylaxis of poliomyelitis will be set aside for 
the states and temtones m accordance with each states pro 
portionate share of the national aggregate number of reported 
poliomyelitis cases during the five year penod 1949-1953 
Issuances to a state or territory will be made upon request by 
the state or temtonal health officer 

2 Forty-five per cent of the supply of gamma globulin avail¬ 
able for the prophylaxis of poliomyelitis svill be set aside for 
the states and temtones in accordance with each states pro 
portionate share of the total population (1950) under age 15 
in counties that had annual crude poliomyelitis attack rates 
(based on 20 or more cases) at least four times the national polio 
myelitis crude attack rate dunng any of the years 1949 1953 
The population of a county will be included in this computation 
for each instance of such expenence dunng the five year period 
Adjustments will be made for those areas participating in the 
vaccine field tnal Issuance to a state or temtory will be made 
upon request of the state or temtonal health officer 

3 Ten per cent of the supply of gamma globulin available 
for the prophylaxis of poliomyelitis will be held as a contmgcncj 
reserve for issuance to state and temtonal health officers on 
special request 

Poliomyelitis gamma globulin is being kept separately and is 
being issued separately from the gamma globulin furnished for 
the proph>laxis of measles and infectious hepatitis The first 
allotment of gamma globulin for use against poliom>elitis be 
came available to all state health departments on April 7 The 
second allotment will be readj for distribution on or about 
June 1 State health departments have been instructed to submii 
requests for gamma globubn for use against polio to Division 
of Cmlian Health Requirements U S Public Health Service 
Washington 25 D C 
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Stress in General Practice—^The results of a survey made in 
1952 by si\ general practitioners of the incidence of stress dis¬ 
orders in their practices is published in the Practitioner (Feb¬ 
ruary, 1954, p 183) The practices consisted of two urban prac¬ 
tices in a densely populated inner metropolitan area, two in a 
London suburban area, and two in small country towns The 
total number of patients was just under 18,000 The results 
show the incidence of stress disorders to be 20 to 25% in urban 
practices and 10 to 15% in rural practices The incidence showed 
little variation throughout the year Thus, in one of the country 
practices the incidence was 13% in February, 17% in May, 16% 
in August, and 15% in November The comparable figures for 
one of the town practices were 20%, 22%, 22%, and 23% and in 
a suburban practice 21%, 23%, 24%, and 21% 

Each of the practitioners participating in the investigation con- 
tnbuted a resume of the problem as he saw it One of them 
emphasized the importance of these patients being treated by 
their general practitioners and not by psychiatrists He was one 
of a firm of four partners and practiced surgery on alternate 
days On the intervening day, among others, he saw patients with 
stress disorders so that he could give them more time than would 
be possible otherwise He divided these patients into those with 
an anxiety or phobia, those who were tense and high-strung, 
but in whom no particular anxiety was clearly demonstrated, 
and those with what he described as “moral stress ” Another 
dealt with the problem of the education of the medical student 
for genera] practice He considered that the “first essential is to 
banish forever from undergraduate teaching the attitude of im¬ 
patience or amusement or even contempt towards the ‘functional’ 
case which is still so common " The second essential was “that 
students must not be allowed to accept ‘functional’ as a final 
diagnosis" He made four suggestions for modifying current 
methods of teaching “(1) Investigation of the social background 
of illness by the student himself in visiting the home and examin¬ 
ing the setting in which the patient fell ill (2) ‘Clerking’ on 
patients with stress disorders, under supervision This helps the 
student to overcome his fear of the patient with psychogenic 
illness (3) Teaching in general practice by practitioner whose 
outlook on medicine is biological not mechanistic (4) Discus¬ 
sion groups for students on the psychiatnc aspects of medicine 

us is a valuable instrument of teaching, what is learned in 
such a group is remembered ’’ 

Yet another adopted a somewhat pessimistic attitude as to 
what can be achieved “Many patients seem reluctant to accept 
the suggestion that stress plays an important part in their com¬ 
plaint and many are unable even to understand this possibility, 
so that brief psychotherapy on the whole does not help, espe¬ 
cially as the basic causal factors are beyond the power of the 
doctor to alter Some patients seemed to benefit by having 

a new doctor to listen to their troubles, but I found that most 
relief was produced by medicines of the sedative type or placebos 
together with strong suggestion, rather than by attempting to 
find a psychological cause which could not be dealt with The 
treatment of stress disorders is a difficult problem for the general 
practitioner Those patients who did improve were relieved 
by the passage of time and alteration in their environment 
Most patients go on year after year with remissions and relapses 
Among the most difficult cases to treat are those with psycho¬ 
genic rheumatism On the whole many stress disorders are minor 
handicaps in life even though they may cause a lot of unhappi¬ 
ness, and these patients are in the mam able to carry on a normal 
life without too much disorganization ’’ 

Phenylbutazone —A study of the relation between the toxic and 
therapeutic effects and the blood level of phenylbutazone has 
been made at the West London Hospital (Lancet 1 225, 1954) 


The hems in these letters are contributed by rcBUler correspondents in the 
various foreign countries 


The trial included 52 patients, aged 28 to 78 years, of whom 48 
had rheumatoid arthritis and 4 osteoarthritis Retention of phen 
ylbutazone was a constant feature in all the patients studied In 
10 in whom phenylbutazone blood levels were estimated after 
administration of the drug was stopped, it took 10 to 21 (mean, 
14) days to reach a blank value Between dosages of 200 and 
600 mg daily, each 200 mg increased the phenylbutazone blood 
level by 2 mg per 100 ml When the dosage was increased from 
600 to 1,200 mg daily, the increase in blood level was only 3 
mg per 100 ml Toxic effects (40% of which were severe enough 
to warrant withdrawal of the drug) occurred m 25 patients 
(48%) and consisted of epigastnc pain and vomiting, dry mouth, 
buccal ulceration, edema, urticaria, diarrhea, headache, purpura^ 
and precipitation of oliguria and renal failure One patient, 
aged 78 years, died while taking phenylbutazone Although there 
was no evidence that phenylbutazone was a dmect cause of his 
death, there is a strong probability that its salt-retaining effect 
precipitated oliguna and renal failure Toxic effects increased 
rapidly with a rise m phenylbutazone blood levels, toxic effects 
were present in 12% of the patients whose blood levels were 0 
to 4 mg per 100 ml group, m 37% whose levels were 5 to 

9 mg, and in 85% whose levels were 10 to 14 mg The differ¬ 
ence in the number of patients with blood levels above and below 

10 mg per 100 ml in whom toxic effects developed was sig 
nificant 

No objective signs of improvement such as a reduction m 
joint swelling or in the sedimentation rate were noted Sub¬ 
jective criteria had to be used, therefore, and these showed that, 
when the average phenylbutazone blood level for the month of 
observation was below 5 mg per 100 ml, only 25% of the 
patients experienced relief, when it was 5 to 10 mg per 100 ml, 
86% experienced relief and in 65% the improvement was 
marked, with the blood levels about 10 mg per 100 ml, 94% 
expenenced relief and 67% had marked relief There is evidence 
that the optimal phenylbutazone blood level is between 5 and 
10 mg per 100 ml Within this range the degree of subjective 
relief may continue to increase m any particular patient, but in 
no case did an increase in blood level of more than about 10 mg 
per 100 ml produce further improvement When the dosage was 
adjusted to reduce the blood level below 5 mg per 100 ml, 
relapse was common, although a few patients maintained sig¬ 
nificant improvement. Unfortunately, blood levels with a given 
dose of phenylbutazone were found to vary markedly, and such 
estimations are tedious and tune-consuwing Physicians are 
therefore advised to start treatment with 200 mg daily and to 
increase the dosage by 100 mg daily if the response is satis¬ 
factory, bearing in mind that with a dosage greater than 400 
mg a day the chances of a severe toxic effect increase rapidly 

Toxicity of Chloramphenicol —An investigation by Robert I 
Hodgkinson (Lancet 1 285, 1954), in conjunction with the anti 
biotics clinical trials committee of the Medical Research Coun 
cil, has revealed 28 patients with aplastic anemia and three with 
granulocytopenia due to chloramphenicol in Great Britain One 
third of the patients were 10 years old or younger, and the rest 
were almost equally distributed among the older age groups 
Twenty-four of the patients had died up to the time of writing, 
four had recovered, including two with granulocytopenia, and 
three were still being maintained by transfusion Although 26 
gm of chloramphenicol would be an exceptionally heavy dose 
for an adult, 16 of the 19 adults m the senes had received more 
than this amount, and the average quantity taken by the 14 pa¬ 
tients whose total dose was known was more than 60 gm Of 11 
children, 5 received more than the normal maximum of 100 mg 
per kilogram of body weight daily for a week For only three 
of the children was the duration of treatment less than 24 days 
Two children had received intermittent treatment with chloram- 
phemcolovcr a period of six months, and one adult had had inter¬ 
mittent treatment for 18 months In 12 cases the drug was given 
with a sulfonamide, in one with streptomycin, and m two with 
an antihistammic In half the patients, the indications for treat- 
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ment were chronic diseases such as bronchiectasis The view Is 
expressed that such diseases are unsuitable for treatment with 
chloramphenicol and probably unsuitable for antibiotic therapy 
in general, except perhaps during an acute exacerbation of the 
infection It is recommended that in adults the total dose should 
not exceed 26 gm and in children it should not exceed the 
equivalent of 100 mg per kilogram of body weight daily for 
7 days, the length of treatment should not exceed 10 days 
To coincide with publication of this report, the Ministry of 
Health has issued a memorandum that sums up the present posi¬ 
tion as follows “It IS apparent that the incidence is low, since 
the condition is usually fatal and cases would therefore come to 
notice When excessive dosage is avoided, the incidence must be 
very low indeed, thus no cases have arisen dunng the Medical 
Research Council s controlled therapeutic trials in pneumonia 
whooping-cough, and infantile gastroenteritis It cannot be too 
strongly emphasized, however, that the use of chloramphenicol 
IS not without risk, and prolonged or repeated administration 
(especially of large doses) should be avoided, particularly in con¬ 
ditions such as chronic respiratory and urinary tract Infections ” 

Cortisone and Manipulation in Rheumatoid Arthritis,—A com¬ 
parison of cortisone and codeine medication as an adjuvant to 
manipulation of the knee joint in rheumatoid arthritis has been 
made by a subcommittee of the joint committee on cortisone 
and corticotropin (ACTH) in chronic rheumatic diseases of the 
Medical Research Council and the Nuffield Foundation The pa¬ 
tients, aged 5 to 64 years, all had rheumatoid arthritis, and each 
had a knee contracture that had been present for at least six 
months and was in need of manipulative correction Eighteen 
patients were given up to a total of 2 15 gm of cortisone orally 
over a period of 16 days as follows 200 mg on the first day, 300 
on the second and third days, 200 on the fourth and fifth days, 
150 on the sixth to eighth days, 100 on the ninth and tenth days, 
and 50 on the 11th to 16th days Fifteen patients were given two 
compound codeine tablets (BP) thnce daily for 16 days In 
each case the manipulation took place on the afternoon of the 
second day of therapy As measured by observations on the 
manipulate knee, observations on another of the affected joints 
(usually the other knee), and assessments of the general reac¬ 
tion, there was no difference in the two groups There was little, 
if any, systemic disturbance attributable to the manipulation in 
either treatment group except an occasional sharp nse in tem¬ 
perature, which appeared equally m both groups A general 
exacerbation in other joints was seen only once and could be 
attributed in this case to cortisone rebound rather than to the 
effects of manipulation There is no evidence, therefore, that 
cortisone was of any greater value than compound codeine tab 
lets given as an adjunct to manipulative correction of contracted 
joints in rheumatoid arthntis 


NORWAY 

Sarcoidosis,—Professor Danbolt of the Rikshospital in Oslo has 
contnbuted a chapter on sarcoidosis to Modem Trends in 
Dermatology’ (Butterworth and Co ) This chapter deals among 
other things with the 61 cases of sarcoidosis treated in this 
hospital dunng the past 10 years Most of these patients were 
adults, and 18 of them were over 50 years of age when first 
admitted to the hospital, 44 gave a negative reaction to both the 
Pirquet and the Mantoux tests Kveim s sarcoidosis reaction 
was carried out on every patient and was positive in 54 In 29 
pauents the diagnostic BCG test, described by Ustvedt and 
Aanonsen in 1949, was carried out, the skin being packed 
through a drop of BCG vaccine No clear-cut conclusion could 
be drawn from the results of this test, which Professor Danbolt 
has not found very helpful in the diagnosis of sarcoidosis He 
writes The observations hitherto made on the basis of quite 
comprehensive experimental investigations suggest that Kveim s 
reaction is most likely an allergic process, for the sarcoidosis as 
such has either induced a specific allergy or has created an 
increased capacity on the part of the skin to become sensitized 
by the injection ot a heat-stenlized suspension of sarcoid tissue 
It may therefore be assumed that suspensions of sarcoid tissue 
contain unknown specific substances which are responsible for 


the development of this skin reaction ” Professor Danbolt dis¬ 
cusses the conflicting claims that sarcoidosis is tuberculous, is 
an expression of an individually determined sarcoid mode of 
reaction, or is caused by a virus Expenmental tests have yielded 
such conflicting results that no definite conclusions can be 
drawn, but the evidence in favor of an infectious cause is par¬ 
ticularly strong It IS disappointing to note that “post mortem 
findings have not helped much to throw light on the etiology 
of sarcoidosis ” Clinical findings have also faded to give a clear 
diagnostic lead in deciding the part played by tuberculosis as 
a possible cause of this disease In Danbolt’s opinion, the most 
important aids to its diagnosis are histological examination, 
tuberculin testing, and Kveim’s reaction, which he has found 
positive in about 90% of clinically definite cases, ‘ but with this 
skm test also, we must expect a certain number of non specific 
reactions (about 6 percent) ’’ 

Total Gastrectomy for Cardnoraa of the Stomach,—^In 1946 
the late Prof Johan Holst of Oslo introduced total gastrectomy 
through an abdominothoracic incision and block dissection as 
the standard operation for extensive cancer of the stomach 
situated at a high level By the end of 1952 this operation had 
been performed on 178 patients This matenal has now been 
carefully studied by Dr Fretheun, who himself performed many 
of these operations and who has analyzed his expenences in a 
monograph The value of this study depends largely on the 
scrupulous care with which the patients were followed before 
and after the operation with special reference to blood tests and 
fluid balance control The second half of the monograph con¬ 
cerns investigations before and after the operation, of the total 
hemoglobin and blood volume according to the carbon mon¬ 
oxide method devised by Torgny Sjostrand Here an attempt 
has been made to find out why patients g ven blood transfusions 
before the operation need a much greater quantity of blood to 
reach a normal hemoglobin level than might be expected after 
fluid balance had been established The following data afford a 
rough est mate of the prognosis for patients undergoing total 
gastrectomy for carcinoma of the stomach The operative mor¬ 
tality (deaths in the hospital) was 17 4% There were 72 deaths 
within a year of the operation among 135 paUents (53 3%) with 
an observation period of more than one year It was found that 
25 5% had survived for more than two years, and 17 7% for 
more than three years The frequency of postoperative com¬ 
plaints diminished with the length of the postoperative observa¬ 
tion penod, and 60% of the patients surviving the operation for 
more than two years found the discomforts to be negligible 
Fretheim discusses the precautions to be taken to reduce such 
postoperative discomforts as eructation, pyrosis, and pain after 
meals Operative mortality could be reduced by correction of 
unsatisfactory technique and by not selecting patients with too 
advanced disease for operation 

Urinary Calculi —Dr Kjell Ndkleby, who is on the staff of a 
hospital in Knstiansand, has studied the frequency with which 
urinary calculi are passed spontaneously In the five year period 
July 1, 1946, to July 1, 1951, he observed 160 paUents with 
urinary calculi Of these, 81% were between the ages of 20 and 
50 years the oldest bcmg 76 Since 1939 the proportion of such 
patients admitted to this hospital rose from 0 8% to 3 1% 
The records of eight other Norwegian hospitals showed a similar 
increase It has been suggested that this rise is fictitious and 
that the diagnosis of calculi is replacing the evasive diagnosis 
of renal colic, but NoUeby noted that the latter diagnosis re¬ 
mained fairly constant at 2% between 1939 and 1951 at his 
hospital With regard to the diagnosis of calculi he noted that 
in 58% of the patients with calculi in the ureters and in 37 5% 
of the patients with renal calculi the diagnosis was correct on 
admission to hospital Pam was invanably present when the 
calculi were situated in the ureters, but there was no history of 
pain in five of the patients with renal calculi In most patients 
the calculi were no larger than small shot, and calculi larger 
than small peas were not \oided spontaneously Noklcby found 
that early urographic examination was the most important diag¬ 
nostic procedure In 95% of 122 patients thus examined the 
diagnosis of calculi of the ureters was venfied This worl was 
reported in the Feb 25, 1954, issue of ^oreitsf median 
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UNIVERSITA^ OF CALIFORNIA MEDICAL CENTER 
To the Editor —In view of the American Medical Association 
convention, which will be held in San Francisco this June, I 
assume you may have collected pictures of the various San 
Francisco hospitals to be used in publicity material on the Bay 
area for the many out-of-state delegates who will be gathered 
here for the meeting Many of the delegates will plan to visit 
some of the hospitals m the area and may wish to see the 
facilities at the University of California Medical Center, espe¬ 
cially the new Herbert C MofTitt Hospital currently under 
construction Since our new hospital is still in the construction 
stage, we an. unable to offer organized tours of the building 
However, should any of the delegates wish to view this structure 
they may contact the administrator’s office at the University of 
California Hospital and arrangements will be made for them to 
view specific areas in the new building with the aid of guides 
who will be available for such limited touring All the delegates 
interested in seeing our activities are entirely welcome here, and 
we shall do our best to sec that they are able to view the 
particular areas in which they are most interested, although, as 
stated above because of the unfinished state of the building, we 
are unable to offer the wide-open visiting privileges we would 
like to offer to the many distinguished visitors who will be here 
dunng the convention 

W B Hall 
A dministrator 

University of California Hospital 
University of California Medical Center 
San Francisco 22 

HEMOPHILIA 

To the Editor —I have read with interest the comments of 
Dr Armand J Quick {JAMA 154 1024 [March 20] 1954) 
regarding the paper “Newer Approaches to the Study of 
Hemophilia and the Hemophilioid States” published earlier 
by my associates and myself in The Journal (154 481 [Feb 6] 
1954) Dr Quick’s views are so very different from ours and 
carry so much authority that I feel compelled to reply In 
the following paragraphs I will paraphrase Dr Quick’s mam 
points, for brevity, and reply seriatim 

Dr Quick points out that our paper confirms his previous 
observations that (a) the severity of hemophilia varies, (b) the 
clotting time may be normal in mild cases, and (c) the AHF 
level remains fairly constant in a given patient Neither Dr 
Quick nor we should stake claims of original observation with 
regard to either points (a) or (b) Both H Schloessmann (1930) 
and C L, Birch (1937) recognized these features of hemophilia 
I have been unable to find evidence that Dr Quick has 
actually been determining AHF levels He does not use the 
methods that give quantitative data on AHF concentration, 
m units or per cent of normal (Proc Soc &xper Biol & Med 
77 294, 1951, and J Lab & Clin Med 41 637, 1953) While 
his “thromboplastinogen activity time” and “prothrombin con¬ 
sumption test” do not give this type of information, it was 
possible until very recently to say that these were useful 
qualitative tests for the diagnosis of hemophilia Even this 
can no longer be considered correct, as these methods do not 
distinguish between hemophilia and hemophilioid state C 
Dr Quick points out that we reported the use of the one 
stage prothrombin time of serum in the diagnosis of mild 
hemophilia, a diagnostic method ongmally described by him 
m 1947 Dr Quick does not elaborate on what our studies 
showed about the value of the one stage prothrombin con¬ 
sumption test in mild hemophilia We showed again as we 
had shown earlier (Am J M Sc 225 46 [Jan ] 1953) that 
any prothrombin consumption test is of questionable value 
m the diagnosis of these patients, as their prothrombin con¬ 
sumption rates are not significantly different from those of 
many normal persons Dr Quick also failed to point out m 


his letter that both the one stage prothrombin consumption 
test and the earlier AHF assay evolved directly from the 1939 
observation of Brinkhous that prothrombin consumption is 
delayed in hemophilia Jn this paper will be found a desenp- 
tion of the original prothrombin consumption test 

Dr Quick questions the advisability of lumping together 
labile factor deficiency, a condition with a prolonged pro¬ 
thrombin time, and those hemophilioid states that have a 
normal prothrombin time From his subsequent remarks. Dr 
Quick IS apparently suggesting that the one stage prothrombin 
time be used as the pnmary basis for classification of these 
hemorrhagic diseases because it is a practical clinical method 
This suggestion will doubtless be popular, but it seems to me 
to have merit only insofar as the one stage prothrombin time 
gives fundamental information It is well known that the 
values obtained with this test are affected by a large number 
of vanables Less well known is the good evidence that it 
maj not measure prothrombin (J Appl Physiol 5 515 
[March] 1953), therefore, for classification it would appear 
logical to search for a basic principle 

A genetic classification of these diseases appears funda 
mentally sound Each of these diseases is gene-controlled and 
IS charactenzed by an apparent deficiency of a specific plasma 
protein required for effective conversion of prothrombin to 
thrombin They form a distinct group the members of which 
have much in common, yet are clearly distinguishable Our 
reasons for considenng hemophilia and the hemophilioid 
states a discrete group are described in detail in a more recent 
publication (Blood 9 254 [March] 1954) 

Dr Quick is of the opinion that our list of the hemophilioid 
states IS incomplete unless it includes the bleeding dyscrasia 
due to a circulating anticoagulant, antithromboplastinogenemia 
in his terminology It appears that Dr Quick has missed our 
point We included among the hemophilioid states only those 
genetic diseases in which there is an apparent deficiency of a 
plasma protein normally necessary for the conversion of pro 
thrombin to thrombin This definition requires both trans¬ 
mission by a mutant gene from one parent and a deficiency 
state To my knowledge, there is no evidence indicating 
genetic transmission of antithromboplastinogenemia Certainly 
no one would argue that there is a deficiency of mhibitor sub¬ 
stance in this condition 

By implication. Dr Quick deprecates our simple nomen 
clature hemophilioid states A, B, C and D I willingly admit 
that our suggestion is more prosaic than “pseudohypopro- 
thrombinemia” or “antithromboplastinogenemia”, however, it 
has the virtue of implying no dogma concerning the mtneate 
clotting mechanism Terminology based on a hypothesis of 
mechanism has two serious weaknesses It confuses the casual 
reader and it is subject to change without notice as old hypoth 
eses are discarded and new ones are developed Both weak¬ 
nesses make one wonder how well “antithromboplastinogene 
mia” and similar terms will withstand the buffeting of the 
next decade 

John B Graham, M D 

Associate Professor of Pathology 

University of North Carolina 

Chapel Hill, N C 


FOREIGN CIRCULATION OF THE JOURNAL 
To the Editor —In regard to your editorial “Foreign Cirwla 
tion of the Journal,” it gives me pleasure to tell you that Ihwe 
is abundant reason why it is read throughout the world The 
Journal is the living story of present day medicine It brings 
great honor to your country, to the world, and to the Amencan 
Medical Association I hope that the number of subscriptions 
in Argentina will increase because many here now study the 


English language 


Jose Solis, M D 
Rosario, R Argentina 
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COUNCIL ON NATIONAL 
ERIERGENCY MEDICAL SERVICE 


The follon mg paper is one of a series of six special articles 
dealing ulth the role of the indnidital physician in medical cnil 
defense planning and operations 

C Joseph Stetler, Secretary 

THE PHYSICIAN IN CIVIL DEFENSE OPERATIONS 

James H Lade, M D , Albany, N Y 

There is a widespread assumption that the busy physician 
need not partiapate in civil defense drills or exercises but should 
be called upon only when and if attack actually occurs The 
purpose of this paper is to present the reasons why it seems 
essential that physicians not only participate in practice sessions 
but also must assume leadership if their professional skills are 
to be utilized in an effective way after an attack 

ORGANIZATION FOR DEFENSE AGAINST 
NUCLEAR SSlEAPONS 

Three general conditions would make operations following 
bombing with nuclear weapons different from any usual medi¬ 
cal procedures and even different from civilian medical opera 
tions dunng World War II The first of these is the size of the 
problem that would result from the detonation of a bomb of the 
Hiroshima type or the hydrogen bomb The required quantities 
of volunteers and medical supplies demand organization to a 
degree that was not necessary in coping with the results of con¬ 
ventional bombing It follows that widespread agreement upon 
the understanding of such organization is essential to its success 
The second basic difference is the possibility of attack with 
little or no warning Even the repeated raids of World War H 
occurred over a penod of days or weeks and permitted direc¬ 
tion of relief forces from a central headquarters The necessity 
for contmued industnal production would seem to preclude the 
possibility of pre attack evacuation of industnal aties or the 
assembly of large professional groups m anticipation of atomic 
bombing Hence, each volunteer must understand the broad 
plan more or less completely, know his appointed place, and 
proceed initially without central direction to carry out his task 
The third condition imposed by the nature of this problem 
IS the necessity for the use of large numbers of civil defense 
lay volunteers While this need emerges naturally from the size 
of the bomb and the possibility of sneak attacks, the use of 
nonprofessional personnel imposes its own conditions upon plan 
ning. The estimated number of these helpers (50 per physician 
in New York State) ts so great that their work in a disaster 
situation could not be supervised in detail by professional per¬ 
sonnel without interfenng with the objective of the whole opera 
tion the medical and surgical procedures that only professional 
people can carry out Yet careful estimation of the number of 
casualues that would occur in any industrial city from even a 
Hiroshima type bomb indicates that the medical and allied pro 
fessions of those communities could not hope to give eomplete 
care to more than a small fraction of the surviving injured 
Without lay help Hence training in those parts of the operation 
that can be earned out by laymen is indispensable Such tram 
mg requires guidance by physicians who must be familiar with 
the plans in order that laymen may be utilized within the scope 
of what they have been taught 

MEDICAL OPERATIONS AFTER BOMBING 
The following material desenbes pnnciples and procedures 
that seem essential to the understanding and direction of medi 
cal operations following atomic bombing. They are designed to 
meet the exigencies of the most acute phase, the hours immedi 
ately following detonation, in the belief that these procedures 
may be modified readily to suit the less emergent demands of 
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later phases It is worth while at this point to define postdis- 
aster penods that, m themselves, determine the type of opera¬ 
tions that are feasible 1 Shock death phase—first 18 hours 
This IS the penod when speed is all important, when any delay 
awaiting orders is intolerable, and when medical teams must 
begin work on their own initiative The success of operations 
in this phase will depend upon the broad understanding of the 
plan by the individual physician, not upon control center activity 
2 Early reparative surgical phase—the 18th hour to the end 
of the first week During this phase, the command center could 
begin sorting out physicians and casualties, so far as this could 
be done without slowing up the work. 3 Penod of definitive 
surgery and medical care—2nd week to 3rd month In this 
period definitive surgery proceeds, skin grafting would reach a 
peak, the therapy of radiation illness would become important, 
great numbers of whole blood transfusions would be given, and 
specialists in specialized hospitals would become all important 
There would be time m this phase for the command center to 
give specific direction 4 Penod of rehabilitation—3rd month 
to the end of the life of the last survivor, which would bnng 
the beginning of return to normal medical practice and the dis¬ 
continuance of improvised hospitals With emphasis upon phy 
sician rehabilitation and reconstructive surgery These phases 
would vary m length and would certainly merge almost indis- 
tinguishably into each other Nevertheless their definition de¬ 
serves consideration in order that plans directed mainly at one 
of these phases may not be misunderstood by physicians con¬ 
centrating upon another Operations would certainly be most 
difficult to organize in the first phase, and it is here that in¬ 
dividual understanding and initiative is most important, for 
failure in the first phase would leave few but the walking 
wounded surviving for later care 

NECESSITY FOR SEVERAL CONTROL CENTERS 

More than 22 large-scale civil defense exercises have been 
conducted in New York State sinee April, 1951 These have 
demonstrated beyond question that large scale medical opera¬ 
tions cannot be directed from a single city control center, how¬ 
ever large and well trained its staff Consequently the target 
cities have been divided into four or more sectors, each with 
a headquarters directing operations within its area While it ha.s 
been possible to tram and utilize laymen for many duties in 
these sector headquarters as well as in the city control center, 
the presence of one or more physicians has been necessary in 
each of these command installations to provide general guid 
ance and to solve the problems requiring medical knowledge 
that had not been anticipated in training lay personnel Because 
of the potential losses of persons living in the target city who 
have been trained to staff these headquarters, it has also seemed 
necessary to train complete alternate staffs with personnel from 
surrounding communities who do not live or work in the target 
city The task of recruiting and training these persons is not easy 
or bnef, but it has been gratifying to see the physician dragooned 
into such duties change from skepticism to enthusiasm as he 
begins to appreciate the problems involved in the direction of 
massive medical operations and the pnnciples that would break 
It down to manageable size. 

Without exception, the medical avil defense staffs of each of 
the target cities in New York State began their exercises in 
1950 on the assumption that casualty estimates should be re¬ 
ported to a aty control center and that incoming aid and sup¬ 
plies, as well as operations within the attacked city, could be 
directed by means of individual messages It soon became appar¬ 
ent that such a system led to a flood of messages coming into 
the control center that would be beyond the capacity of any 
conceivable staff A few of the pnnaples and procedures evohed 
in the past three years may serve as illustrations of the ncces 
sity for training m command and communications procedures 
No one involved in planning or training for these operalions 
has deluded himself that any system of organization would 
serve to provide prompt medical care for every injured person 
but widespread understanding of certain pnnciples of opera 
tions can vastly increase the speed of dcplojment of personnel 
the movement of the injured and most importanu the pro¬ 
vision of supplies and equipment without which we would be 
helpless. 
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The casualty estimate based on descriptive messages from 
the field was one of the first concepts to be discarded Not only 
would the collection of such information be time-consuming 
and congestion of lines of communication inevitable, but the 
data when assembled could lead to no firm conclusion as to 
the number of personnel or supplies required because of vari¬ 
ations in conditions in the field In the place of such estimates, 
the personnel and supply requests of aid stations set up initially 
would be assumed to be correct, both as to their own require¬ 
ments and to the need for additional aid stations in their vicinity 
As medical teams arrive from the surrounding area, they would 
be sent into the field to staff additional aid stations or hospitals 
to receive injured sent rearwards from aid stations 

Value of Dnision into Sectors —^Thc nerve center of such 
deployment would be the sector headquarters, to which all in¬ 
coming teams would report for direction To ensure contact 
with units in the field, medical supplies for the sector would 
be kept at a depot near the headquarters The vehicle convey¬ 
ing the injured to rearward hospitals, stopping at the supply 
depot upon its return, could thus be used as a means of com¬ 
munication by written messages from and to the aid station and 
the hospital By thus decentralizing problems of deployment 
and supply, the responsibilities of the city control center could 
be reduced to reasonable size The field of the city control center 
could be limited to the general direction of the flow of incoming 
personnel and supplies to the various sector headquarters in 
accordance with the requests received from them and to the 
assessment of the total situation in order to request additional 
help from more distant unattacked cities 

DEPENDENCE OF SUCCESSFUL PROGRAM ON 
MEDICAL LEADERSHIP 

The degree to which a system of control of medical opera¬ 
tions following atomic attack would work will depend not 
merely upon the training of personnel to staff headquarters in¬ 
stallation but also upon the dissemination of information 
throughout the medical and allied profession It seems to us 
in New York State that the primary need is not for reeduca¬ 
tion of the medical and nursing professions in special thera¬ 
peutic regimens but rather for widespread knowledge of how 
to get the matenals we would need to utilize the skills we now 
have We can get lay help if we can give them specific instruc- 
■ ns and guidance in areas in which medical knowledge is 
:essary We cannot divorce ourselves from this aspect of medi- 
operations with any assurance that the job will be done 
• us Physicians constitute one of the best-informed profes- 
nal groups on the consequences of atomic bombing of our 
lustrial centers We alone can calculate in terms of time, per¬ 
is, and supplies the requirements for the care of thousands 
injured persons We can, by entering actively in civil defense 
ivities, rally around ourselves the aides requisite to perform- 
; this immense task Without our guidance and direction, the 
person is baffled by the technicalities and complexity of 
dical operations Time is required to build such an organi- 
lon, and time has thus far been granted us, but, in the words 
Lt Gen Clarence R Huebner, Director of the New York 
State Civil Defense Commission, ‘‘Civil Defense is not a tem¬ 
porary necessity We must live with the peril of atormc bomb¬ 
ing for the rest of our lives ” 

PRINCIPLES OF CONTROL 

The functions of control (command) personnel in a disaster 
situation should be limited to (1) deployment of incoming per¬ 
sonnel, (2) supply, and (3) the provision of facilities for com¬ 
munication and transportation Any attempt to gather detailed 
descriptive information at a control center has invariably led, 
in exercises m New York State, to such congestion of lines of 
communication as to make operations impossible Similarly, the 
fallacy of an all-knowing control center that could make de¬ 
cisions concerning situations miles distant have encumbered 
chief medical officers with problems that could be solved only 
arbitranly without sufficient knowledge This has led to the 
generalization that the farther removed the control installation 
may be from the scene of operations the more general and less 
exact its mformation Hence, the more forward the installation 
the more correct would its information be This had led further 
to the principle that the requests of operatmg installations, such 
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as aid stations or hospitals, for personnel or supplies must not 
be questioned by control installations but should be honored as 
made so far as possible Decisions in control installations be 
tween demands that could not all be met at the moment have 
proved quite sufficient to occupy and perplex control staffs m 
Ihe 22 large-scale exercises held in New York State since Apnl, 

DETAILS OF PROCEDURE 

In order to reduce the work of the medical section of a city 
control center to manageable proportions, it has seemed neces 
sary to divide the target cities into four or more sectors and to 
select in each those buildings that would be utilized as sector 
headquarters following attack Each sector has standing orders 
to begin operations with surviving local personnel following 
attack without orders from control center and to continue 
operations on its own until communications have been estab¬ 
lished with control center Similarly, in each sector medical 
supplies and equipment have been stocked in buildings pre 
sumably usable as aid stations and local personnel assigned to 
report to such locations without direction from the sector head 
quarters The assumption is that, when each echelon thus begms 
operations without depending upon the other, lines of com 
munications, supply, and transport will be established later to 
ensure the flow that is essential to continuing effective activity 

Under such a system of control the control center is con 
cerned with only the broadest decisions, such as the relative load 
in each of the sectors and the direction or re direction of flow 
of incoming aid and supplies from sectors less badly damaged 
to those with larger concentrations of injured or smaller num 
bers of personnel or quantities of supplies The control center 
is also concerned with assessment of the situation of the whole 
city and calculation of the adequacy of supplies stored around 
the city, already being loaded and transported to the disaster 
area, in relation to the estimated number of surviving injured, 
an estimation that must change hour by hour as information 
becomes more detailed and more accurate The medical section 
of the control center has sources for such information in the 
reconnaissance of other civil defense services reporting to the 
control center and, more specifically, in the requests of the sector 
headquarters for supplies and personnel These are taken as a 
measurement of the situation in the sector rather than casualty 
estimates, which are a less useful guide 

In the medical section of the sector headquarters, too, control 
personnel are less concerned with casualty estimates than with 
the stated needs for personnel and supplies in aid stations, hos 
pitals, and other medical installations Here agam the persons 
in the forward position are assumed to have better knowledge 
than the reanvard echelons and decisions are only made between 
requests when demands exceed supply To ensure contact with 
personnel insufficiently familiar with control procedures, the 
sector supply and assignment depot, the source of supplies and 
personnel, is situated immediately adjacent to the sector head 
quarters and allots its supplies and incoming personnel according 
to the direction of the medical section of sector headquarters 
Thus the driver of a truck seeking supplies for a given aid station 
or hospital will be instructed to secure information concerning 
Its personnel and supply situation for delivery on his next tnp 
so that some measure of control can be established 

Control of Requests and Disbursements —Because it must be 
assumed that at times the demand for supplies and personnel 
will exceed those available in a sector headquarters, a means 
must be found of recording requests for later satisfaction For 
this purpose a recording system has been devised Its basic unit 
IS the fraction relating to the number of a type of personnel or 
supplies on hand and needed in a particular installation The 
numerator may be, for example, the number of physicians at 
work at a particular aid station The denominator represents the 
total number of physicians requested by that installation The 
degree to which the numerator approaches the denominator 
should indicate the satisfaction of the need in that station as of 
the last report The sector medical officer Is thus enabled to 
decide which of simultaneous requests from various installations 
should be satisfied Preferably these records, termed tote 
boards” (fig 1) for convenience, should be maintained on large 
blackboards by clerical personnel, so that the sector medica 
officer can be constantly companng the situation in his various 
installations and directmg action to correct oversights or nis- 
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crepancies Practice in this type of recording has led to the 
conclusion that the sector medical officer should not himself 
be concerned with receiving, reading, or answenng messages 
but should be free to devote his whole attention to assessing the 
situation to direct the work of assistants who receive and record 
requests and follow his direction m satisfying them 



Fig 1 —Sector chart on which requests from and disbursements to aid 
hutellaUons can be recorded 


The sector headquarters periodically totals the needs by 
category of personnel and supplies m all installations, as well 
as numbers on hand, and notifies the control cienter The control 
center maintains a similar record of the resources and demands 
of each of the sectors On the basis of this record U is enabled 
to direct the flow of mcoming personnel and supplies to the 
sectors with the greatest need Personnel are recorded in the 
sectors and reported by professional category rather than by 
teams for several reasons First, it is anticipated that medical 
teams in the disaster area will be largely disrupted by death, 
injury, and panic Second, the amval of teams from surrounding 
areas would be unduly delayed if they were to wait for complete 
assembly Thu'd, the rate of exhaustion of different types of 
personnel working m the disaster area would vary greatly Litter 
bearer teams would be deployed as such when complete, but 
this is assumed to be the exception rather than the rule It is 
obvious that to set up and operate such a system requires con¬ 
trol personnel of many types A physician or two and the 
stenographer often placed beside a telephone in the control 
center cannot possibly control an operation on the vast scale 
necessary In early New York State exercises such small units 
soon found themselves completely bogged down m detailed 
messages, so that control soon failed and installations in the 
field were left to find supplies and personnel for themselves 
Communications Procedures —Few medical veterans who 
have served in combat areas have not expenenced communica¬ 
tions breakdowns that threatened or senously interfered with 


medical operations In civil defense operations, in which dis¬ 
ruption of normal communication can be assumed and extem¬ 
porized facilities will always be less than adequate, there must 
be understanding of the pnnciples of linutation of communica¬ 
tion at all levels of the medical service It has required hard won 
cxpenence in New York State exercises to demonstrate to all 
that radio channels, walkie-talkies, and emergency telephone 
lines readily become congested and that the slower means of 
communication will carry a much larger load of messages Thus 
the utilization of the vehicle carrying patients rearward for the 
transmission of written messages between an aid station or a 
hospital and sector headquarters has proved m practice under 
test conditions to be more rapid than a radio car overloaded 
with messages for transmission over a single channel utilized 
by many other such cars In many situations an emergency 
message has been earned more rapidly by a boy on a bicycle 
over distances up to two miles than it could be t^en to a radio 
operator, transmitted, processed through a message center, and 
dehvered to a medical control room at sector headquarters 
There are, of course, situations in which radio or telephone will 
be indispensable to medical operations—those in which there 
would be no regular motor transportation between the installa¬ 
tions in question Figure 2 demonstrates where such channels 
are required 

Regardless of mode of transmission, several pnnciples seem 
to apply to all communications Each message must be spe¬ 
cifically directed as to installation and service The assumption 
that an indefinitely addressed message will be understood and 
properly relayed by the recipient is often m error The message 
must be a wntten one onginally, even if to be transmitted by 
telephone or radio, and must be transenbed at the other end 



Fig. 2—Diagram showing arrangement of necessary channels of 
medical communications 
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heart Of civil defense officials While it sounds very crisp and 
official to refer to “First Aid Station #67,” far more persons 
know where the Cedar Street School is, if that is where the 
station IS situated Messages descriptive of a disaster situation 
Will be largely wasted, for many such communications tend to 
summarize in the reader’s mind as “things arc tough all over,” 
rather than leading to specific decisions Numerical rather than 
adjectival requests will aid the control officer who must satisfy 
the requests A request for “10 first-aid outfits" can be compiled 
With or recorded if none are available at the moment, while a 
request for “some supplies” may lead to no response or an 
escessive one 

Tliese principles lead to a number of generalizations 1 Mass 
operations cannot be conducted without control and communi¬ 
cations 2 Effective communications depend upon the compre¬ 
hension of the system by the most forward echelon 1 The 
cffectneness of control depends upon effective communication 
4 Lay helpers can handle communications, but physicians must 
understand ho« and why they should be used to indicate the 
help that is required for medical operations 

Procidurcs of Snpph —It is hardly necessary to say that the 
physician would be next to useless in a disaster situation without 
supplies where and when he needs them He cannot rely upon 
a system of trained lay persons such as normally supply physi¬ 
cians offices and hospitals, for the number of such personnel is 
far from sufficient and the conditions of a disaster situation so 
differ that even these must be given direction by the physician 
A major principle seems to be that the supplies to be stocked 
must be limited in kinds lest confusion between specialized 
articles lead to gros-s maldistribution and delaj' Since the types 
of supplies stocked have been predetermined in most stales by 
Federal Civil Defense Administration regulations governing 
their fiscal contributions the list of stockpiled supplies should 
be carefully studied by the physician who must plan the types 
of treatment to be administered in various installations There 
are a number of aheraiions and minor additions that can be 
made in presentlv approved supplies which materially increases 
their usefulness 

A basic essential for successful operation is repackaging of 
medical supplies before attack The complexity of sorting sup¬ 
plies and equipment delivered to an attacked city in the manu¬ 
facturers case lots would be so great that it is estimated that 
less than 10% of supplies needed for 40 000 injured persons 
could be sorted and distributed in the first 24 hours While this 
pnnciple is apparently self-evident, not a few state legislatures 
have failed to provide the funds and the personnel required to 
carry this out It is in the interest of the profession that will be 
held responsible for the failure of medical care of the victims 
of an atomic disaster to have assurance that repackaging has 
been earned out to the greatest possible degree Even such 
minutiae as the packaging of disposable donor and recipient sets 
with vacuum bottles to be used for blood collection, together 
with the other essential items, should be carried out now Physi¬ 
cians who have assumed the leadership of medical teams will 
find that, in drills and exercises, a pharmacist trained to act as 
supply officer will be a large element in bnnging order out of 
confusion 

Transportation —In target cities an important part of the 
personnel reporting on standing orders to an aid station is the 
driver of the truck to be used for transportation of patients and 
supplies If he understands in advance the pattern of movement 
that is planned for a disaster area, much time will be saved and 
many stations will not find themselves without supplies because 
of lost vehicles It seems obvious that the fast, handsome station 
wagon, which looks so well in exercises, would be far inferior 
to the larger slower truck, which can carry many litter cases at 
a time Yet frequently only station wagons are assigned to 
medical service, perhaps because they most resemble the con¬ 
ventional ambulance, the capacity of which is equally limited 

A major source of vehicles for medical service in all but our 
very largest cities would be those in which incoming personnel 
would arrive These should be covered trucks with benches or 
chairs for personnel, for buses would be next to useless m trans¬ 
porting the injured without elaborate contrivances unavailable 
in most areas To expand the capacity of trucks as well as 
hospitals, litters with folding legs constructed so that loaded 
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htter-cots with legs extended may be securely clamped one on 
another appears to afford a practical expedient for the utilization 
of the standard commercial truck in a manner similar to that 
of Army ambulances with fixtures to receive the standard litter 
Extension braces have been devised that can be attached to the 
litters on each side of the truck to hold them firmly against the 
truck wall, preventing movement in transport and providing easy 
detachment for unloading Such littcr-cots have a great ad 
vantage over litters in that the patient, once placed upon them 
in the field, can be transported to the aid station, treated, trans 
ported by truck, and moved into an improvised hospital without 
the transfer from litter to cot that might involve possible injury 
by inexpenenced personnel When this equipment is used for 
long-term care, an important feature seems to be a width of 
26 inches, such as the standard Army cot, rather than in a 
width of 22 inches, such as the Army litter, which affords in 
sufficient room for the arms of the adult in the prone position 

A principle of transportation that seems important-to disaster 
operations is that the medical vehicle should remain the prop¬ 
erty of the forward installation to which it is onginally attached, 
rather than being directed by the more rearward installation as 
in Army operations This is based upon two considerations— 
that the vehicle may be the sole means of communication of 
the installation and that only that driver may be able to find 
his way back to an aid station, because directions given by a 
stranger or even by a lifetime resident are often next to impos 
sible to follow in a bombed city in which signs and normal land 
marks have disappeared 

CIVIL DEFENSE EXERCISE 

There seems to be no substitute for the civil defense exercise, 
not only as a method of training but as a means of convincing 
the skeptical that good will and ordinary common sense could 
not suffice for the mass operations necessary after atomic attack 
As conducted in New York State since May, 1951, these exer¬ 
cises have not only involved the personnel of a target city, but 
teams from the designated support counties surrounding it It 
has been repeatedly demonstrated that staging these exercises 
on a limited basis is not successful, for the problems of mass 
operations are not created and personnel are often bored and 
disillusioned and thus become lost for further civil defense 
participation When, however, tl\e largest possible number of 
persons are induced to participate, new problems arise, mistakes 
ire made and corrected, and participants seem to emerge from 
the experience with the conviction that there is, after all, a 
technique to be learned and training to be done if we are to be 
prepared for enemy attack As many as 1,000 persons have 
participated in the medical portion of a single New York State 
exercise, exclusive of the mock casualties, and the usual number 
approximates 500 

Beginning at 8 00 or 9 00 a m , usually on a Saturday morn 
mg, local personnel are mobilized on a basis of a presumed pre 
attack warning, or yellow alert, to take their stations It has 
proved useful to distribute to all classes of personnel, from the 
litter bearer to the surgeon, outlines of their duties to study 
prior to the exercise and also to have such matenal on hand on 
the day of the exercise for those who were not so bnefed or 
who did not grasp the necessity of preparation It has proved 
to be unwise to route mock casualties from the field to the first 
aid station and hence rearward m an attempt to simulate realism, 
because personnel, particularly physicians, of the rearward in 
stallations tend to assume before the casualties have arrived that 
the exercise has failed and slip off to other duties Instead, it 
seems to be preferable to attach a number of Boy Scouts or 
other persons serving as casualties to each installation, so that 
activity begins at once, to be maintained by a later flow from 
installation to installation 

Observers for the New York State Civil Defense Commission 
are stationed at each medical installation to apprise the in 
experienced chief of installation of errors or omissions and to 
record proceedings for a later medical review At 11 00 or 11 30 
a m, all medical personnel are advised of the location of the 
review, when each observer and chief of the installation briefly 
reports upon proceedings and discusses other means of achieving 
the desired result In this way all participants have an oppor 
tumty to grasp the scope of the operation and the role that each 
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must play, particularly in communication, transportation, and 
supply These sessions have been so successful in developing 
new ideas and convincing the skeptical that they are now con 
sidered the major purpose of an exercise 
In these exercises, as well as in planning civil defense proce¬ 
dures the physician with Army experience under combat con 
ditions has been the most interested and the most valuable Far 
from being scornful at amateur efforts to plan an operation on 
so great a scale, he is the first to appreciate the difficulties in 
solved and the necessity for organization and training Given 
the assistance of full time persons who can do the spade work 
involved in the preparation for exercises, as well as the myriad 
other time-consuming but essential details of civil defense 
preparations, he can be the backbone of the medical civil defense 
organization of a target city or a support area 


MEDICAL FILM REVIEWS 


Dissection In ContInulD for Carcinoma of Ton^e and Floor of Mootht 
16 mm color silenl showing time 30 minutes at sound speed Prepared 
by Hans \on Lcden MD Northwestern Uni\crslt> Medical SchooL Pro 
dirccd in 1953 by Mervln La Rue Inc Procurable on loan ($5 00) or 
purchase (5250 00) from Hans von Leden M D, 122 South Michigan 
A>c Chicago 3 

The film depicts the radical dissection of the nodes of the 
neck with en bloc removal of a portion of the mandible, floor of 
the mouth, and hemiglossectomy for carcinoma of the anterior 
third of the tongue and floor of the mouth Two examples are 
shown, both preoperatively and postoperatively, together with 
the surgical technique, which is interpolated with anatomic 
diagrams The film suffers from several minor defects in surgical 
technique, one, a failure to complete the classical neck dissec 
bon m Its entirety—ui particular failure to remove the nodes 
of the posterior tnangle cleanly by sacrificing the accessory 
nerve and failure to preserve the ramus mandibularis of the 
seventh nerve The anatomic diagrams unfortunately depict the 
opposite side of the neck to that which is surgically dissected 
so that onentation by the observer is difficult Of the cases 
selected for presentation, one is ideal for the procedure outlined, 
but the minor case is poorly chosen to present such radical 
procedures The photography is satisfactory, and the general 
thesis of such surgical procedures is fairly well presented, but 
the philosophy and reasons behind the dissection are not as 
clearly shown as they should be for a general medical audience 

A li for Atomi 16 mm color sOund showing time 15 minutes Pro 
Cuced In 1952 by John Sutherland ProducUons Hollywood for and 
procurable on loan from General Electric Company 1 River Road 
Schenectady 5 N Y or regional libraries of General Electric Company 

This animated film introduces an amusing character called 
‘Dr Atom,” who explains his own structure and compares it 
with our solar system Dr Atom then takes the audience on 
a tour of Element Town, ’ introducing some of the 92 natural 
clement ‘ families” and the isotope members of those families 
An uncontrolled chain reaction (an A-bomb explosion) is graphi¬ 
cally depicted Then slowing down the fission of a uranium 
atom a billion or so times, the splitting process is clearly ex 
plained The picture goes on to illustrate the operation of a re 
actor pile, showing how a chain reaction is controlled to 
supply power for a peacetime world, and radioactive isotopes, 
the useful servants of industry medicine agriculture, and sci 
ence, arc also discussed This is a cleverly illustrated and color¬ 
ful portrayal of the story of the atom and the production of 
atomic energy It will not be easy for young science students 
to follow but with repeated showings, capable instrucuon, and 
supplementary discussion it should be an excellent help to 
understanding The cleverness of the animated presentation is 
such that even persons familiar with the concepts involved will 
find It thoroughly enjoyable The picture is very well organized 
The photography and animation and narration are excellent 


Molly Grows Up 16 mra. black and white Bound showing time 15 
minutes Sponsored by Personal Products CorporaUon Mllltown N J 
Consultants W M Mitchell Ph D DC Harrington, M D E. M 
Marsh M D and D M Hatfield Ph D Produced in 1953 by and pro¬ 
curable on loan from Medical Arts ProducUons 116 Natoma Street, San 
Francisco 5 

This film depicts the period in this young lady s life when she 
starts menstruation and is recognized for the first time as being 
something more than a child After establishing Molly s relation¬ 
ships to her home and school and the neighborhood in which 
she is living, the physical and emotional details surrounding 
this first menstruation are outlined in some detaiL This involves 
conversations with her mother, her father, and her girl friend 
and the usual altercations between sisters The relationship of 
both home and school toward this phase of sex education is 
presented by the family conversations on the problem and by 
the lecture of school nurse to a class of girls teaching them about 
the facts relating to menstruation and attempting to remove 
some of the superstitions they may have acquired This picture 
exhibits the products of the sponsor m an unoffensive manner 
The picture is a wholesome presentation of this episode in the 
life of a girl It contains a considerable fait of information pre¬ 
sented m a reasonably normal and natural way and would be 
very acceptable for showing to girls who are about to begin 
menstruating or recently have started The photography and 
narration are well done It would be preferable for this picture 
to be shown to mothers and daughters together, so that each will 
have an expenence for the basis of conversation, this could best 
be done when girls are about 11 or 12 years of age, at the 5th 
or 6th grade level This would also be an acceptable picture 
for adult groups, in particular, parents of children of these ages 


BUSINESS PRACTICE 


T/ie folhn ing material is based on a public relations manual 
issued b) the Public Relations Department of the American 
Medical Association —Ed 

CONTINUOUS MEDICAL COVERAGE 

Births, deaths, accidents, and sudden illnesses are no respecters 
of clocks When these situations arise, be it 4 a m on a Sunday 
or holiday, people want a physician in a hurry Physicians are 
human and their patients should realize that they get tired and 
need vacations and recreation just like anyone else Despite this, 
people insist that a physician be available at all times in their 
communities Many a bitterly related incident deals with a phy¬ 
sician who could not be reached in time to save a life Such 
stones do not win fnends for the medical profession 

Many medical societies guarantee the availability of a phy¬ 
sician at all hours by establishing a night and emergency tele¬ 
phone answenng system A panel of physicians agrees to handle 
calls on a rotating basis and provide medical services for per¬ 
sons who cannot reach their family doctor in an emergency or 
do not have a family physician In smaller communities where 
only a few physicians serve the medical needs of the people the 
doctors themselves must arrange for continuous medical cov¬ 
erage It IS rare these days to find a communit) in which all 
doctors take Wednesday afternoons off Through informal 
agreements local physicians rotate their days off and their week 
ends and holidays Every physician has a responsibilitj to his 
patients to make sure that another phjsician is available to care 
for them when he is unavailable because of a medical meeting 
or a vacation No doctor should assign patients under his care to 
another doctor unless the patients agree The phjsician should 
inform all of his patients of the name address and phone num 
ber of the alternate phisician Assurance that medical care is 
available around the clock and ever> da> of the >car will develop 
appreciation and satisfacuon on the part of patients 
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INTERNAL MEDICINE 

Performance of Angiocardiography and Cardiac Cathctcnzahon 
as a Combined Procedure R B Dickerson Am Heart J 47. 
252-269 (Feb) 1954 

Dickerson feels that in most cases requiring cardiac cathe¬ 
terization angiocardiography will contribute additional infor¬ 
mation to both diagnosis and management He explained why 
at his hospital angiocardiography is done through the basilic 
vein in the upper third of the arm in children and adults and 
the femoral vein in infants These veins afford ample channels 
that permit passage of a large catheter for injection of the dye 
close to the heart An additional advantage lies in the require¬ 
ment of less dye Ordinarily a period of one to two seconds 
IS required for the dye to pass from the anticubital vein and 
opacify the right side of the heart During this time, it is 
undergoing continual dilution By introduction of the dye 
through the catheter and close to the heart, thus avoiding this 
dilution, the adult dose used for satisfactory visualization has 
been reduced by an average of 20% In addition, the patient 
IS tilted upward at a 12 degree angle This assures many of 
the advantages of rapid heart filling in the patient seated 
upright without requiring his active cooperation The same 
vein is used later for caidiac catheterization Insertion of a 
cardiac catheter (no 8 F to 9 F) at this high level possesses 
two further advantages 1 Shortening the distance from tip 
of the catheter to the guiding hand of the examiner facilitates 
its manipulation 2 Use of a shorter and larger catheter 
lessens artifacts in recorded pressures The procedure is 
described in detail, and case histones are presented to show the 
value of this technique m various cardiac and aortic defects 
The routine employment of both angiocardiography and cardiac 
catheterization as a combined procedure is valuable in that 
the respective findings complement and amplify one another 
On the other hand, in a number of instances it has not been 
necessary to continue with catheterization after angiocardi¬ 
ography has been done By certain innovations, the team 
required for cardiac catheterization has been reduced to the 
cardiologist, radiologist, and two technicians, and still the 
examinations have not become more hazardous 

Air Embolism as Result of Submanne Escape Training J L. 
Kinsey U S Armed Forces M J S 243-255 (Feb) 1954 

Air embolism has been the most frequent complication at 
the submanne escape training tank at the Naval Submarine 
Base in New London, Conn Kinsey presents histones of four 
patients The clinical picture in case 1 was that of mild, local 
symptoms In case 2, the symptoms were moderately severe, 
came on rapidly, responded well to recompression therapy, 
but showed residuals, such as substernal pain, crackling, and 
roentgenographic findings Cases 3 and 4 presented extremely 
severe symptoms with death occurring prior to or shortly 
after entering the recompression chamber It is Kinsey’s belief 
that the seventy of symptoms and the rapidity of onset is 
related to the amount of air entering the vessels or tissues, 
and the tissues and pathways involved in the trauma The 
amount of air is probably determined by the depth, the speed 
of ascent, and the amount of air expelled through the respira¬ 
tory passage during ascent Little information is available as 
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to the pathways of the air In case 1, an interstitial emphysema 
resulted from tearing of the alveoh and air entering the mcdi 
astinum by following the course of the large pulmonary blood 
^sels and then following the fascial planes into the neck 
This was not a case of true air embolism, as the symptoms 
were pnmanly due to air in the interstitial tissues, but it 
may represent an intermediate step m the development of true 
air embolism In case 2, air probably was introduced into 
the small interstitial veins, was earned to the left ventncle, and 
then produced arterial air emboli, the most senous of which 
would be in the coronary or cerebral vessels The symptoms 
in this case indicate that the pnmary area affected was the 
right cerebral hemisphere In cases 3 and 4 vastly greater 
amounts of air gained entry to the vascular system and inter 
stilial tissues Autopsy showed that both men suffered acute pul 
monary emphysema (bleb formation) as well as mediastinal 
and subcutaneous emphysema Probably the chief cause of 
death in both cases was the dilatation of the cardiac chambers 
with air The air in the cerebral vessels was probably of 
secondary importance, because the victim either expired or 
was moribund from the anoxia resulting from the air trapped 
m the heart The mode of entry of the air was not discovered, 
however, the presence of air in the left auncle and ventncle 
indicates that the path was through the pulmonary veins 
Placing the patient in the left lateral position to displace the 
air trap in the right ventricle has been successfully used m 
treating cases of air embolism with air in the right side of 
the heart If, however, air should be present in'both chambers, 
the head should be placed at a lower level than the rest of the 
body to minimize the possibility of air entering the cerebral 
circulation Placing the patients in the left lateral position 
with head lowered during transport to the recompression 
chamber and during the recompression procedure may prove to 
be a method whereby lives may be saved 

Recta] Digitaliznhon M Miller and J G Ottenheimer Am 
Pract & Digest Treat 5 103-106 (Feb) 1954 

Prolonged oral administration of digitalis often leads to 
symptoms of gastric irritation, such as loss of appetite, nausea, 
vomiting, and heartburn, and to other correlated symptoms, 
such as dizziness, headache, green or yellow vision, tmmtus, 
and vertigo Such toxic effects have been more frequent during 
recent years, since dtgitoxm has been widely used Rectal 
administration avoids the local gastric imtation, it also cu 
cumvents the portal circulation In chronic congestive heart 
failure with enlarged tender liver, ascites, or massive edema, 
the rectal administration of digitalis may succeed when oral 
administration is ineffective Through the anastomoses of the 
Inferior and middle hemorrhoidal veins, blood from the rectum 
IS earned directly to the inferior vena cava and nght auncle 
without being trapped in the venous pools of the enlarged 
congestive liver Another important indication for rectal therapy 
IS rheumatic heart disease (mitral stenosis especially) compli 
cated by pregnancy If these patients show signs of heart 
failure, prolonged administration of digitalis is necessary but 
almost impossible, because of morning sickness and frequent 
vomiting The rectal application is simple for the ambulatory 
patient, whereas the parenteral administration requires either 
hospitalization or nursing care The authors had the oppor 
tunity to observe for many months ambulatory clinic patients 
as well as pnvafe practice patients, who were given digitalis 
only in the form of rectal suppositones To illustrate that full 
digitalization is possible, the authors selected for presentation 
histones of 15 patients m whom severe heart disease was present 
and in whom the criteria of complete digitalization (such as full 
compensation, slowing of the heart rate, digitalis effect on the 
electrocardiogram, etc), could be demonstrated Most cardiac 
patients can be adequately treated with oral digitalis prepara 
tioas Rectal digitalis administration can be used over a long 
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penod of time without undue rectal Imtation and should be 
used when the oral route is not feasible and parenteral 
administration would have to be continued over a long period 

Association Between Hypoglycemia and Myocardial Infarction 
B Gandevia, M J Australia 1 33 36 (Jan 9) 1954 

The author studied the relationship between hypoglycemia 
and cardiac pain and the incidence of their association m 50 
consecutive cases of recent myocardial infarction proved at 
autopsy He found that six patients had had an antecedent 
hypoglycemic reaction at approximately the tune in which the 
infarct had appeared This could be determined from the pa¬ 
tient s history and the histological examination of the specimen 
Five of the six patients had diabetes and had been receiving 
uisuhn for some years, an islet cell tumor of the pancreas was 
found in the other patient The incidence of the association of 
the two diseases was also studied in a group of 55 diabetic 
patients in whom autopsy was performed Only mfarcts of 
less than three months’ standing were accepted, and they were 
found m 14 cases The rate of an antecedent hypoglycemic 
reaction among the 55 patients was found to be signifieanWy 
higher among those who died from myocardial infarction than 
among those who died from other causes The author reviewed 
the literature and states that he found sufficient evidence to 
indicate that hypoglycemia may, by producing an increase lO 
cardiac work, indirectly detemune or aggravate myocardial 
mfarction, angina pectons, and sometimes cardiac neurosis A 
protein nch diet is suggested for patients whose angina pectons 
IS more easily produced, or less quickly reheved by rest, at 
times of the day when the blood sugar level is likely to be low 
Special attention should be given to elderly diabetic patients, 
especially to those with evidence of decreased cardiac reserve, 
to prevent hypoglycemic reactions Adrmnistration of small 
doses of neostigmine (Prostigmine) to these patients may be 
useful 

Extrapleural Pneumothorax Its Present Place in Surgical Treat¬ 
ment of Pnlmonary Tuberculosis. M Bdrard and P Juttin 
Seraaine h6p Pans 30 494-499 (Feb 2) 1954 (In French) 

Opposition to collapse therapy is often supported by statistics 
that are out of date because they go back to a penod before 
the era of antibiotics, when extrapleural pneumothorax was 
often tned as a last resort in desperate cases Extrapleural 
pneumothorax is no longer indicated for patients with active 
tuberculosis, because they can usually be salvaged by anti¬ 
biotic therapy, and improvements in technique have made oper¬ 
ations on the lungs, especially segmental resection, available 
for those with lesions so placed or of such a character as to 
make a favorable response to collapse therapy uncertain or 
improbable Antibiotic therapy and technical advances have 
also reduced the frequency and seventy of the complications 
that were formerly associated with extrapleural pneumothorax, 
so that most of the objections to this form of treatment can 
now be overcome by judicious selection of patients, careful 
attention to operative technique, and adequate postoperative 
rest and supervision Analysis of 1,382 extrapleural pneumo¬ 
thoraxes in which there was a follow-up of at least one year 
and in which the results could be accurately evaluated both by 
bactcnological examination and by radiological study showed 
that extrapleural pneumothorax is an excellent and remarkably 
efficacious procedure The patients m this senes fell into two 
groups, those in whom the indications for the operation were 
good (664) and those in whom they were only relatively so 
(718) There were 13 deaths (1 95%) in the first group and 92 
(12 8%) in the second Cultures were negative for Kochs 
bacilli in 88% of the patients in group 1 and in 64 5% of those 
in group 2 Restoration to activity was complete m 491 (75%) 
of the patients m group 1 and m 303 (42 2%) of those in 
group 2 These figures, covenng the penod from 1943 on show 
that when the operative indications are well chosen and the 
patients are carefully supervised and kept at rest for a sufficiently 
long penod after the operation, extrapleural pneumothorax, 
produces results that compare favorably with those of resection 
and last longer 


US" 

LoefHer’s Syndrome, with a Report of 23 Cases L Mark. Dis 
Chest 25 128-149 (Feb) 1954 

Loefflers syndrome is reported m 12 male and 11 female 
patients between the ages of 9 and 64 years While Loeffler 
desenbed the syndrome as characterize by asymptomatic 
transitory pulmonary infiltration, benign course, and eosino- 
phiha, few of Mark’s patients were asymptomatic Many had 
asthmatic syndromes or bronchospasrhs, cough was frequent, 
loss of weight and expectoration occurred occasionally, and 
more than half of the patients had fever No fatality occurred, 
and the lesions cleared rapidly in most of the patients Despite 
the fact that symptoms were present, these must be considered 
as cases of Loeffler’s syndrome, if they are to be excluded, 
then a new terminology would have to be found for these 
symptomatic transitory pulmonary lesions with eosinophilia 
Increase m the eosinophils, the percentage of which varied from 
8 to 64%, was the chief diagnostic characteristic The highest 
percentage of eosinophils occurred just before the pulmonary 
lesions started to recede rather than when the symptoms were 
at their peak The roentgenograms simulated many types of 
disease, but, most espetiaUy tobeTtolosis Many of the shadows 
were atelectatic in appearance 'Where the lesion was located 
m the lower lobes, the appearance was more of a patchy type, 
and in these cases expectoration was a more prominent com¬ 
plaint than when the lesion was in the upper portion of the 
lung Loeffler and others observed helminthiasis m practically 
all of their cases, the major discrepancy noted m Marks senes 
was that only three patients (13%) revealed parasites Treat¬ 
ment by injections of 4 minims of epinephnne hydrochloride 
every six hours gave only slight symptomatic relief and did 
not produce any change in the shadow on roentgenograms 
Blood transfusions were used and proved to be successful in 
rapidly changing the course of the disease and cleanng of 
shadow Cortisone m doses of 100 mg every four hours for 
three doses, and then 100 mg every 12 hours, subcutaneously 
(total duration of treatment up to five days), proved to be 
almost specific in the treatment of Loefflers syndrome Prog¬ 
nosis in Loeffler s syndrome is favorable Allergies are not 
basically important m the origin of the disease 

Nitrogen Mustard in Serosal Canties in Treatment of Advanced 
Malignant Tumors J Albetelli, H M6naco, T O’Connor and 
G E Bur Prensa mfd argent 61 201-205 (Jan 15) 1954 
(In Spanish ) 

Nitrogen mustard, when given by the artenal route to pa¬ 
tients with cancer, has a cancencidal effect, as observed previ¬ 
ously by the authors The authors report satisfactory results 
from injections of nitrogen mustard in solution into the pento- 
neal or pleural cavities in 10 patients with cancer of the ovary, 
breast, or lung, with metastases to the peritoneum, the pleura, 
or both Intraperitoneal or intrapleural fluid is aspirated 
by puncture and is followed by the injection of nitrogen mus¬ 
tard (methyl bis[^ chloro-ethyl]amine hydrochloride) solution in 
a dose of 10 mg of the drug in 10 cc of double distilled water 
The treatment is repeated at intervals of two, five, or more 
days, according to the tolerance of the patient to the drug and 
to the course of the disease "When both the pleura and the 
pentoneum are involved, the injections are given alternately in 
these cavities The total dose of the drug vaned between 15 and 
75 mg. in a penod of administration that vaned between one 
week and one month, in the cases reported It was well toler¬ 
ated, and there were no complications Minmnal symptoms of 
toxicity were reported by two patients The intrapentoneal or 
intrapleural fluid rapidly disappeared m all cases, without refor¬ 
mation in SIX and with reformation of small quantities in two 
The general condition of the patients improved TTie size of the 
tumor did not change There were histological changes in the 
surface of the tumor of the type of those caused b> roentgen 
irradiations The authors belies c that the treatment constitutes 
good palliative therapy of peritoneal or pleural metastases from 
ovarian, breast, and lung cancer Six out of the eight patients 
observed by the ..uthors show permanent good results up to 
now, a penod that vanes between two and four months after 
disconunuation of the treatment One patient did not report for 
examination after discontinuation of the treatment and one pa¬ 
tient died in the course of treatment 
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SURGERY 

Metabolic Changes Associated with Mitral Valvuloplasty G M 
Wilson, I S Edelman, L Brooks and others Circulation 9 199- 
219 (Feb) 1954 

Metabolic balance studies were carried out m 3 of 12 
patients between the ages of 22 and 54 who underwent mitral 
valvuloplasty for surgical correction of mitral stenosis Isotope 
dilution measurements were made at intervals on all 12 patients, 
of whom 9 were women and 3 men The body composition of 
the patients immediately before the surgical intervention showed 
a slight excess of sodium and water and a depression of body 
potassium, although they did not have any clinically detectable 
edema Immediately after the operation the general features 
of a response to severe trauma were seen, such as an increased 
nitrogen and potassium excretion, retention of sodium, a fall 
in eosinophil count, and an increased unnary steriod excretion 
The changes in water and electrolyte metabolism were of the 
same nature but frequently greater in degree than those 
commonly seen in noncardiac patients after operation Water 
retention readily occurred despite the severe restriction of 
sodium intake The serum sodium and chloride concentrations 
fell and the potassium concentration rose The fall in serum 
sodium was not due to loss of sodium from the body, it was 
greater in those showing cons derable water retention, but this 
was not the sole cause In a few patients a combination of low 
salt diet, mercurial diuretics, and incompletely restored oper¬ 
ative loss led to salt depletion and a persistently low serum 
sodium concentration Body composition slowly returned toward 
normal over a period of many months after a successful oper¬ 
ation when caloric intake could be resumed The gain in weight 
was due to the restoration of lean tissue and fat In patients in 
whom the surgical intervention was not successful and caloric 
intake remained restricted, the electrolyte pattern remained dis¬ 
torted, the syndrome of depletion unrelieved, and, in the 
authors’ experience, a wide variety of maneuvers designed for 
“passive" restoration of water and electrolyte to normal are 
quite unavailing There is a third or intermediate group of 
patients in whom preoperative depletion has been maximal, 
surgical convalescence is slow, and caloric resumption hesitant 
In these patients, water and salt restriction, daily weight 
measurement, and caloric forcing are indeed lifesaving meas¬ 
ures In addition, 250 cc of hypertonic 3% sodium chlonde 
solution may be given intravenously (1) where plasma potas¬ 
sium is dangerously high and electrocardiographic evidences 
of toxicity are manifest, (2) where there is a persistent low 
sodium level without edema, fluid is being restricted, caionc 
intake has begun, and weight is constant or falling, a small 
dose of hypertonic sodium chloride solution will occasionally 
initiate a gradual restoration of the plasma electrolyte pattern 
to normal, and (3) where an acute depression of plasma sodium 
after operation progresses to 120 mEq per liter or below, with 
associated S3mptoms, again a single dose of hypertonic sodium 
chlonde solution given with caution may be of emergency 
value, even though it appears to exaggerate the high body 
sodium aspect of the patient’s disorder 

Tourniquet Paralysis Syndrome J Moldaver A M A Arch 
Surg 68 136-144 (Feb) 1954 

Seven cases of complete paralysis resulting from the use of 
a tourniquet were studied Three were induced by rubber tube, 
two were the result of Esmarch bandages, and two were caused 
by the use of an inflated cuff In tourniquet paralysis, there is 
a disturbance in the functions of the penpheral nerves that 
IS apparently caused by the mechanical pressure of the tourni¬ 
quet on the nerve and is not the result of ischemia There is 
a constellation of symptoms that justify the term syndrome 
The characteristics of this syndrome are as follows Concerning 
motor function, there is paralysis with hypotonia or atonia, 
but no appreciable atrophy Sensory examination shows a 
dissociation of the sensations The fibers subserving touch, 
pressure, vibration, and position sense are affected, and those 
sensations are usually abseht Pain sensation is never lost In 
most of the cases there is actual hyperalgesia, that is, the pain 
is felt with a low threshold In severe cases the first or fast 
pain can be affected Heat and cold sensations are usually not 


affected or arc slightly disturbed There is no paresthesia or 
tingling after release of the tourniquet, this is indicative of a 
block of the touch fibers responsible for the tinghng sensation 
There is no Tinel’s sign There is no sign of neuroma at the 
site of the injury Sympathetic fibers are not affected Pilomotor 
reflex and skm resistance are normal Color of the limb u 
normal Plethysmographic findings are normal Temperature of 
the skin IS normal Electrical studies show that there is a 
block of conduction charactenzed by lack of response to 
stimulation of the motor nerve above the injury and a good 
response below the injury There is no tingling sensation to 
stimulation of the sensory fibers distal to the site of injury, but 
there is a tingling sensation when the nerve is stimulated 
proximal to the lesion The electrical stimulation can localize 
the level of the lesion When the syndrome of tourmquet 
paralysis is complete, the duration of the impairment of motor 
function and sensation can be as long as three months or even 
longer 

Sympathetic Denervation In the Treatment of Acnte Arterial 
Occlusion J Flasher, A E White and D R Drury Circulation 
9 238-246 (Feb) 1954 

Experiments earned out by the authors on dogs and cats 
suggest that sympathectomy can prevent or erase the drop m 
temperature of the skm of the hind paws of the anunals that 
occurs when the ma n limb artery is suddenly ligated By a 
combined angiographic and angiometnc technique, it was shoira 
that the size of the largest collateral vessel present on the side 
on which sympathectomy was performed was the same as that 
on the innervated side In addition, blood pressure measure¬ 
ments in the ligated artery distal to the ligature revealed that 
the blood pressure was quite similar on the side of the sympa 
thectomy and the innervated side, sympathectomy thus did not 
produce an increase m collateral blood flow Therefore, the 
usual increase in temperature noted on the side of the sympa 
thectomy m acute arterial ligations in the cat and dog is prob¬ 
ably due to a shift of blood from the deeper tissues of the hind 
limb to the arteriovenous shunts of the skm of the toes in the 
face of an unchanged flow distal to the artenal ligation Since 
reflex heat and sympathectomy were claimed to produce similar 
increases in total blood flow m the skin of the toes of man 
under most conditions, one might wonder whether reflex heat 
might not be used in place of sympathetic block m the treat 
ment of acute artenal occlusion in man, if such therapy is 
thought to be indicated Controlled clinical studies are urgently 
needed on the effect of sympathetic block (or sympathectomy) 
on the state of tissue ischemia in acute artenal occlusion, when 
routine therapy including hepannization and reflex heat are 
already in use 

NEUROLOGY & PSYCHIATRY 

Twenty Years of Group Psychotherapy Purposes, Methods, and 
Mechanisms R Dreikurs and R Corsmi Am J Psychiat 
110 567-575 (Feb) 1954 

A survey of 500 papers made it possible to summarize some 
of the dominant ideas in group psychotherapy Group methods 
were employed m the treatment of psychotic and neurotic pa 
tients and patients with personality disorders and were used m 
mental hospitals, prisons, outpat ent clinics, in child guidance, 
military retraining, and general hospitals, and m private practice 
They were successfully applied in every psychotherapeutic phase 
from the management of physical disease to the improvement of 
family relations Eight dimensional classifications are suggested 
as a basis for an analysis of any method of group therapy The 
fitst dimension is established by the role of the therapist, par¬ 
ticularly by the amount of direction he exerts, the second refers 
to the use of verbal communication, the third considers the 
interactions that take place in the group, the fourth is provided 
by the extent of formalism in the therapeutic procedure, and 
the fifth represents the content of the sessions that may consist 
of introspective analysis or of activity as a reality testing device 
The sixth dimension depends on the ratio of patients to thera¬ 
pists, in the usual round table approach the ratio of therapists 
to patients varies from 1 to 5 to from 1 to 15, around 1 to 8 
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being the preferred ratio The seventh dimension refers to the 
composition of the group The last dimension, and possibly the 
most difficult to clarify, refers to the atmosphere of the group, 
uhich can be democratic, anarchic, or authontanan Group 
therapy flourishes only in a democratic atmosphere One thera 
peutic mechanism involved in group psychotherapy is the effect 
of public disclosure The therapeutic effect of stating forbidden 
thoughts and guilty action seems to be similar to the cathartic 
effect of such revelations in individual therapy but with addi 
tional ‘feed-back” effects Another mechanism is “universaliza 
bon ’ that occurs whenever the remark of one member of the 
group strikes a common chord in the others One mechanism 
not present in individual therapy is the therapeutic effect of 
one member helping another Another one, also found only m 
group psychotherapy, is the opportunity for each member to 
test himself in a social situation Turning the group into a 
healing medium is one of the most important mechanisms of 
group psychotherapy Many therapists feel that they know the 
dynamics w th which they operate, but their findings are so 
divergent and often contradictory that a scientifically reliable 
answer seems to elude one, but group psychotherapy may be 
able to integrate the various dynamic theories The therapy 
group provides facilities for controlled observat on that hardly 
exist in individual cases A spirit of increased cooperation 
charactenzes all those who have benefited from group psycho¬ 
therapy, patients and therapists alike 

Cerebral Effects of Experimental Hypothermia I C, Callaghan, 
D A, McQueen, J W Scott and W G Bigelow A- M A. 
Arch Surg 68 208 215 (Feb) 1954 

The cerebral effects of cooling were studied in 10 immature 
Macacus rhesus monkeys The animals were placed in a specially 
designed ice water bath kept at 10 C that permitted almost total 
immersion while maintaining a posiUon requisite for a clear 
airway When the rectal temperature reached 1 to 2 degrees 
above the desired body temperature of 20 C, the animals were 
removed from the bath, dried, and observed for periods up to 
two hours at that temperature After the low rectal temperatures 
were maintained for this penod, the animals were placed in a 
water bath at a temperature of 40 C or subjected to radio 
frequency rewarming After normal body temperature was 
reached, the animals were watched closely for from 15 minutes 
to two hours Five of the animals were cooled again at a later 
date, and 2 underwent hypothermia for a third time, making 
a total of 17 inductions of hypothermia to body temperatures 
of 20 C in the 10 monkeys studied Electroencephalograph c 
studies revealed a depression of cortical activity during cooling 
with httle or no activity at 20 C The rhythms returned in 
reverse order on rewarming. There was no evidence of cerebral 
damage Cooling to 20 C had no effect on the aputude with 
which the animals subsequently performed tests learned pnor 
to the experiment Unconsciousness and loss of motor power 
and reflexes occurred as the body temperature was lowered, 
but rewarming resulted m complete recovery Radiofrequency 
rewarming appears to have no deleterious effect on function of 
the central nervous system The reduction of body temperature 
in monkeys to 20 C appears to have no permanent ill effects 
on cerebral function 

Concentration of Antibiotics In the Brain W E Wellman 
H. W Dodge Jr , F R Heilman and M C Petersen J Lab A 
Clin Med 43 275 279 (Feb) 1954 

The penicillin esters are thought to have affinities for certain 
tissues Jensen and his colleagues reported significant concentra 
tions of LeocilUn (benzylpenicillm fi-diethylaminoester hydno- 
dide) in brain tissue of guinea pigs The present expenment 
was done to determine the concentrations of NeoPenil, which 
IS another trade name for benzylpenicillm jS-dicthylaminoester 
hydriodidc and other antibiotics in the human brain Twenty 
scren psychiatric patients undergoing frontal lobotomics were 
prepared for surgery with vanous antibiotics Six received Neo 
Peml intramuscularly four procaine penicillin G intramuscu¬ 
larly five erythromycin orally, four dihydrostreptomycin intra¬ 
muscularly. four o\ytetracycline (Tcrramycm) orally, three 
chlortetracychne (Aureomycin) orally and one, who was unable 


to take oral medication, chlortetracychne intravenously At the 
time of operation, specimens of blood, cerebrospinal fluid, and 
bram tissue were collected, an effort was made to remove some¬ 
what more than 1 gm of brain tissue Of the six patients who 
received Neo-Penil, it was impossible to obtain blood for 
examination in one, and in another cerebrospinal fluid from the 
lumbar space could not be obtained Nevertheless, it is apparent 
that significant concentrations of this drug occurred in the serum 
(0 5 to 2 units per milliliter), cerebrospinal fluid (0 03 to 0 12 
units per milliliter), and brain tissue (0 09 to 0 48 units per 
gram) Procaine penicillm G administered in aqueous suspen¬ 
sion, was found m therapeut c concentrabons (0 06 to 2 units 
per milliliter) in the serum, but none was detectable in the 
cerebrospinal fluid or the brain tissue Dihydrostreptomycin was 
not found in the bram, but significant amounts were reported in 
the serum (16 to 32 meg per miUiliter) and cerebrospinal fluid 
(025 to 1 meg per milliliter) Chlortetracycl ne like Neo-Penil 
consistently appeared in the serum (2 to 16 meg. per milliliter) 
and brain tissue (0 1875 to 0 5 meg. per gram) Although it has 
been established that chlortetracyclme can cross the blood brain 
barner into the cerebrospinal fluid, none was found in this study 
This may be explained by the fact that chlortetracychne is 
unstable and the cerebrospinal fluid was not refrigerated immc 
dialely Adequate concentrations (0 125 to 8 meg per milliliter) 
of erythromycin were demonstrated in the serum, but only 
small amounts or none were found in the cerebrospinal fluid 
or brain Oxytetracycline differs from erythromycin in that in 
three out of four instances significant amounts (0 375 to 1 5 
meg per gram) were demonstrated in the brain 

GYNECOLOGY & OBSTETRICS 

Minor Degree of Hydrocephalus as an Obstetrical Problem 
T F Redman and G R Airth J Obst & Gynaec Brit Emp 
60 888-891 (Dec) 1953 

On the basis of three case histones, Redman and Airth show 
that a minor degree of hydrocephalus may give rise to con¬ 
siderable clinical difficulty Each of these cases illustrates some 
aspect of the obstetric problems encountered in minor degrees 
of hydrocephalus The first was a case of hydrocephaly with no 
widening of cranial sutures during labor In the second one, 
hydrocephaly was of such minor degree that the diagnosis could 
not be made with certainty before delivery The third hydro¬ 
cephalic infant was delivered normally vaginally, without per¬ 
foration and was bom alive Jn answer to the question as to 
how closed sutures can be explained m the presence of a hydro 
cephalus, the authors suggest that the compression during labor 
may be sufficient to close the sutures especially if there is a 
menmgocele to act as a reservoir Attention will first be directed 
to minor degrees of hydrocephalus by the presence of cephalo- 
pelvic disproportion with a very high head that cannot be 
pushed down despite a normal sized pelvic brim or merely by 
size of the fetal head on abdominal palpation However, “head 
fitting’ IS not always convincing When vaginal examination of 
the fetal head is possible, widely dilated sutures would assure 
the diagnosis, but occasionally this confirmation will not occur 
An abnormally large fetal head shadow in a roentgenogram 
when this has been taken m an anteropostenor direction with 
the patient supine does not necessarily denote hydrocephaly 
but when, from the film taken as above, there is suspicion of 
hydrocephaly, a lateral pelvimetry film should be made in addi 
tion if the enlarged head is then seen in apposition to a brim 
of normal anteropostenor diameter there is little reason to 
doubt that the enlargement is real The following precautions 
must he taken dunng x-ray exposures 1 The fetus must be 
encouraged to lie still by maternal overbreathing for a minute 
before the exposure 2 Cassettes must be changed and the x ra> 
tube moved to its new position quickU, to shorten the penod 
between exposures 3 The minimum distance of the x ra> tube 
from the film should be 30 in (72 6 cm ) a lesser distance 
produces distortion that precludes accurate mcasur>.ment 4 The 
maximum distance should be 50 m (127 cm) 5 The source of 
the x-rass must be centered precisely over the fetal head With 
regard to the management of a minor degree of hsdrocephalus 
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the authors say that vaginal delivery is not unduly rare If the 
diagnosis is doubtful, allowing the labor to proceed is the only 
reasonable course However, careful cephalometry may help to 
establish the diagnosis beyond reasonable doubt, and perfora¬ 
tion Will improve the situation in which easy vaginal delivery 
does not appear likely Cesarean section must be performed if 
the obstetric situation would call for this line of treatment with 
a normal infant 

Primary Cancer of the Vagina J P Palmer and S M Biback 
Am J Obst &.Gynec 67 377-397 (Feb) 1954 

One-hundred-twelve women whose average age was 57 5 
years, with primary cancer of the vagina, were observed at 
Roswell Park Memorial Institute in Buffalo, N Y between 
January, 1919, and December, 1952 The incidence was found 
to be 13% of all gynecologic cancer, with a ratio of one 
vaginaf cancer to 55 cervical cancers Only 4 (3 6%) of the 112 
patients gave a family history of cancer The menstrual data 
of the patients showed no significant change from the accepted 
normals The average age at menopause was not abnormal 
Each patient had an average of 2 7 full-term children Thirty- 
two patients (28 4%) were nulliparous Third degree prolapse 
of the uterus was present in four patients (3 6%), a rather low 
incidence that is not to be considered as a significant causative 
factor Pessaries that had been worn almost continuously for 
periods of 32, 17, 11, and 9 years, respectively, were considered 
as a contributing factor in four patients The disease was not 
commonly associated with pregnancy, and pregnancy is not 
believed to be a primary causative factor or to alter the prog¬ 
nosis seriously There is little evidence that associated general 
diseases are more prevalent in women with vaginal cancer or 
contribute to the production of the cancer Bleeding was the 
commonest symptom in 75% of the patients, followed by pain 
in 37 5% Nine per cent of the patients were asymptomatic 
The average length of symptoms was 7 3 months In only 18 
patients (16 3%) were symptoms present for Jess than one 
month at the time of the diagnosis Of the 112 patients, 66 
(59%) delayed seeking medical consultation for an average of 
8 6 months, and 25 (23%) evidenced a delay averaging 10 
months for which the physician was directly responsible The 
most frequent reason given was lack of a pelvic examination 
The position of the tumor in the vagina showed involvement 
of the posterior wall m 52 patients (45 7%) and of the anterior 
wall in 25 (22 4%) Of the three main gross types of tumor 
observed in the patients, the infiltrating type was observed in 
50, the ulcerating type in 35, and the papillary type in 25 
Inguinal node metastases were observed in 18 patients (16%) 
Squamous carcinoma, the commonest histopathological form of 
vaginal cancer, was found in 109 patients (97 3%) The most 
frequent pathological grades for vaginal cancer were grade 3 
and 4 No relation was observed between pathological grades 
and survival rates All patients had primary radiotherapy, the 
optimum therapeutic plan is to treat the lesion locally, either 
by surface applicator or by the use of interstitial needles of 
radium In extensive lesions, supplemental external x-ray treat¬ 
ment was used either before or after the radium Four women 
had secondary surgical therapy Results of treatment are re¬ 
ported in 75 of the 112 patients, 8 patients were treated pre¬ 
viously elsewhere and 29 had not been treated long enough for 
evaluation Five years after diagnosis, 24 (32%) of the 75 
patients had survived This survival rate is the highest of all but 
one of the groups reported in the literature 

Hodgkin’s Disease and Lymphosarcomatosis Presenting as 
Inflammatory Diseases of the Female Genitalia R Kaiser 
Zentralbl Gynak 75 1761-1767 (No 45) 1953 (In German) 

The two cases presented here show that disturbances giving 
the impression of parametritis or of tumor of the adnexa may 
in reality be symptoms of Hodgkin’s disease or of lympho¬ 
sarcomatosis The first patient was a woman, aged 40, who was 
referred to the Women’s Clinic of the University of Munich 
from another hospital Her general condition was poor, her 
color was bad, and her temperature was elevated to 38 5 C 
There was a lymph node the size of a cherry m the mguinal 
region Gynecologic examination suggested parametritis Treat- 
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ment with antibiotics and physical measures was begun Anti 
bacterial substances had already been employed dunne the 
weeks of previous hospitalization The blood picture showed n 
deviation to the left with 11% staff leukocytes, also a mono¬ 
cytosis of 21%, and a hypochromic anemia The gynecologic 
findings remained unchanged for the next two weeks, but the 
blood showed a decided increase in anemia The paUent died 
several weeks later Necropsy revealed Hodgkin’s disease with 
particular involvement of the retroperitoneal tissue Histological 
sections of enlarged lymph nodes m the right parametnum 
revealed epithelioid and plasma cells and numerous giant Stem 
berg cells Additional tumors varying in size from cherries to 
walnuts were found near the aorta and the trachea and in the 
inguinal region The dominant involvement of the pelvic tissues 
in Hodgkin’s disease had been described by Virchow and others, 
who had differentiated this process from leukemic processes’ 
Since then, however, localization bf Hodgkm’s disease in this 
region has rarely been described The second case reported was 
that of a woman, aged 41 The diagnosis in this case was 
bilateral tumors of the adnexa and parametritis She lived only 
a few days after arrival at the clinic, and necropsy disclosed 
the true nature of the disease only after microscopic studies 
Macroscopic inspection revealed that the ovaries had been re¬ 
placed by smooth-walled blastomas, the size of a fist The myo 
metnum and cellular tissue of tbe pelvis showed small confluent 
infiltrations Additional tumors ranging in size from that of a 
plum to a small hen egg were found on the aorta, trachea, 
and stomach The spleen contained metastases Histological 
studies revealed that the blastomas were lymphosarcomas of 
uniform lymphoreticular structure Tbe ovaries bad been almost 
completely replaced by lymphosarcomatic tissue In these two 
cases, only the unfavorable outcome, not the local findings, 
indicated malignant diseases and only necropsy revealed the 
true nature of the malignancy Such malignancies should be 
thought of in the presence of apparently inflammatory processes 
of the female genitalia, when antiphlogistic measures do not 
prove effective 

Cytologic Examination In the Early Diagnosis of Carcinoma of 
the Utenne Cervix K Lhdicke Zentralbl Gyndk 75 1767-1771 
(No 45) 1953 (In German) 

LUdickc demonstrates the value of cytological examination in 
the early diagnosis of carcinoma of the uterine cervix on the 
basis of four case histones In the first patient, a woman aged 
49, colposcopy revealed that the cervical portion of the uterus 
was covered with normal epithelium Cytological examination, 
however, had revealed tumor cells In order to determine 
whether the results of the cytological or the colposcopic exami¬ 
nation were correct, the patient was subjected to curettage that 
gave negative results, but several days later another cytological 
examination of a smear again revealed tumor cells Subsequent 
histological examination disclosed an immature squamous cell 
caremoma This case demonstrated that the results of the cyto¬ 
logical examination frequently permit an earlier diagnosis than 
those of colposcopy In the second patient, a woman aged 31, 
colposcopy again revealed no suspicious lesions, whereas the 
. cytological examination of the smear plainly revealed tumor 
cells, and exploratory excision four weeks later venfied the 
diagnosis of squamous cell carcinoma In the third patient, a 
woman aged 25, repealed cytological examination of smears 
always gave negative results, whereas histological examination 
of a biopsy specimen from an erosion in the cervix had been 
interpreted as indicative of carcinoma However, in view of the 
youth of the patient and of repeatedly negative cytologic exami¬ 
nations, surgical or radium treatment was postponed, and, 18 
months after the biopsy there were no indications of carcinoma 
The fourth patient, a woman aged 31, revealed tumor cel s on 
cytological examination of a smear Colposcopy disclosed very 
small epithelial defects in two areas The patient did not re um 
for 10 months at which time further cytological examinations 
corroborated the presence of tumor cells A curettage ^ one 
and biopsies were taken from two sites in the cervix ^e 
section revealed no suspicious epithelial formations, bu 
second disclosed irregular epithelial cells in which t e nu 
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showed polymorphic character A new specimen was taken and 
clearly revealed squamous cell carcinoma of invasive character 
The author concludes that cytological tests are indispensable 
for the early diagnosis of carcinoma of the cervical canal 
Colposcopy IS no substitute for this test In doubtful cases, the 
cytological test is a-valuable control, and sometimes it will 
ccrroborate the results of histological studies 

PEDIATRICS 

Meckel’s Diverticulum In Infants and Children M A Freed¬ 
man, D P Chance, L E Hams and J W Kirklin Am J 
Surg. 87 160-163 (Feb) 1954 

This report is concerned with 45 children with Meckel s 
diverticulum The age of the children ranged from 16 days to 
14 years They were observed at the Mayo Clinic dunng the 
11 years from 1942 to 1952 In 14 of the 45 patients, Meckel’s 
diverticulum was an incidental finding in the course of an 
operation performed because of the presence of some other 
pathological condition, such as acute appendicitis, mesenteric 
lymphadenitis, lymphosarcoma of the cecum, hypertrophic 
pyloric stenosis, intussusception, volvulus, exstrophy of the 
bladder, or renal tumor Diverticulectomy was performed m 
9 of the 14 patients in this group The chief symptoms in the 
remaining 31 cases are listed in a table Bleeding from the 
rectum, or evidence of bleeding into the gastrointestinal tract, 
was the most frequent symptom, occurring in 21 of the 31 
children Nine of these 21 were less than one year old In 20 
of the 21 cases, the bleeding varied from the rectal passage of 
large quantities of bright red blood containing clots or ‘currant 
jelly” material to the passage of tarry or chocolate-colored 
stools Bnght red blood was mixed with the feces in only four 
cases Although the bleeding was ‘‘silent’ in 12 of the 21 cases. 
It was associated with a constant or colicky pain of vanable 
seventy m the 9 remaining cases in this group Diverticulectomy 
was performed in all of the 21 children The freeing of a band 
of fibrous tissue extending from the diverticulum to nearby 
structures was necessary in four cases, and inflammatory changes 
were present in the diverticulum m six cases Microscopic 
examination of the diverticulum disclosed gastric mucosa in 
20 cases and pancreatic tissue in one case Appendectomy was 
performed at the time of diverticulectomy in 16 cases All of 
the 21 patients survived the operation After a diagnosis of 
bleeding Meckel’s diverticulum has been made, postponement 
of exploratory laparotomy may be dangerous The authors 
illustrate this on the basis of a case report 

Testosterone for Acceleratmg Growth in Short Children and 
Adolescents L Fierro del Rio Rev invest clin 5 407 424 
(Oct Dec) 1953 (In Spanish) 

Seventeen boys between the ages of 3!A and 15 years were 
short but otherwise normal None of them could be considered 
as a dwarf, as they were not much under size and their bodies 
were well proportioned They belonged to well to-do Mexican 
families, were on a well balanced diet, and lived in good hygienic 
conditions The deficiency in growth before treatment and the 
gam after it were measured by companng the height and growth 
with those observed in normal children, as reported in the 
“Official Table for Growth of Mexican Children, ’ a publication 
of the Secretariat of Public Health and Assistance The treat¬ 
ment consisted of weekly intramuscular injections of an aqueous 
suspension containing 25 mg of testosterone per injection The 
treatment was given for a period that vaned between 2 and 11 
months m 10 children and between one and two and one half 
years in 7 The rate of growth was accelerated in all patients, 
except three adolescents who exhibited a subnormal rate dunng 
the first treatment for three or four months and a normal rate 
dunng the second penod of treatment that lasted for from 
4 to 11 months The rare appearance of genital disorders 
constituted an indication for temporary discontinuation of the 
treatment for two or three months, after which it was given at 
two week intervals The average retardation in growth before 
the treatment was 10 5 cm It was of 7 8 cm at the end of the 
treatment, with a gain of 2 7 cm The monthly gain in com 


parison with the gain of normal children in the same interval, 
was of 0 37 to 0 1 cm , respectively The average gain at the end 
of the treatment following the same comparison was of 7 3 cm 
to 5 0 cm , respectively The subjects of this report discontinued 
treatment as soon as they reached a satisfactory height Some 
of them have been followed up for one or two years, dunng 
which they grew at a normal rate. The author beheves that 
testosterone is of value for stimulating growth in short children 
The best results are obtained when the substance is given in a 
period of growth when the rate is naturally more active than in 
other ages, namely, between the ages of 9 and 10 years The 
drug accelerates the rate of growth dunng the administration 
and establishes normal rate after its discontinuation 

UROLOGY 

Congenital Contracture of Vesical Neck in Children H A 
Galley and J W Best J Urol 70 884-894 (Dec) 1953 

Galley and Best report on two children with congenital steno¬ 
sis of the vesical neck in whom sufficient time has elapsed since 
operation to permit adequate evaluation The first patient, a boy 
aged 11, had always had difficulty voiding, and had dnbbled 
unne with poor control The present episode of nght flank pain 
began four days pnor to admission The patient had chills with 
an elevation of temperature The family physician found that 
the bladder was distended and advised hospital admission The 
child was acutely ill and had a temperature of 103 F The bladder 
was distended to the umbilicus Cathetenzation recovered 660 
cc of cloudy residual unne Excretory urograms revealed no 
visualization of dye in the left kidney The nght kidney was 
dilated and hydronephrotic The patient was maintained with 
indwelling catheter drainage and chemotherapy The tempera 
ture subsided, and catheter drainage was continued for three 
weeks In the second patient, a 20-month old boy, exploration 
revealed a marked contracture of the vesical neck and posterior 
urethra The vesical neck contracture was resected by sharp dis 
section and the postenor urethra widely dilated The child s sub¬ 
sequent progress was satisfactory He gamed weight, his appetite 
improved, and the mother stated he voids an excellent stream, 
although there is at times some terminal dribbling Progressive 
urethral dilatations have been earned out at intervals of three 
months and the channel has been maintained at the caliber of 
a no 16 F catheter Two years after operation, there was no 
evidence of residual unne The child voided a good stream, with 
occasional terminal dnbbling He gained on weight and. strength, 
and the pediatncian reports that the child s progress is normal 
The authors stress the necessity of urologic investigation in all 
cases of chronic or recurrent pyuna or unnary tract difficulty in 
children so that correction of the obstruction may be accom 
plished before irreparable renal damage has occurred 

Implantation of Cancer of Prostate m Site of Perineal Needle 
Biopsy Report of Case B G Clarke, W F Leadbetter and J S 
Campbell J Urol 70 937-939 (Dec) 1953 

Clarke and associates present the history of a man, aged 70, 
who came under observation in January, 1952, 10 months after 
transurethral resection for prostatic obstruction Examinatior 
disclosed a fixed, stony prostate, not stnkingly enlarged but with 
evident extension about the seminal vesicles A specimen of 
prostatic tissue, histological study of which showed cancer, was 
obtained with the Moonen perineal biopsy needle, and castration 
was performed Stilbestrol, 5 mg , was given daily The symptoms 
of prostatic obstruction improved Within 10 months, obstruc 
tive symptoms recurred and a second transurethral resection was 
performed Thirteen months after penneal needle biopsy, the 
patient remained symptomatically well but a small hard nodule 
3 mm in diameter was idenufied in the subcutaneous tissue of 
the penneum that had been traversed by the penneal needle 
puncture There was no evidence of metastasis elsewhere The 
subcutaneous nodule was locally excised, and histological exami¬ 
nation showed cancer similar m structure to that previously 
idenufied by needle biopsy and transurethral resection The site 
of excision healed well with no residual local induration The 
authors were unable to find a record of any other case of this 
type That such a complicauon may occur indicates the need of 
cauUonwith needle biopsy in prostatic cancer 
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TJc Palholocj of Trauma By AInn Richards Moritz, M D, Professor 
of Pathology and Director of Institute of Pathoiogy of School of Medicine 
of Western Rescr\c University, Cleveland Second edition Cloth $8 50 
Pp 414 with 126 illustrations Lea & Febiger, 600 S Washington So. 
Philadelphia 6, 1954 

When it IS known that between 8 and 10 million disabling 
accidents occur annually in the United Slates and that over 
90,000 of these are fatal, the pathological importance of trauma 
can be realized and the need for an authoritative book on trauma 
can be appreciated The first edition has been completely re¬ 
written with the aid, in individual chapters, of Drs Richard 
Ford, Russell S Fisher, Michael Luoiigo, Joseph W Spelman, 
Angelo Lopi, Lester Adclson, Howard C Hopps, and Frank 
R Dutra It is a remarkable collection of data on the anatomic 
and pathological changes associated with accidental and inten¬ 
tional trauma of both civil and military life It includes a dis¬ 
cussion of many types of injury, inflicted in innumerable ways 
on all parts of the body The term injury, or trauma, is defined 
to include both the actual infliction of a wound and various 
functional derangements m which no wound is produced The 
pathology of shock and asphyxia and the relation of trauma to 
tumor formation are well discussed, and the chapter on medico¬ 
legal medicine is outstanding The book is attractively printed, 
well illustrated, and written by an eminent authority in the field 
It contains much of interest and value to anyone practicing 
medicine, for in all specialties the immediate and remote effects 
of injury, using the term in the broad sense intended by the 
author, are of extreme importance 

A Practice of Thoracic Surgeo By A L. d Abreu O B E Ch M , 
F R C S , Thoracic Surgeon Queen Elizabeth Hospital and Children's 
Hospital United Blnnlngham Hospitals Birmingham England Cloth 
$14 50 Pp 591 with illustrations (Williams & Wilkins Company, Mount 
Royal and Guilford Aves , Baltimore 2], Edward Arnold & Co, 41-43 
Maddox St, London W 1, 1953 

Thoracic operations became possible when anesthesia for this 
type of operation became reasonably safe and when the physiol¬ 
ogy of respiration became better understood Since these ad¬ 
vances occurred, about 20 years ago, thoracic surgery has 
progressed at an ever-increasing rate An authontative text has 
been urgently needed as a statement of the position of the spe¬ 
cialty at the half century, by supplying this need Mr A L 
d’Abreu has made a major contribution to the literature of 
thoracic disease TTie first six chapters are devoted to the 
anatomy and physiology of the lungs The function of the lungs 
and the cfinicaf impfications of disease are discussed by Dr 
K W Donald Perhaps, in future editions, his discussion on 
cardiorespiratory function might be expanded and elaborated, 
because this knowledge is of fundamental importance to thoracic 
surgeons The discussions on operations for pyogenic infection, 
pulmonary tuberculosis, and neoplasms of the lung show evi¬ 
dence of much thought and excellent judgment, as do the de- 
scnption of operations for congenital heart disease and the 
sections on angiocardiography by Dr Asley and cardiac catheter¬ 
ization by Dr P H Davison In the discussion on disease of 
the esophagus the influence of Dr P R Allison is clearly visible, 
but It also is ^clear that Mr d’Abreu has had much personal 
experience in this field and has improved the understanding of 
the problems of esophageal operations His chapters on sub- 
phrenic abscess, diaphragmatic hernia, and some aspects of 
thoracicoabdominal operations are clear and well considered 
The format of the book and the paper are excellent, and the 
printing is clear and easy to read The diagrams illustrate clearly 
what they are meant to clarify, and the quality of the roent- 
genographic reproductions has seldom been surpassed Few sur¬ 
gical monographs have been written that are more entirely 
satisfactory This book is clearly one that should be read not 
only by thoracic surgeons but by all general surgeons who 
operate on the upper abdomen and thoracicoabdominal regions 


These book reviews have been prepared by competent authorities but 
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so stated 


Chandi Charan Chatterjee B Sc , M D Second 
edition Cloth 45s , rupees 23 and annas 12 Pp 823 with 153 
lions U N Dhur & Sons, Ltd , 15 Bankim Chatterjee St, Calcutta 13 


This book presents a sort of outline of physiology, in the 
sense that its contents are generally marked by letters and 
numbers, sentences frequently lack subjects, pronouns are found 
without antecedents, nouns are used without articles, and 
capitals are sprinkled about for emphasis The effect of these 
last two procedures is in one instance to convert a common 
noun into a proper name, so that the secUon on “Functions of 
Ins” reminds one of the goddess of the rainbow who was the 
messenger of Zeus The preface of the first edition says, “a good 
deal of printer’s devil have unfortunately crept in,” and this 
edition IS little better There still are misspelled words, the 
essentials of biophysics promised on the dust cover are sUlI 
inadequately presented, the section on reproduction omits some 
of the most important aspects of the subject, the discussion of 
artificial respiration omits the method (back-pressure arm Ml) 
now most widely taught as a first aid measure, and the author’s 
retention of such eponyms as “Clarke’s column” creates difS 
culties for any student who has been brought up on the modem 
nomenclature These pecuhanties unhappily divert the reader’s 
attention from the good qualities of the book, which does con 
tain much substantial information and makes a commendable 
effort to keep the demands on the student’s memory within 
reasonable bounds It cannot be recommended, however, except 
to students prepanng for examinations in the schools where it 
IS used 


Aggression, Hostility and Anxiety in CbUdren By Lauretta Bender 
M D Professor of Clinical Psychiatry, New York University College of 
Medicine New York Cloth $5 50 Pp 184 with illustrations Charles C 
Thomas Publisher, 301-327 E Lawrence Ave Springfield, BL, Blackwell 
Saentific PubheaUons, Ltd, 49 Broad St, Oxford England, Ryerson 
Press 299 Queen St, W , Toronto 2B, 1953 

This IS the second of the Bellevue Studies of Child Psychiatry 
It is a unified collection of papers dealing with (1) the genesis 
of aggression, hostility, and anxiety in children, (2) their role 
in the development of the personality, and (3) what can be 
observed concerning them in deviate personality development 
or in the psychiatric syndromes of childhood The onginal 
papers, published between 1934 and 1950, were written by 
vanous staff members caring for children on the psychiatnc 
division of Bellevue Hospital in New York The approach is 
clinical Studies of 260 children were made by psychiatnc diag 
nostic and therapeutic techniques desenbed in the first book in 
this series, “Child Psychiatnc Techniques ” Follow-up reports 
and reexaminations were obtained on 50 of the subjects The 
data were used in the evolution of a concept of normal and 
deviate personality development as a result of aggression, 
hostility, and anxiety Other students of the subject, especially 
those who follow Freudian concepts, may not agree with the 
ideas set forth in this book The language is sufficiently non 
technical and the ideas are expressed clearly enough that the 
book could be read with advantage by medical students with an 
interest in psychiatry or pediatrics 

Synopsis of Pediatrics By John Zahorsky, A B M D, F AA P 
Assisted by T S Zahorsky B S M D , Senior Instructor in Pediatrics 
St Louis Unisersity School of Medicine, St Louis Sixth edition Cloth 
$6 Pp 470 with 167 illustrations C V Mosby Company 3207 Washing 
ton Blvd St Louis 3 1953 

This edition has 42 chapters and an appendix on the man 
agement of medical emergencies and the use of drugs and their 
dosages It is not intended to be an all-inclusive book of pcdi 
atrics, but it contains some excellent short descriptions of dis¬ 
eases occurring in infants and children It could be useful^ 
a quick reference for the intern or the general practitioner ^e 
chapter on drugs and dosages should be especially useful to 
those who do not see many infants and children in practice 
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QUERIES AND MINOR NOTES 


HOW TO KILL ENDAMOEBA HISTOLYTICA 
CYSTS ON VEGETABLES 

To THE Editor —fVe are faced with a problem in maintaining 
fresh green vegetables in our diets here on Formosa We ha\ e 
ample vegetables axailable on the local market all, of course, 
fertilized with ‘night soil and all contaminated nith the cysts 
of Endamoeba histolytica Would you gi\e an opinion on how 
to kill these cysts in fresh green leafy x egetables 

M D , Formosa 

Answer —Unpublished expenments at the Chicago Board of 
Health laboratories on washed E histolytica cysts concentrated 
from heavily infested stools indicated that it took an exposure 
to a concentration of 5 to 10 ppm of available chlorine for a 
period of 20 minutes at room temperature to destroy cysts 
When heavily infested stools were diluted to simulate sewage 
the amount of chlonne necessary to kill cysts vaned with the 
quantity and physical dispersal state of organic matenal present, 
sometimes requinng as much as 100 ppm of free chlorine act¬ 
ing for one hour at room temperature Jordan and Burrows in 
the ‘Textbook of Bacteriology” (e<L 15, Phdadelphia, W B 
Saunders Company, 1949, p 759) state ‘ It is beheved that ordi¬ 
nary residua] chlonne concentrations cannot destroy amoebic 
cysts but that hyperchlonnation is effective ” Morton (Trop Dis 
Bull 45 377, 1948) after reviewing the literature on the chlonna- 
tion and viability of E histolytica cysts concludes ‘Under ideal 
condiUons as little as four parts per million of free chlonne will 
destroy the cysts of E histolytica after thirty (30) mmutes The 
presence of organic matter, and its varymg nature under field 
conditions, preclude sole dependence on the cysticidal properties 
of chlorination. As a means of ‘stenbzmg’ fresh fruits, 

lettuce, etc, strong solutions of bleaching powder contain¬ 
ing at least 100 200 parts per million of free chlonne should be 
used Subsequent washings should be done with safe water ” 
In another paragraph the same author states ‘A level teaspoon¬ 
ful of good bleaching powder added to a gallon of water makes 
approximately a strength of 100 parts per million of free 
chlonne ” 

HEAT STROKE 

To THE Editor — A 19-year-old boy xvhile xvorking in a deep 
ditch became ill in August, 1951, with fever and aching 
He got out of the ditch and in 15 minutes began to feel 
better but he went home to bed The next day he appeared 
to haxe influenza so I treated him xvith chlortetracychne 
(Aiireomycin) Nine days later he war apparently xvell One 
year later 1 saxv him xvith gastrointestinal symptoms of gas, 
bloating palpatation, and nervousness The question is 
xxhether this boy had a heat stroke in August, 1951, that 
is causing the disability he has now 

lack T Terry, MD, Ponca City Okla 

Answer —^The sequelae of sunstroke or heatstroke and 
more rarely heat exhaustion include disturbances of regula¬ 
tion of body temperature consisting of transient instabihty of 
Imdy temperature This instability is often manifested by a 
low body temperature in the morning hours followed by a 
temperature of 100 F or more dunng the afternoon or evening 
Occasionally a patient who is more senously injured than 
usual may respond according to the external environmental 
temperatures This instability may be permanent or may clear 
within a few days or weeks after the injury by heat Perma¬ 
nent increased susceptibility often is not associated with an 
increase of body temperature Dunng hot weather increased 
discomforts from the heat, defects of memory, and other 


anjwcrs here published have been prepared by competent authorities 
They do not however represent the opinions of any ofBcial bodies unless 
speclficall> so stated In the reply Anonymous communications and queries 
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minor nervous dysfunctions may be present Permanent injury 
of a serious nature affecting the nervous system or other 
systems is rare However, amentia and convulsions have been 
attributed to heat injunes The original illness of this patient 
may have been a heat injury The gastromtestinal manifesta¬ 
tions are due to causes other than a beat injury Gastrointes¬ 
tinal manifestations are not prominent dunng acute heat 
mjunes and have never been recorded as sequelae 

TRICHOMONAS VAGINALIS 

To THE Editor —Is Trichomonas vaginalis capable of produc¬ 
ing acute epididymitis? Diathermy, 1 presume, would kill 
Trichomonas by thermal heat What temperature is needed 
to accomplish thls^ If an elevated local temperature eradi¬ 
cates the organisms, would it be possible to apply this 
amount of heat to the testicle and the epididymis involved 
to cure the condition completely without endangering the 
testicle or the surrounding tissues? 

M D , West Virginia 

This inquiry was referred to two consultants, whose respec¬ 
tive replies follow—E d 

Answer —When Tnchomonas vagmalis is found m infec¬ 
tion in the male genitalia, it is usually a secondary mvader 
and IS seldom, if ever, the pnmary etiological factor While 
It IS true that cases of cystitis and urethntis have been re¬ 
ported in which Tnchomonas vaginalis was found in the unne, 
nevertheless some other bactenum can usually be demon¬ 
strated as a pnmary cause of the infection Although cases 
have been reported in which it was supposed to be an etiologi¬ 
cal factor in acute epididymitis, exact confirmation has never 
been determined In view of the possibilities of testicular 
damage, it would be inadvisable to use a high degree of heat 
locally on the epididymis m an effort to overcome supposed 
Tnchomonas infection If the epididymitis does not respond 
to the usual treatment or is recurrent, ligation of the vas 
deferens or epididymectomy may be mdicated 

Answer —A search of the medical hterature has not re¬ 
vealed a report of a case in which the protozoan Tnchomonas 
vaginalis has been shown to be associated with acute epi¬ 
didymitis There have, however, been reports of the presence 
of Tnchomonas vaginalis associated with urethntis and pro- 
statovesiculitis m the male It is doubtful that medical dia¬ 
thermy would be efficacious in destroying the Tnchomonas 
organism It is probable that, if sufficient heat from diathermy 
or some other sources were applied m sufficient amounts to 
destroy the organism, the testicular tissues would also be either 
temporanly or permanently injured by such amounts of heat 
Heat could be applied to this area most easily by use of the 
Sitz bath, and the use of heat in this condition might have a 
benefinal effect as adjunct therapy The physiological basis for 
the action of heat would be identical with that which is encoun¬ 
tered in the use of heat in any inflammatory condition 

CONIZATION OF THE CERVIX 

To THE Editor —Is a patient who has chronic ulcerative 
cervicitis and who has had an incomplete abortion a subject 
for conization at the time of dilatation and curettage’’ We 
are interested in xxhether to delay the conization after a 
spontaneous abortion or xxhether it should be done at the 
same time as dilatation and curettage’’ 

Julius L Boiarsky M D Charleston W Va 

Answer _It is unwise to do a conization of the cervix at 

the time of a curettage for an incomplete abortion The haz 
ard of infection of the uterine cavitj and pelvic penlonius 
IS far too great to warrant this procedure If conization of the 
cervix IS indicated it should be delajcd at least six wccl.s 
following curettage 
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QUERIES AND MINOR NOTES 


J A M,A, May 8, 19S4 


INHERITANCE OF POLYCYSTIC KIDNEY DISEASE 

To THE Editor — A 33-year-old man had a brother and a 
father who died ui their 40’s and 50’s, respectively, of 
polycystic renal disease A paternal grandfather also died 
of kidney disease, but the exact cause is not known An¬ 
other brother died of rheumatic heart disease There are 
no other siblings The patient has no clinical sign of renal 
disease and has normal cycgrounds and blood pressure 
Intravenous pyelograms, nonprotein nitrogen determinations, 
and repeated urinalysis done at yearly inten'als have never 
revealed abnormalities The patient would like to know (1) 
what his chances of contracting polycystic renal disease are, 
and, if there is a chance, whether the disease will be chni- 
callv significant in iicu' of negative findings at present, (2) 
what arc the chances of transmisison of the disease to lus 
offspring'^ He has recently been married and whether he will 
attempt to have children will m large part depend on the 
answer to these questions j) ^ Massachusetts 

Answer —There are two questions 

1 Can available means of renal study definitely indicate 
that normal values at age 33 preclude the possible later onset 
of clinical evidence of cystic disease at its customary later 
age? As far as known, the answer is no Of course, there are 
possibilities of a “skip” in inheritance, and the patient should 
be made aware of the fact that many patients whose clinical 
abnormalities appear late in life or in whom it -assumes a 
“subchnical” form have been known.to have normal life 
spans The best reassurance perhaps would be biennial exami¬ 
nation including intravenous urography until the late 40's 
2 Polycystic kidney disease (Bell, E T Renal Diseases, Lea 
and Febiger, 1946) is transmitted through a dominant gene 
that IS not sex-linked The probability of inheritance is large, 
even m the absence of clinical evidence of the disease in the 
parent 


DIRECT INGUINAL HERNIA 

To THE Editor —A 37-year-old storekeeper was rushed to ms 
office in acute distress On lifting a heavy object he siiddenh 
experienced a direct inguinal hernia It was easily reduced 
with a few gentle manipulations A prominent local surgeon 
IS of the opinion that J committed an error of judgment by 
destroying the evidence and therefore necessitating a more 
extensive operation than othenme indicated Patient has 
been asymptomatic since that day 1 do not feel an operation 
IS indicated, and I am at a loss to understand what I should 
have done ^ ^ ^ Massachusetts 


Answer —The immediate early reduction of the henna was 
sound practice If an operation at a later date is necessary, it 
will be indicated by recurrence of the protrusion If the hernia 
had been present for a number of hours and had become ir 
reducible by moderate taxis, then immediate operation would 
have been indicated ^ 


HYDATIDIFORM MOLE 

To THE Editor —A 22-year-old woman thought she was preg 
nant two months after she ivor married A hydatidiform 
mole was removed from her uterus by dilation and caret 
tage SIX weeks after she missed a menstrual period Three 
months after the dilatation and curettage the frog test for 
pregnancy had been negative on two occasions Her last 
menstrual period was normal The patient wonders what to 
expect in subsequent pregnancies 

L E Hudgel, MD, Scottsbluff, Neb 

Answer —This patient need not worry about subsequent 
pregnancies The vast majonty of women who have had a 
hydatidiform mole later give birth to livmg children In one 
maternity hospital 57 women who had hydatidiform moles 
later had 66 pregnancies, and hve babies were bom m 87% 
of these cases One patient had a second hydatidiform mole 


CONDYLOMAS IN WOMAN AT TERM 
To the Editor —I delivered a young printipara who had 
extensive condylomata acciiminata of the vagina and cervix 
She had a Trichomonas infection that iws treated during 
the last trimester, but the treatment was not thorough The 
vaginal delivery was traumatic, the tissues tearing easily, 
including the cervix, and the repair it'ns difficult In such a 
case, would cesarean section have been preferable? Do you 
have any suggestions as to subsequent treatment of the 
lesions within the hymeneal ring, other than treatment of 
the vaginal infection^ M D , Iowa 

Answer —^A cesarean section was not indicated in this case 
unless the condylomas were so large and numerous that they 
actually blocked the exit of the child A liberal episiotomy 
IS of great help in cases like the one desenbed The condy¬ 
lomas may be treated successfully by means of 25% podo- 
phyllin ointment, but care must be exercised to avoid involving 
the surrounding tissue Large condylomas are best removed by 
excision 

FALSE POSITIVE FRIEDMAN TEST 

To THE Editor —/ have a patient who has been taking 25 
mg of diethylstilbestrol daily for several months I under¬ 
stand that administration of diethylstilbestrol will frequently 
produce a falsely positive Friedman pregnancy test How 
long would the Friedman test ordinarily remain positive 
after administration of the diethylstilbestrol is discontinued^ 

M D, South Carolina 

Answer —Truly positive pregnancy tests can only be ob- 
tamed in the presence of chonomc tissue This tissue may be 
present m normal gestation, ectopic pregnancy, hydatidiform 
mole, and chonoepithelioma The test may also be posiuve in 
the presence of chonoepithelioma in the male The adminis¬ 
tration of diethylstilbestrol should not cause a positive Fned- 
man test 


CHARCOT JOINT 

To THE Editor —What is the present opinion as to whether 
or not moderate trauma, such as excessive walking can 
precipitate the fragmentation of a Charcot joint? In other 
words, what relation is there between trauma and sudden 
onset of pain in one of these joints? 

Stephen S Elks, M D , Coffeyville, Kan 

Answer —In weight-bearmg joints (hip, knee, ankle, or 
foot), the moderate trauma of continued walking may pre 
cipitate disintegration of a Charcot joint (one affected by 
neurogemc arthropathy), with or without pain In such cases 
the proper form of orthopedic treatment is the fitting of a 
suitable brace to take weight off the affected joint 

TOXICITY OF AMINOPHYLLKVE 

To THE Editor —In the Feb 6, 1954, Journal, page 543, in 
Queries and Minor Notes, there is a query on whether amino 
phylline given by rectum could have caused the death of a 
child I feel that aminophylline given by rectum has caused 
death, and I am fairly sure in one case The baby was not 
seen by me prior to death, but he had been given an ammo 
phylline suppository and vomiting ensued A standing order 
for one aminophylline suppository to be repeated after several 
hours had been given for difficult breathing The vomiting 
became worse, and eventually the infant vomited blood and 
died It was concluded after a postmortem examination that 
death ivas due to the aminophylline 1 have talked to other 
pediatric allergists and have heard of two or three deaths 
attributed to aminophylline given by rectum 1 feel that, when 
aminophylline suppositories are given to a child, the dosage 
should be small and, if vomiting occurs, the physician should 
be notified at once (even though the vomiting may be caused 
by the asthma itself) and use of the aminophylline shou d 
be stopped 

Claude A Frazier, M D 

806 City Building, Asheville, N C 
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Retrolental fibroplasia (RLF) was first recognized as 
a disease of premature infants m 1942, it is now first 
among the causes of blindness m children m the United 
States and is the foremost problem other than death 
itself m the care of premature infants Several physicians^ 
have noted an association of RLF with intensive oxygen 
therapy Adequate controls are needed, however, to 
establish such a relationship beyond question The pres¬ 
ent study was designed to test this relationship under 
controlled conditions We found a high incidence of 
blindness among infants given liberal oxygen treatment 
and none among those receiving little or none The in¬ 
fants were not harmed by limited oxygen therapy 

PLAN OF THE STUDY 

All pdtients between 1,000 and 1,850 gm (2 2 and 
4 1 lb ) birth weight and less than 12 hours old on admis¬ 
sion to thfBellevue Hospital Premature Nursery were 
assigned in the order of admission by random numbers 
to one of four groups (1) with high oxygen concen¬ 
tration, (2) with high oxygen concentration plus estrogen 
given orally, (3) with low oxygen concentration, and 
(4) with low oi^ygen concentration plus estrogen given 
orally 

Estrogen therapy was included in the study because 
the premature infant is denied a maternal source of these 
hormones during the developmental period when RLF 
appears, it was thought possible that the infants’ sus¬ 
ceptibility to the disease might be influenced by replace¬ 
ment therapy There was, however, no influence on 
mortality (table 1) or on the incidence of RLF (table 2) 
Estrogen administration, therefore, was disregarded m 
analyzing the influence of oxygen administration 

Infants in the groups with high oxygen concentration 
were kept m oxygen for a minimum of two weeks or until 
they reached a weight of 1,500 gm (3 3 lb) The average 
of the individual infant’s mean oxygen concentration was 


69% with a standard deviation of 6 5%, discontinuation 
of therapy was abrupt This treatment approximated that 
usually given m the nursery before this study began 
Infants in the groups with low oxygen concentration 
received oxygen therapy only for cyanosis They were 
then given oxygen from specially prepared tanl^ con¬ 
taining a mixture of 50 ± 5% oxygen and 50 5% 

nitrogen to prevent accidental administration of higher 
concentrations, the average of the mean concentrations 
used was 38% with a standard deviation of 7 7% 
Oxygen therapy was discontinued at least once daily and 
not resumed except for reappearance of cyanosis Oxy¬ 
gen concentrations were measured once every weekday 
by laboratory personnel with a Beckman or an Air- 
Shields analyzer, the instruments were checked frequently 
against each other and against 100% oxygen No attempt 
was made to determine whether oxygen was admimstered 
to infants pnor to admission to the umt 

Incubator care was identical for all groups Those 
weighmg 1,000 to 1,300 gm (2 2 to 2 9 lb ) were kept in 
Isolettes and transferred to Gordon-Armstrong incu¬ 
bators on reaching a weight of 1,300 gm (2 91b) Those 
from 1,300 to 1,850 gm (2 9 to 4 1 Ib ) birth weight were 
placed in Gordon-Armstrong incubators All infants 
remamed m incubators for a mimmum of two weeks or 
until reaching a weight of 1,500 gm , whichever was 
longer, and were then transferred to bassinets 

Babies treated with estrogen received 3 mg of estra¬ 
diol = in 0 75 cc of propylene glycol by mouth daily from 
the third day of hfe until attainment of a weight of 2,000 
gm (4 4 lb ) Olac (a propnetary formula for infants) 
formulas, vitamins m aqueous dispersion, and ferrous 
sulfate were given all mfants by identical regimens 
Funduscopic examinations were made once weekly dur¬ 
ing the infants’ stay m the unit by the same person 
(L P G ) unless the infants’ condition prevented it 
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A final examination after the age of 3 months was made 
m each case ® The date of termination of the study was 
determined one year m advance, so that the statistical 
verdict of significance was unbiased by termination of 
the study at a time when a mathematically “sigmficant” 
relationship was observed Yates’ correction has been 
applied to all chi square tests 


Table I —Mortality Related to Estrogen Administration 


Therapy 

No ol 
Infants 

Deaths 

Estrogen 

High oxygen 

2.2 

a 


Low oxygen 

22 

5 

Total 


4S 

H (21 4%) 

Xo esfrogen 

High oxygen 

22 

3 


Lou oxygen 

18 

7 

Total 


■to 

10 (25%) 


Table 2 —Incidence of Irreversible, Cicatrieial Rctrolental 
Fibroplasia (RLF) Related to Estrogen Administration 
in Siin’ixtng Infants 

>io ol Infante with 

gen Therapy Infants C/catrlclal RLF 


High (with estrogen) 17 3 

Low (with eotrogen) 17 0 

Total • at 3 

High (without estrogen) 19 6 

Low (without estrogen) 11 0 

Total* 30 6 

= 0 3 and F > 01>0 
* X® Is computed from the totals 


RESULTS 

Eighty-six infants were admitted to the study, 21 died 
before the age of 3 months One infant in the group with 
low oxygen concentration disappeared after discharge 
and has been excluded from the study, the eyes were 
normal when last examined on the 41st day of life Hie 
results on the remaining 64 patients are given in table 3 
Eight cases of severe, bilateral, irreversible, cicatricial 
RLF were found in 36 surviving infants of the groups 
with high oxygen concentration Six of these infants are 
* believed to have no useful vision, two may have useful 
vision in one eye No cases of RLF were found m the 
28 surviving infants of the groups with low oxygen con¬ 
centration This difference is significant at the 5% level 
= 5 2, P slightly greater than 0 02) 


jama. May 15, 19S4 

The vascular stage of RLF was seen in 61% of the 
infants in the groups with high oxygen and 7% of infants 
m the groups with low oxygen (table 4) This difference 
IS highly sigmficant = 17, P < o 001) Ah lesions 
m the groups with low oxygen concentration regressed 
to normal Infants were considered to have the vascular 
stage of RLF if one or more of the following signs 
appeared after the 10th day of hfe (1) vascular dilata¬ 
tion of at least twice the estimated normal diameter, 
(2) vascular tortuosity, and (3) hemorrhage in the retina 
or vitreous 

Twenty per cent of infants (9 of 45) died in the groups 
with high oxygen concentration as compared with 30% 
(12 of 40) m the groups with low oxygen concentration 
This difference is not significant (x" = 0 7, P > 0 3) 
Five of the 12 infants in the groups with low oxygen con¬ 
centration died between the 10th and 83rd day of hfe of 
the recognized causes aspiration bronchopneumonia, 
pneumonia with pulmonary abscess and empyema, eso¬ 
phageal atresia with multiple other congemtal anomalies, 
diarrhea, and subdural hematoma (Autopsies were per¬ 
formed on the mfants who died of the last four causes) 
If these five infants dymg of recognized causes havmg 
no known connection with the differences in oxygen 
therapy are excluded, the mortality m the groups with 
low oxygen concentration was 20% (7 of 35 iMants) 
All other infants died of “prematurity” dunng the first 
4 days of hfe 

COMMENT 

In addition to the present report, several clinical cor¬ 
relations * and one controlled study ® show that RLF is 
associated with oxygen therapy The mechanism of in¬ 
jury IS suggested by animal expenraents,® m which ex¬ 
cessive oxygen damaged the developing retmal blood ves¬ 
sels and led ultimately to vitreous changes and retmal de¬ 
tachment These findings m animals agree with ti-e course 
of RLF, the earliest microscopically visible lesions in pre- 

Table 3 —Incidence of Irreversible, Cicatricial Retrolental 
Fibroplasia (RLF) Related to Oxygen Administration 

^o of Infants with 

Otygen Therapy Infants Cicatricial RLF 

High SC 8 (22%) 

Low 28 0 

P slightly greater than 0 02 

Table 4 —Incidence of Retrolental Fibroplasia (RLF) in 
Vascular Stage Related to Oxygen Administration* 


3 Drs Arnold Peter, ophthalmologist, and Lewis H Walker, pedia¬ 
trician, Akron, Ohio, performed the final examination on one infant 

4 Footnotes la b, c, and d 

5 Patz and others 

6 (a) Patz A, Eastham A , Higginbotham, D H , and Kleh T 
Oxygen Studies in Retrolental Fibroplasia II The Production of the 
Microscopic Changes of Retrolental Fibroplasia m Experimental Animals, 
Am J Ophth 3G ISll, 1953 (6) Gyllensten, L J , and Hellstrom B E 
Retrolental Fibroplasia—Animal Experiments, Acta paediat 41 577 

1952 (e) Michaelson I C The Mode of Development of the Vascular 
System of the Retina with Some Observations on Its Significance for 
Certain Retinal Diseases, Tr Ophth Soc U Kingdom 6S 137. 1948 
fd) Ashton, N , Ward, B , and Serpell, G Role of Oxygen In the Gen«ls 
of Retrolental Fibroplasia A Preliminary Report, Bril J Ophth 37 513, 

1953 « , , 

^ Stadle, W C , Riggs, B C, and Haugaard, N Oxygen Poisoning 
Am J M Sc 808 84, 1944 

8 Dickens, F The Toxic Effect of Oxygen on Brain Metabolism and 
on Tissue Enzymes 1 Brain Metabolism, 2 Tissue Eniymes, Biochem J 

9 Stadie, W C, and Haugaard, N Oxygen Poisoning V The Effect 
of High Oxygen Pressure upon Enzymes Succinic Dehydrogenase and 
Cytochrome Oxidase, J Biol Chem 101 153, 1945 




No of 

Infants 
with RLF la 


Oxygen Therapy 

Infants 

Vascular Stage 

High 


30 

22 (01%) 

Low 

X'-Vt 

28 

I P<0001 

2 (7%) 


• This table Includes Infants In whom cicatricial RLF ultimately 
det eloped 

mature infants are vascular, and the disease appears in 
oxygen-treated infants during the development of the 
retinal vessels 

It IS also possible that excessive oxygen directly dam¬ 
ages the nerve cells of the retina The nervous system is 
particularly sensitive to oxygen toxicity ^ In vitro studies 
on shoes of brain Dssue by Dickens ® and Stadie and co- 
workers “ have shown that elevated oxygen tensions in- 
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activate a number of enzymes essential in the intermedi¬ 
ary metabolism of carbohydrates Most of these enzymes 
contain sulfhydryl groupmgs, and it is this radical that is 
probably affected No studies of enzymes in the retina 
of oxygen-poisoned animals have been reported, and at 
present it is uncertain whether oxygen first damages the 
nervous or the vascular tissue of the eye 
A few reports conflict with the concept that excessive 
oxygen admimstration is responsible for RLF Lelong 
and co-workers found no reduction in RLF incidence 
with restnction of oxygen therapy However, the restnc- 
tion was too moderate to afford a satisfactory test, and 
their statistical companson of apparently dissimilar 
groups IS not justified 

Szewczyk^^ reported that RLF appeared m infants 
shortly after their withdrawal from high concentrations 
of oxygen Reversal of the disease occurred in nine cases 
when the infants were lepfaced in an atmosphere rich m 
oxygen Subsequently he attnbuted the disease to anoXic 
damage, which might occur naturally in some premature 
infants breathing air or which might be induced in others 
by their abrupt withdrawal from an atmosphere rich m 
oxygen to which they had become accustomed He lim¬ 
ited oxygen to 45% concentration, with gradual reduc¬ 
tion at the end of therapy, and stated that blindness due 
to the irreversible, cicatricial stage of RLF had not been 
seen since adoption of this regimen Szewczyk’s claim that 
oxygen therapy has a beneficial effect on RLF has not 
been confirmed Some investigators “ mcluding our¬ 
selves, have seen the disease appear while the infant was 
still receiving oxygen therapy The claim that reversal of 
the disease process occurs on readministration of oxygen 
IS valueless without controlled observations, since a high 
percentage of mfants with lesions of the vascular stage 
spontaneously revert to normal, moreover, we have failed 
to induce reversal in a few instances by replacing the in¬ 
fants in oxygen We beheve the disappearance of ir¬ 
reversible, cicatncial RLF from Dr Szewczyk’s unit is 
adequately explamed by the hmitation of oxygen therapy 
A number of cases of RLF have been reported m 
infants who had not received oxygen, two such cases 
were thought to have appeared a few years ago in our 
own unit Some of these observations, including our own, 
are erroneous due to improper recording of oxygen ther¬ 
apy, but authentic cases almost certainly occur''’ In¬ 
galls ” has shown that diverse agents can produce iden¬ 
tical development defects if applied at the cntical time, 
and evidence from the animal studies previously cited 
suggests that RLF is a disease of developing retinal ves¬ 
sels It is possible that many agents are capable of pro¬ 
ducing RLF, and this may account for the occasional 
cases occumng in infants who have never received oxy¬ 
gen therapy However, the clinical disease is almost al¬ 
ways associated with the use of oxygen 

The hazards of oxygen therapy for premature infants 
must be weighed against its possible benefits Clinicians 
have believed for several years that added oxygen bene¬ 
fits many premature infants, and this belief has led to its 
long-continued prophylactic use even in asymptomatic 
premature infants, m whom a subclmical anoxia is postu¬ 
lated Oxygen concentrauons commonly employed in 
nurseries for premature infants would be cbmcahy m- 
tolerable in adults ' Evidence that such treatment is bene¬ 


ficial for premature mfants is based largely on clmical 
observations the relief of cyanosis or a change in respira¬ 
tory pattern The ultimate test, however, is lowered mor¬ 
tality, and we have looked for such evidence in our own 
umt Oxygen was used most liberally from 1947 to 1952 
Mortality rates (table 5) for the larger mfants fell this 
penod, following a previous trend, but rates for the 
smaller infants were unchanged The smaller infants re¬ 
ceived the more prolonged oxygen treatment, and mfants 
over 1,800 gm seldom received any The data do not 
suggest stnkmg benefits from oxygen administrabon, 
though admittedly this retrospective, uncontrolled com¬ 
panson IS not defimtive Controlled observations for a 
small number of mfants are available from the present 
study The over-all mortality rates of 20% in the groups 
with high oxygen and 30% in the groups with low oxy¬ 
gen concentration at first suggest that hberal use of 
oxygen was beneficial in saving lives However, the dif¬ 
ference between these percentages is not statistically sig¬ 
nificant Moreover, five infants in the group with low oxy¬ 
gen concentration died after the ag“ of 10 days from 
known causes, which we feel canno _„asonably be at¬ 
tnbuted to the differences in oxygen heraoy No such 


Table 5 — Morlality m Bellevue Hospital Premature Nur.eiy 
Before and During Liberal Use of Oxygen* 


BlrtU Weight Gin 
Below 1 000 
2 000-1 409 
2 ^ 1 ^ 

2 000 aod o\er 


2942 1940 
Little Oxygen 
Therapy % 
91J 
45 0 
21.2 
20.3 


2947 19a2 
Liberal Oxygen 
Therapy % 
02jG 
40 7 
9.3 
84 


• Percentage ot Dontransport Infants who reached the nursery allye 
bat died before discharge 


cases occurred in the group with high oxygen concentra¬ 
tion If these five infants are excluded from the analysis, 
the mortality rate was 20% in each group 

Patz and co-workers found no difference in mortality 
attnbutable to the use of oxygen in their controlled study, 
although again relatively small numbers were involved 
It IS unlikely, however, that the clinician will be much 
influenced by this negative evidence when faced with a 
cyanotic infant demanding treatment, and it may be that 
the unproved benefits of oxygen therapy can be gained 
without undue hazards of producing RLF Several in¬ 
vestigators noted a sharp fall m the incidence of RLF 
when oxygen was given in moderate concentrations on 
climcal indication only, with termination of therapy 
promptly when clmical need no longer existed In par¬ 
ticular, the irreversible, cicatricial stage of the disease has 
been either eliminated or reduced to a very low figure, 
and an increased awareness of the hazards of oxygen 
therapy and of the meager benefits to be gained from it 
should produce even better results 


10 Lelong M and others Sur la rtfUnopaihlc des prtJmatur^s (fibro- 
plaslc ritrolentalc) Arch fran? pedlat 9 897 1952 

11 SzcHCzjk T S Rctrolcntal Fibroplasia Etjolopj and Pfoph>iaxJs 
Am J Ophlh 34 1 1649 1951 33 301 1952 

12 Bousquet F P and Laupus W E Studies on ihc Pathofrcncsis 
of Retrolenlal Fibroplasia Am J Ophlh 33 64 1952 Patz and othtis' 

13 Ingalls T H in Prematurit) Congenital Malformations and Birth 
injuo New York^ Association for Aid lo Crippled Children J9'2 p 124 

14 Patz, A amical and Experimental Observations in Retrolental 
Fibroplasia read before the National Society for the Prevention of Blind 
ness Nev. York Dec 17 1953 

15 Footnotes \ b c d and e Szewcz>k“ 
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In our own unit, oxygen therapy js given only to defi¬ 
nitely cyanotic infants and then at measured concentra¬ 
tions of below 40% Frequent attempts to discontinue 
therapy are made, and it is not resumed except for recur¬ 
rence of cyanosis, treatment usually lasts from a few 
minutes to a few hours Aerosol therapy is given to non- 
cyanotic infants with compressed air Under this policy, 
very httle oxygen is used even in the smallest infants 

SUMMARY AND CONCLUSIONS 
In a companson of liberal and restricted oxygen ther¬ 
apy in premature infants, irreversible, cicatricial retro- 
lental fibroplasia (RLF) appeared in infants m the group 
with high oxygen but not in the group with low oxygen 
Reversible, vascular stage lesions occurred m both 
groups, but with mne times the frequency in the group 


J.A M A, May 15, 1954 

With high oxygen concentration These differences were 
significant at the 5% and the 0 1% level, respectively 
Excluding infants dying of recognized causes with no 
known relationship to oxygen therapy, the mortahty rates 
m the groups with both high and low oxygen concentra¬ 
tions were the same 

We believe that RLF is directly related to the exces¬ 
sive administration of oxygen and can be controlled by 
severely hmiting oxygen therapy to premature infants 
Such restriction does not appear harmful In the Bellevue 
Hospital Premature Nursery, oxygen is given only to 
definitely cyanotic infants, and then at measured con¬ 
centrations below 40% Frequent attempts to discon¬ 
tinue therapy are made Aerosol therapy is given to non- 
cyanotic infants with compressed air 

477 First Ave (Dr Lanman) 


ACUTE MYOCARDIAL INFARCTION TREATED BY THE CHAIR REST REGIMEN 

THIRTY CONSECUTIVE CASES MANAGED BY THE LEVINE ARMCHAIR METHOD 

Lieut, (]g) James Lee Wilson (MC), USNR 

and 

Capt John H Ward Jr (MC), USN 


Complete mental and physical rest is the accepted 
primary aim in the treatment of acute myocardial infarc¬ 
tion, particularly dunng the imtial stages of the condition 
Controversy has ansen dunng recent years, however, re¬ 
garding the mode of management for these patients that 
would be most effective in achieving this goal Custora- 
anly in the past, immediate restnction to bed followed by 
prolonged penods of stnct bed rest has been the therapy 
of choice, since the concept handed down through the 
years has been that bed rest if absolutely enforced would 
afford the most complete rest to the myocardium ^ These 
ideas have in recent years been contested and are now 
refuted by some observers * 

Many outstanding authonties on the treatment of heart 
disease are becoming increasingly aware of the several 
disadvantages and harmful effects observed when pa¬ 
tients are kept recumbent or rigidly restricted to bed for 
long penods dunng the treatment of acute heart ail¬ 
ments ® Careful clinical studies * as well as controlled 
ammal experiments ® have conclusively demonstrated 


From the U S Naval Hospital, Bremerton, Wash Now at Bureau 
of Medicine and Surgery, Navy Department, Washington 25, D C 
(Captain Ward) 

The opinions or assertions contained herein are the private ones of 
the writers and are not to be construed as official or reflecting the vletvs 
of the Navy Department or the Naval Service at large 
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Coronary Thrombosis Its Various Clinical Features Medicine Mono¬ 
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that cardiovascular hemodynamics are frequently ad¬ 
versely altered during the initial penods of enforced 
recumbency, particularly so if, as m most cases, the sub¬ 
jects had previously been ambulatory or erect 

Dunng the past decade Levine has repeatedly empha¬ 
sized that recumbency may m many instances be harmful 
to the patient who is acutely ill with cardiac disease ® He 
has pioneered in treating on an ambulatory basis patients 
in acute congestive failure More recently he has de¬ 
scribed the “armchair treatment,” an application of these 
same physiological pnnciples in a newer approach to the 
treatment of acute coronary disease 

It IS the purpose of this report to present the clinical 
results observed m a senes of 30 consecutive cases of 
proved myocardial infarction treated according to the 
chair rest regimen, a method incorporating all the advan¬ 
tages of the Levine armchair treatment in the manage¬ 
ment of this very severe illness All patients admitted to 
the hospital between Jan 1, and Oct 15,1952, who were 
proved to have an infarction of the myocardium were 
treated with chair rest care as outlined below Only those 
patients for whom a diagnosis of acute myocardial in¬ 
farction was estabhshed by typical senal electrocardio¬ 
graphic evolutional changes and who were treated by the 
regimen of chair rest herein outlined were included 
among the cases comprismg this report Several patients 
who were admitted to the hospital for observation be¬ 
cause of suspected acute coronary occlusion occurring 
during the tune of this study were not included since the 
diagnosis could not definitely be proved, as there was a 
lack of defimte electrocardiographic confirmation 

THE REGIMEN OF CHAIR REST CARE 
After admission to the hospital, as soon as it could be 
determmed that there were no complicating conditions 
that would contramdicate it, and provided the patient 
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was not m a state of shock, he was lifted or helped out of 
bed and into a large, comfortable, upholstered cham at his 
bedside Thereafter, thepatient was encouraged to remain 
in the chair each day for several hours or at least until he 
became slightly fatigued He was urged, however, not to 
remain up so long that exhaustion occurred, and he was 
also advised not to request frequent hfting in and out of 
the chair for only brief periods Most patients tolerated 
well a penod of three to six hours up in the chair on the 
first day, after which they rapidly became accustomed to 
increasmgly longer penods There was only an occasional 
patient who after the third or fourth day was unable to 
remain in the chair for 10 or more hours daily Chair rest 
in this manner was continued for a period of 20 or 21 
days unless the clinical course or laboratory studies indi¬ 
cated a longer penod to be necessary Ambulation was 
allowed during the ensuing 7 to 10 days accordmg to a 
schedule of gradually increasing activity Ideally, the total 
duration of hospitalization does not exceed 30 to 35 days, 
the last week of which the patients become increasingly 
ambulatory about their room or ward to tolerance In 
general, unless a specific contraindication existed, adju¬ 
vant anticoagulant therapy was employed in all cases be¬ 
cause of the increasing evidence of the reduced mortahty 
rate attending such usage The fact that a given patient 
was being managed on the chair rest regimen was in no 
instance allowed to mfluence the decision as to the use 
of anticoagulant therapy, and the generally accepted indi¬ 
cations for such usage were relied on 
The recent studies of Wilkins' have provided convinc¬ 
ing evidence of a further reduction m the incidence of 
embohc complications among patients whose physical 
activities are of necessity restricted, when continuous 
support to the lower leg is properly supphed in the form 
of carefully applied elastic bandages or preferably elastic 
stockings In keeping with these findings, the legs of all 
our patients undergoing chair rest care were appropn- 
ately wrapped each morning after the bed bath and be¬ 
fore the person was aided out mto the chaw Use of these 
supports was discontinued as soon as gradually increas¬ 
ing ambulation was allowed Elastic bandages 2 or 3 in 
(5 1-7 6 cm ) wide were used When these supports were 
applied with care, they served successfully 
The following procedures were among other features 
of the chair rest regimen employed' 1 The use of 9 m 
(22 9 cm ) wooden blocks under the headposts of the bed 
to prevent nocturnal gravitation of fluid and thereby avoid 
paroxysmal dyspneic episodes (A smtable board placed 
at the foot of the bed will serve to prevent the patient 
from sliding downward at night dunng sleep ) 2 The hb- 
eral use of humidified oxygen by mask, by nasal catheter, 
or at 10 liters per minute via tent In most cases oxygen 
was used liberally dunng the initial 24 to 48 hour period 
and thereafter only as necessary for dyspnea, pam, or 
restlessness except for its routine use for one hour after 
each meal dunng the first week of treatment 3 A soft 
diet dunng the first week and thereafter a regular diet as 
tolerated except for certain patients who had specific 
dietary problems such as active peptic ulcer Many pa¬ 
tients were fed or aided in eating their meals for the first 
week of hospitalization Sodium restriction was invoked 
for only those patients known to have been hj'pertensive 
pnor to their acute illness or for those in frank congestive 


failure 4 The use of a bedside commode onto which the 
patient was aided or lifted once or twice daily as needed 
This obviated the necessity for strugghng with a bed pan 
In preference to the commode some patients were helped 
mto a wheel cham and transported to the bathroom, or 
if the distance was negligible they were hfted or aided di¬ 
rectly there Actually m this procedure the patient ex¬ 
pends far less energy than he does while attemptmg to 
utihze a bed pan 5 Daily examinations of the patient’s 
legs for evidence of thrombosis or phlebitis Patients 
were encouraged m the routme performance of gentle 
leg exercises while recumbent or at chair resL We are cer¬ 
tain that these precautions, together with the elastic leg 
supports, have markedly reduced the incidence of pulmo¬ 
nary thromboembolic comphcations Repeated use of the 
upper extremities gently put through a full range of 
motion at the shoulder was likewise encouraged m order 
to reduce the number of post-treatment pawfvl shoulder- 
arm syndromes 

After the 14th day a few patients were aided or hfted 
from their beds mto wheel chairs and then were trans¬ 
ported to the bath where they were gently hfted mto 
the tub, given a bath, and dned without having expended 
any unusual effort The dual advantages achieved m 
boosting the morale of the patient as well as getting him 
completely bathed for the first time since entenng the 
hospital, have been psychologically rewarding Such pro¬ 
cedures, properly executed, were not detrimental to the 
patient’s well-bemg, but we feel they contributed greatly 
m improving morale by removing the stigmas usually as¬ 
sociated with prolonged penods of convalescence 

In order to insure the most complete rest for patients 
with an acute myocardial infarction the following precau¬ 
tions also must be taken 1 The desires and needs of the 
patient are anticipated, and he is disturbed as little as 
possible, so that exertion is kept to a minimum The sig¬ 
nal button to summon aid is conveniently located near 
the patient An ample quantity of fresh fluids is kept 
within easy reach 2 Excitement is prohibited at all 
times, and visitors are allowed or restricted accordmg to 
the patient’s condition 3 Smoking is discouraged and 
is prohibited in the presence of oxygen 4 A gentle lax¬ 
ative IS given each evening at bedtime If an enema is 
ordered, it should be small m amount and be given with 
httle pressure 5 Severe pam, restlessness, or shortness 
of breath are considered mdications for the immediate 
use of oxygen and either morphine or meperidine (Dem¬ 
erol) as specifically ordered These drugs are used freely 
for the control of pam 
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The advantages of the chair rest regimen from a psy¬ 
chological standpoint cannot be overemphasized This 
was most noticeable and most appreciated by those pa¬ 
tients m our group who had been treated for a previous 
infarction in the more conventional manner with several 
weeks of enforced bed rest, and who had received the 
usually associated dire admonitions of imminent disaster 
if tlie slightest physical exertion were indulged m It is 
felt that the freedom to sit up all day in a chair, to read, 
write, converse, or to carry on simple handicraft allowed 
patients under chair rest management, has been a bene¬ 
ficial psychological boost and a real factor in hastening 
ultimate rehabilitation of patients after treatment for their 
acute coronary thrombosis Rehabilitation has invariably 
been accelerated because of the optimistic attitude en¬ 
gendered and the improved status of the general muscle 
tonus possible with this more physiological form of com¬ 
plete rest for the heart 

CLINICAL OBSERVATIONS 

Of 30 consecutive patients who were admitted to the 
hospital with proved myocardial infarction and were 
treated by the chair rest regimen herein reviewed, 27 
were able to walk away from the hospital after treatment 
The other three patients died A discussion of their case 
histones will follow 


ProgrcTsive Stages in the Chronology of Treatment 


Actiiltr 

Average 

Hospital 

Day 

Up into the ebuir 

0th 

Up all day 

8th 

Ambulation bogim 

24th 

Discharged home 

33t<l 
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myocardial infarction Many of them had acute chest 
pam that persisted for several hours after admission de¬ 
spite the liberal use of morphine Seven were m frank 
congestive failure when first seen, and cardiac decom¬ 
pensation developed m two others later during treatment 
The three patients who died were among those whose 
course was complicated by congestive failure 

A mesomorphic type of habitus was noted to predom¬ 
inate, however, no anthropological classification or study 
was attempted, such as that recently reported by Gam ® 
Electrocardiographic localization of the myocardial dam¬ 
age revealed considerable diversity, although there was a 
definite predominance of posterior mvolvement Com¬ 
binations of anteroseptal, posterolateral, or anterolateral 
injury comprised nearly one-third of the cases Paroxys¬ 
mal ventricular tachycardia was present on the admission 
electrocardiograms of two patients Both of them re¬ 
sponded to treatment with repeated increasing doses of 
quimdine The dysrhythmia was corrected within 12 
hours in both 

The following factors are among others that compli¬ 
cated the treatment of some patients (1) a basilar skull 
fracture sustained in a fall that occurred at the time the 
patient had his imtial acute chest pain, (2) bishydroxy- 
coumarm (Dicumarol) sensitivity m two patients, (3) 
evidence of ventricular aneurysm by electrocardiogram 
and chest roentgenogram in one patient, (4) disorders of 
rhythm mcluding auncular flutter and fibrillation, supra- 
ventncular tachycardia, nodal rhythm, several instances 
of frequent premature ventricular contractions, and var¬ 
ious examples of conduction delay, and (5) concomitant 
duodenal ulcer m two patients 


The table summarizes for the entire group the average 
hospital day on which each of the progressive stages m 
the chronology of treatment was accomplished Seven of 
the patients were started on rest in the chair during their 
first day of hospitalization, and all but four were in the 
chair dunng their first week in the hospital 

The only woman m this group was 59 years old and 
was admitted with her second acute infarction within a 
one year penod Although the ages of the patients ranged 
from 34 to 78 years, the average age for the group was 
55 4 years, and more than 50% of the patients were 
within their fifth decade at the time of hospitalization 
This age incidence is comparable to that commonly ob¬ 
served in the literature relative to coronary artery disease 
A sigmficant history of previous cardiovascular disease 
was reported by more than half of the patients in this 
senes Fourteen persons supplied a relatively typical his¬ 
tory of prior episodes of angina pectoris, while six others 
hadjiad known hypertension before expenencing their 
myocardial injury Previous infarctions had been suffered 
by more than 25 % of the group, and one of them was 
being treated for his fourth acute episode of coronary 
occlusion All patients manifested at the time of their 
admission the clinical symptoms charactenstic of acute 

8 Garn, S M, Gertler, M M, Lev/ne, S A, and White, P D 
Body We ght Versus We ght Standards in Coronary Artery Disease and 
a Healthy Group, Ann Int Med 34 1416 1420 (June) 1951 


REPORT OF FATAL CASES 

The first patient in this senes who died dunng treat¬ 
ment was the 12th consecutive patient treated by the 
chair rest regimen 

Case 1 —A 57-year-old man was rushed to the hospital 
from a physician’s office where he had been given morphine 
for relief of severe chest pam that had been present for eight 
hours He had been awakened from his sleep at 3 a m, iwlh 
crushing retrosternal pain that radiated into both arms and 
into his jaw and neck The remainder of his history was sim 
ilarly typical of an acute coronary occlusion He had had 
known heart disease for several years but had been without 
symptoms and had been working daily for many months pnor 
to his acute attack 

He was ashen-grey at the time of admission, had acute 
pam with rapid, labored respiration, was in acute cardiac 
decompensation, and was m a shock-like state Despite con¬ 
tinuous administration of oxygen, large doses of morphine, 
and vasodilators, he complained constantly of extremely severe 
chest pain Marked hypotension persisted, and vcntncular 
tachycardia was noted clinically This was confirmed 
electrocardiogram, and quinidine therapy was instituted The 
morning of the third day in the hospital the patient was still 
m the Trendelenburg position because of shock Pulmonary 
congestion increased in spite of the return to normal sinus 
rhythm Fever, coughing, and hemoptysis were soon noted 
Prophylactic antibiotics were given, and even in the presence 
of penpheral shock the patient was lowered from the Trendel¬ 
enburg position without apparent advene effect His condiuon 
remained unchanged for three days On the fifth day of hos¬ 
pitalization he was placed out into the chair, because of increas¬ 
ing respiratory difficulty and despite his need for continuous 
oxygen to prevent penpheral cyanosis He was clinically im- 
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proved immediately and for the ensuing six days he felt 
markedly better His need for oxygen decreased he became 
normotensive and free of pain and cyanosis, and all signs 
of failure disappeared The evening of the 10th hospital day 
acute pulmonary edema developed rapidly Relief followed 
the administration of morphine, oxygen, and the use of tourni¬ 
quet phlebotomy He spent a restful night and seemingly was 
doing very well, but at 7 o’clock the following morning he 
was suddenly seized with a second episode of acute pulmonary 
congestion and died before morphine could be given or phle¬ 
botomy or any other measures could be taken Postmortem 
examination confirmed the presence of the massive transmural 
myocardial infarction shown by the senal electrocardiograms 
to have involved the postenor and lateral aspects of the heart 

The second fatality m this group resulted when the 
25th consecutively treated patient died suddenly while on 
a bedside commode 

Case 2 —A 58 year-old man with hypertension of several 
years known duration was admitted to the hospital in con¬ 
gestive failure several hours after the onset of acute precordial 
and respiratory distress typically seen with acute coronary 
incidents Massive left ventncular hypertrophy and an acute 
postenor myocardial infarction were indicated on his admis¬ 
sion electrocardiogram Leukocytosis, fever, and an elevation 
of the sedimentation rate were all noted Very frequent ven¬ 
tncular premature contractions necessitated the use of quini- 
dine, to which his dysrhythmia responded rapidly Maintenance 
dosage of quinidine was continued Digitalization was accom 
plished at the time of admission He began sitting up in the 
chair the greater part of each day Soon thereafter he re¬ 
gained compensation and his progress appeared most satis- 
faetory Dunng the evening of his 14th hospital day, while 
sitting on a bedside commode the patient experienced an epi¬ 
sode of sudden cyanosis, clutched at his chest, and died 
quickly, without emitting a sound 
Necropsy revealed a large aneurysmal dilatation at the 
location of a recent myocardial infarction involving the left 
ventricle with a rupture through the wall and a resulting 
hemopericardium and cardiac tamponade Marked coronary 
artery sclerosis with occlusion was present 

The third death in the senes involved the 26th con¬ 
secutively treated patient 

Case 3 —A 60 year old man who had been having intensely 
severe angina pectons for the previous five years had been 
completely unable to hold employment for three years He 
was admitted to the hospital after several days of constant 
precordial pain of typical anginal character and radiation 
He also had a history of peptic ulcer for which he had been 
hospitalized three years previously and that had been recur 
rently symptomatic dunng the three years just prior to his 
present admission An elevated sedimentation rate, fever leu 
kocytosis and electrocardiographic evidence of myocardial 
infarction were all present at the time of admission, although 
no significant abnormalities were present on physical exami 
nation Epigastric distress and postcibal anginal pain persisted 
throughout the first 10 hospital days and were unrelieved by 
morphine, sedation, antacids, and oxygen An episode of 
hcmatcmesis occurred on the 12th hospital day, and for the 
ensuing 10 days his condition became steadily worse, with 
increasing pain and respiratory distress A hemogram demon¬ 
strated marked anemia, and hyperchloremic alkalosis was 
etidcnced by blood chemistry findings The electrocardiograms 
taken at this time revealed an extension of the acute process 
to involve the septum, with the resultant episodes of coro 
nary sinus or nodal rhythm Hydration was accomplished with 
parenteral fluids, and replacement of lost blood was achieved 
graduallj The patients clinical status failed to improve and 
the pulmonary congestion increased relentlessl> until irrevers 
iblc changes had occurred On the 25th day, despite all medi 
cauon and procedures the patient died 

At autops> a perforated peptic ulcer was demonstrated 
with diffuse intra abdominal spread of gastnc contents In 


addition, complete obhteration of a branch of a coronary 
vessel was seen, as was evidenced by the electrocardiograms, 
which demonstrated an acute myocardial infarction 

A review of the causes of death in these three cases is 
of interest In the case last mentioned, even at postmor¬ 
tem It was not possible, m retrospect, to correlate this 
man’s clinical course with the findings of pentoneal soil¬ 
ing, for at no time dunng his 25 days of hospitahzation 
were his symptoms or signs mdicative of surgical abdom¬ 
inal disease 

The occurrence of such cardiac accidents as that which 
took the life of the second patient discussed certainly 
continue to be unpredictable Several comprehensive re¬ 
views of the cases of cardiac rupture reported m the hter- 
ature are available Although several hundred cases are 
analyzed from nearly every aspect, there is no apparent 
unanimity of opinion regarding the exact etiology of rup¬ 
ture of the heart Most authors agree that an acute myo¬ 
cardial infarction m a hypertensive person with a dilated, 
thm-walled left ventricle who undergoes severe stress 
sometime between the 5th and 20th days after mfarction 
presents the greatest possibility of meurnng a rupture of 
the heart Review of the roentgenograms of this patient’s 
chest and all the electrocardiograms taken dunng his 
admission failed to reveal any evidence suggestive of 
aneurysm per se, although marked left ventncular pre¬ 
ponderance was apparent on his tracings Relatively 
specific diagnostic aids are often found on the electro¬ 
cardiographic tracings of persons with ventncular aneu¬ 
rysm, as noted by Levine “ 

The amount of myocardial destruction that was found 
to be present m the heart of the first patient referred to 
above was unquestionably not compatible with hfe It is 
of special interest to note that this patient showed many 
generally accepted signs of a poor prognosis following 
myocardial mfarction The very prompt and marked im¬ 
provement he showed on being taken out of bed and 
placed erect in the chair, however, caused us to become 
unduly optimistic in the face of overwhelming evidence 
to the contrary 

COMMENT 

Patients treated for acute coronary occlusion by chair 
rest care are encouraged to gradually begin walking and 
to otherwise increase the scope of their activities much 
sooner in the course of management (after the third 
week) than is allowed with the more conservative con¬ 
ventional type of treatment of acute myocardial infarc¬ 
tion, however, treatment by chair rest care is not ambu¬ 
latory treatment Instead, it represents, we believe, a 
more physiological and more practical manner in which 
to care for patients who are acutely ill with coronary 
artery disease It is to be emphasized that persons receiv¬ 
ing chair rest care are not simply told to get out of bed, 
rather, they are helped, lifted, or otherwise aided by 
attendants while gettmg out into the chair or onto the 
commode and when returning to bed 

In the light of our present knowledge there would ap¬ 
pear to be httle evidence suggesting any true merit to the 
age-old custom of confimng to bed, for months at a time, 

9 Ford R V and Lrvinc H D The Electrocardioirraphlc Oue lo 
Ventricular Aneuo*sni Ann Int. Med 34 99® 1016 (Apnl) 1951 
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patients with acute myocardial infarction or with acute 
congestive heart failure In fact, such needless restric- 
tions have been the subject of considerable recent adverse 
comments by several cardiologists whose opinions are 
generally well respected, recommending that persons 
with acute cardiac conditions be managed accordmg to 
more physiological pnnciples 

More than a decade ago, Perrera and Berliner,while 
studying the effects of postural changes on the dynamics 
of blood flow, observed that recumbency resulted in cir¬ 
culatory changes comparable to those seen during the 
slow administration of a continuous infusion By these 
and other studies,'® recumbency has been demonstrated 
to result in hypervolemia and hemodilution as well as an 
increase in venous pressure arising from the migration 
mto the blood channels of extravascular tissue fluid The 
increase in cardiac load resulting from such increases in 
circulating blood volume, although usually transient, rep¬ 
resents a further stress upon the already overburdened 
myocardium Because acute pulmonary congestion fre¬ 
quently follows these episodes of temporary circulatory 
imbalance, it would appear reasonable to avoid complete 
recumbency in order to lessen whenever possible the 
work of the heart in patients who are acutely ill with 
cardiac disease The gravitational effect on the fluid of a 
person sitting erect would result m a pooling of fluid m 
the extremities, whereas gravitational forces acting on a 
recumbent person result m a migration of edema fluid 
mto the pulmonary tissues with resultant respiratory em¬ 
barrassment 


tenance of high patient morale noted durmg this treat¬ 
ment have contnbuted greatly toward shortening the 
rehabilitation or convalescent penod and have offered a 
more favorable ultimate prognosis 

Although no prognostic inferences are possible from 
such a limited number of cases, it is hoped that this group, 
together with those previously reported by Levine," may 
serve as further evidence that benefit rather than harm 
will come to patients with acute coronary occlusion who 
are properly treated out of bed sitting up m a chair so that 
true physiological rest for the heart may he obtained 

SUMMARY 

Thirty consecutive patients with proved myocardial 
infarction have been treated by the chair rest regimen 
Among the advantages of the chair rest regimen in the 
treatment of myocardial infarction are (1) lower mor¬ 
tality, (2) minimal incidence of complications, (3) im¬ 
proved patient morale, and (4) shorter convalescence 
with more rapid rehabilitation and return to gainful 
work None of the complications occumng durmg treat¬ 
ment nor any of the three fatahties were attnbutable to 
the regimen of chair rest care 

The observations in this series of patients agree with 
findings of others that persons with acute coronary occlu¬ 
sion who are allowed to sit up m a chair receive more 
complete mental and physical rest, with fewer comphca- 
tions and a lower mortality rate as a result. 

726 Broadway, Seattle 22 (Dr Wilson) 


The maintenance of adequate circulation m a normal 
erect person involves the integrity of the following fac¬ 
tors penpheral arterial vasoconstriction, venous tone, 
intramuscular pressure, capillary permeability, and the 
total circulating blood volume Deitnck observed def¬ 
inite deterioration of these necessary mechanisms m per¬ 
sons kept strictly recumbent and/or immobilized for long 
> penods An mcrease m the resting pulse rate and marked 
decreases in exercise tolerance were noted A period of 
^ three to four weeks was required after prolonged recum¬ 
bency before most physiological functions m these sub¬ 
jects returned to control levels, while the resting pulse 
rate often required as long as six weeks to return to con¬ 
trol levels 

We have observed, as did Levine and Lown," that no 
such periods of compensatory readjustment or conva¬ 
lescence have been needed by patients with myocardial 
infarction treated by rest m a chair, when they become 
ambulatory Preservation of muscular and vascular tonus 
IS apparently adequately accomphshed through the use of 
supportive leg wrappmgs, extremity exercises, and the 
freedom of movement of the extremities made possible 
by the dependent position of the legs while the patient is 
resting m the chair 

The chair rest regimen can m no way be deemed re¬ 
sponsible for any of the complications, or for the three 
deaths that occurred in this group On the contrary, this 
manner of treatment has appeared to be instrumental in 
achieving an uncommonly low mortahty (10%) The 
minimal incidence of complications as well as the main- 


10 (a) Dc.tr cL, J E^‘> (b) Thomei and Hanjoa • 


Resection in Pulmonary TnbercuJosis —From an experience 
With more than 200 patients with pulmonary tuberculosis treated 
With resection, including children and adolescents and 

many poor risks m tuberculosis-vulnerable groups the tendency 
has been to widen rather than to restnet its use A 
prolonged period of bed-rest and antibactenal medication has 
to be applied before and after operation, especially vn patients 
with initially widespread disease, lo allow time tor caseous foci 
m the nonresectable porUons of the lungs to undergo as com 
plete healing as possible Resection of the maior focus of dis 
ease does not shorten the ume of healing of caseous foci in the 
remaining lung, and we know only too well how much diseased 
tissue IS left after the major focus is removed The indica 
lions and contraindications of the operation are often dictated 
by the capacity of the lungs to compensate functionally for the 
parts removed, a vital considerauon in patients of older age 
groups In younger patients the use of resection is dictated not 
only by the type and extent of the disease but also by prognostic 
implications associated with tuberculosis, even of limited ex¬ 
tent, ID certain age and racial groups That months or years 
after a technically successful operation a patient may suffer 
relapse does not necessarily reflect poor judgment on the part 
of the physician or lack of skill on the part of the surgeon 
The aim of resectional surgery is to remove grossly destroyed 
portions of the lung which are potentially dangerous to the 
paUent The removal of such diseased tissue helps the pa¬ 
tient to weather a cntical penod, n does not alter the patient s 
innate susceptibility to subsequent reactivation of latent foci 
or to the development of new foci Of pnme importance 
15 the timmg of medical and surgical procedures so that 
one supplements the other—E H Rubin, Therapy of Pul¬ 
monary Tuberculosis with Special Reference to AnUmicro 
bial Treatment and Resection, Annals of Internal Medicine, 
March, 1954 
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PROBLEM OF MITRAL VALVE DISEASE 

L E January, M D, George N Bedell, M D 
and 

Rolland D Bateman, M D , Iowa City 


The problem of mitral valve disease today is insep¬ 
arably linked with the spectacular success of the surgical 
treatment of mitral stenosis However, this brilliant ap¬ 
proach to the problem should not obscure the fact that 
in the final analysis the mam concern still lies with the 
unsolved mysteries of rheumatic fever The mitral prob¬ 
lem will be resolved not by a surgical technique but by 
exact knowledge of the underlying mechanisms of rheu¬ 
matic fever and the discovery of means for its specific 
treatment and prevention In fact, at the present time 
newer approaches to the prevention of rheumatic fever 
and Its recurrences merit as much emphasis and need as 
careful evaluation as the surgical aspects of the problem 
If our present attack on this aspect of the problem proves 
success'’ul and if it is true, as we believe, that the inci¬ 
dence of rheumatic fever is declining m this country, the 
peak of the surgical problem with mitral stenosis may 
soon be reached, insofar as the number of cases is con¬ 
cerned Our perspective need not be warped unneces¬ 
sarily by past and even present emphasis on the dire 
consequences that follow m the wake of established 
mitral stenosis Current mformation suggests that in only 
about 10% of the cases of rheumatic heart disease does 
“pure” mitral stenosis develop * It is encouraging that 
the 20 year study of 1,000 patients with rheumatic fever, 
reported by Bland and Jones,= showed that 70% of the 
group were stdl ahve at the end of that period The 
majority of them were remarkably well TTiree out of 
four of the survivors had little or no limitations Of the 
117 patients in whom “pure” mitral stenosis developed, 
only 12 had evidence of serious pulmonary conse¬ 
quences Data are not available on the number whose 
death was directly attributable to mitral stenosis, but 
significantly the vast majority died from congestive heart 
failure early in the course of the disease Familiarity 
with the natural history of disease is always exceedingly 
important, but never more so than in the attempt to 
assign the proper value to a new form of therapy The 
facts known at this time suggest that mitral stenosis, 
although often slow m its evolution, is not necessarily a 
relentlessly progressive disease There is no valid reason 
to consider the mere existence of obvious “pure” or 
preponderant mitral stenosis as an indication for mitral 
valvotomy m spite of the relative safety with present 
techniques in good risk patients Even the best post¬ 
operative result IS no better than the lot of the asympto¬ 
matic or near asymptomatic control Further mformation 
on the life span of patients with mitral stenosis and 
longer-term observation of patients operated on during 
the past five years may change this attitude 

It IS generally agreed that ideally the best result will 
be obtained when the patient has “pure” mitral stenosis, 
that situation characterixed by overacccssibility of the 
heart at the pulmonary conus area, an apical diastolic 
Ihnl!, accentuation of the mitral first and pulmonary 
second sounds, the classical apical rumbling diastolic 


murmur with presystolic crescendo accentuation, and 
fluoroscopic evidence of mild to moderate left auricular 
enlargement, often with right ventricular enlargement as 
well The Graham Steell murmur may or may not be 
evident Also acceptable are those patients in whom 
mitral stenosi^ is the dynamically preponderant lesion 
but m whom mitral regurgitation or aortic valve disease 
is insufficient to enlarge the left ventricle significantly 
Slight murmurs indicative of these other conditions do 
not necessarily exclude patients from consideration A 
few patients with combined mitral and tricuspid stenosis 
have had both lesions successfully operated on 

CLASSIFICATION 

With these broad general principles in mind, a clinical 
classification is useful in selecting patients for operation 
For this purpose, the classification proposed by Harken 
and associates * has proved useful With minor additions. 
It is as follows 

Group 1 consists of patients with evidence of mitral 
stenosis, but no sigmficant symptoms or limitations 
This group imposes a grave responsibility, not only on 
the physician but on the patient as well Both must 
assume responsibility for objective appraisal of any evi¬ 
dence of progression of the disease to the end that signs 
of deteriorabon are recognized and surgery performed 
at the optunal time Until evidence of deterioration 
appears, these patients are not now recommended for 
surgical treatment For obvious reasons, they comprise 
a relatively small group among those now seeking relief, 
but they are being seen daily, or will be, in physicians’ 
offices 

Group 2 includes patients whose activity is clearly 
limited by exertional dyspnea or unusual fatigue and 
who may on occasion experience acute paroxysms of 
dyspnea or cough in response to the stress of over- 
exertion, respiratory mfections, pregnancy, and the like 
They do not have evidence of frank congestive heart 
failure In some auricular fibrillation may have devel¬ 
oped These patients should be referred to the surgeon 
Although them situation may appear at the time to be 
static, chance overwhelmingly favors progression of the 
disease, and the best long-term result can be expected 
before the heart has become greatly enlarged 


From the Cardlo\ascular Laboratory Department of Internal Medicine 
CoUege of Medicine State University of Iowa 

Read before the Sections on Cardiovascular Disease and Surgery 
Seventh Clinical Meeting of the American Medical Association St. Louis 
Dec 3 1953 

J W Culbertson MD Director Cardiovascular Laboratory and J L. 
Ebrenhaft M D Thoraac Surgeon State University of Iowa permitted 
certain data to be reported 

1 Andrus E C Selection of Patients with Mitral Stenosis for Sur 
glcal Treatment (Valvulotomy) Mod Concepts Cardlovas Dis. 20i 116- 
117 1951 

2. Bland E F and Jones T D RheutnaUc Fever and Rheumatic 
Heart Disease 10 Year Report on 1 000 Patients FoUowed Smee Child 
hood Circulation -1 836-813 1951 

3 HarLcn D E and others Responsibility of Physician In Selection 
of Patlenu with Mitral Stenosis for Surgical Treatment Clrculabon 
CI 349 382 1952 
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Group 3 includes patients whose condition has de¬ 
teriorated to the point of progressive exertional dyspnea 
and orthopnea Many have had one or more episodes 
of congestive heart failure They are prone to experience 
the pulmonary crises of mitral stenosis, characterized 
by paroxysms of acute dyspnea and pulmonary edema, 
with or without significant hemoptysis Many more of 
this group exhibit auricular fibrillation, and a few have 
had embolic accidents Surgery for this group is urgent 

Group 4 consists of the severely incapacitated, often 
bedridden patients The evidence of right ventricular 
failure usually is prominent, although the respiratory 
difficulties may be no greater, or even less, than in 
group 3 A far greater number of these patients have 
established auricular fibrillation, and the incidence of 
embolic accidents is higher than in preceding groups 
Surgery for this group is indicated, even though the 
mortality is higher and the likelihood of a good result 
IS diminished They are seriously, often terminally, ill, 
but the number, even though smaller, who will benefit 
from valvotomy justifies the hazard of operation Inten¬ 
sive preoperative measures designed to control cardiac 
failure are indicated 

At first glance, it might not seem difficult to classify 
patients by such a scheme, thereby making the eval¬ 
uation for surgery a relatively easy matter However, 
when the contraindications of active rheumatic heart dis¬ 
ease, subacute bacterial endocarditis, and accompany¬ 
ing serious valvular lesions are considered, the problem 
often becomes complex The lack of a specific test 
for rheumatic activity is keenly felt in this situation 
Even the recognition of subacute bacterial endocarditis, 
although generally not difficult, can be confusing in 
patients where anemia, low grade fever, albuminuria, 
pulmonary infections, and possible rheumatic activity 
may complicate the evaluation The pathologist has not 
strengthened our position in regard to rheumatic activity 
when judged by the study of auricular biopsy material 
obtained at operation McNeely, Elhs, and Harken^ 
have recently reported on 183 such biopsies in which 
Aschoff lesions were identified in 45%, although none 
of the patients had clinically obvious active rheumatic 
fever preoperatively They conclude that, if the Aschoff 
lesion is, as generally regarded, a characteristic of active 
rheumatic inflammation, the currently available clinical 
techniques are not specific enough to demonstrate it 


4 McNeely, W F, Ellis L B , and Harken D E Rheumatic 
“Activity” as Judged by Presence of Aschoff Bodies in Auricular Append¬ 
ages of Patients with Mitral Stenosis II Clinical Aspects, Circulation 
8 337-344 1953 

5 Abelmann, W H , Ellis L B , and Harken, D E Diagnosis of 
Mitral Regurgitation Evaluation of Clinical Criteria Fluoroscopy, Phono- 
cardiogram, Auricular Esophagogram and Electrokymogram, Am J Med 
15 5-24, 1953 

6 Ames, W H, Theilen E O, Ehrenhaft, J L, and Culbertson, 
J W Study of Left Atrial Pressure Waves in Relation to Pulmonary 
"Capillary” Pressure Waves In Patients with Mitral Stenosis, J Clin 
Invest 31- 614-615, 1952 

7 Bedell, G N and others Value of Pulmonary ‘'Capillary” and 
Left Atnal Pressure Pulse Waves in Assessing the Degree of Mitral 
Regurgitation in Patients ivith Mitral Stenosis, J Clin Imest 3 2 554, 


1953 , 

8 Bedell, G N , Wild, J B , Ehrenhaft, J L , and Culbertson, JW 
Characteristics of Left Atrial Pressure Pulse Waves Recorded at Thora¬ 
cotomy from Normal Human Hearts and from Those with Mitral Stenosis 
and Regurgitation, J Lab & Clin Med 42 781-782, 1953 


EVALUATION FOR SURGERY 
Minor degrees of aortic stenosis, aortic regurgitation, 
or mitral regurgitation do not contraindicate operation’ 
Since the dynamic consequence of all three lesions is 
left ventricular hypertrophy, estimation of significant 
enlargement of the left ventricle becomes paramount 
in the evaluation for surgery In many instances left 
ventricular enlargement is determined easily by physical 
examination, and, when coupled with other physical 
signs, the diagnosis and its significance presents no 
problem In some instances where, for one reason or 
another, the chief physical signs of accompanying lesions 
are auscultatory, special techniques of examination are 
required These commonly include roentgenography, 
fluoroscopy, electrocardiography, and cardiac catheten- 
zation In addition, the electrokymogram, the phono- 
cardiogram, and the ballistocardiogram have been used 
Even so, all too often the surgeon at operation has 
found us wanting in our ability to evaluate certain ac¬ 
companying lesions preoperatively In this era, the Gra¬ 
ham Steel! murmur has become something more than 
an interesting phenomenon in sophomore physical diag¬ 
nosis It requires positive differentiation from the high- 
pitched diastolic murmur of aortic regurgitation that 
may encroach on the same area of the precordium No¬ 
where has this dilemma of accompanying valvular lesions 
proved more embarrassing than in our failure to recog¬ 
nize significant mitral regurgitation as coexistent with 
mitral stenosis This problem, unfortunately, is not yet 
solved, but certain deficits in the traditional criteria have 
become apparent Our experience m this regard, insofar 
as It applies, is m agreement with the report of Abel¬ 
mann and associatesThe recognized difficulty of the 
fluoroscopic or radiographic demonstration of significant 
left ventricular enlargement in the presence of right 
ventricular enlargement has been reinforced Fluoro- 
scopically observed systolic expansion of the left auricle 
has been both falsely positive and falsely negative The 
demonstration of marked left auricular enlargement has 
not necessarily indicated significant mitral regurgitation 
Significant left ventricular enlargement has been seen 
when the electrocardiogram was characterized only by 
changes incident to right ventricular enlargement The 
intensity of the apical systolic murmur has not been an 
infallible guide Fatigability that overshadows dyspnea 
has not been distinctly associated with mitral regurgita¬ 
tion Early in our experience, we were hopeful that 
recording of the pulmonary “capillary” pressure pulse 
wave by cardiac catheterization would prove helpful in 
assessing the degree of mitral regurgitation “ Still later, 
it seemed to us that the direct registration of left atnal 
pressure waves through a needle inserted via the auric¬ 
ular appendage at thoracotomy and prior to cardiotomy 
might reveal excessive mitral regurgitation ' Further 
studies on 36 patients in whom pressure waves were 
obtained from a catheter in the left auricle at cardiotomy 
suggest that it is not always possible by this method to 
recognize significant mitral regurgitation coexistent with 
mitral stenosis ^ 

Thus no single criterion is adequate for the preopew- 
tive recognition of a degree of mitral regurgitation suffi¬ 
cient to contraindicate valvotomy for mitral stenosis 
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The most reliable combmation m our experience has 
been the demonstration of definite left ventncular en¬ 
largement by physical examination, roentgenogram, flu¬ 
oroscopy, or electrocardiogram, without concomitant 
aortic v^vular disease, hypertension, or cardiac failure, 
coupled with an apical systolic murmur of grade 3 
intensity or louder A combmation of two or more of 
these presumptive signs suggests extreme conservatism 
in recommendmg exploratory cardiotomy until such time 
as surgical procedures for dealing with mitral regurgi¬ 
tation are better than they are now 

Table 1 —Cardiac Mechanism Before and After Vahotomy 


Preoperadre 

Postoperative 

No of 
Patients 

Sinus rhythm 

Sinus rhythm 

22 

Sinus rhythm 

Paroxysmal auricular fibrllla 
tion 

16 

Sinus rhythm 

Chronic auricular fibrillation 

3 

Chronic auricular 

Chronic auricular fibrillation 

23 


fllrrlllntlon 

CARDIAC CATHETERIZATION 

The failure of cardiac catheterization to solve the 
diagnostic problem of mitral regurgitation has been 
mentioned Although the procedure has added greatly 
to our knowledge of the hemodynamic alterations from 
mitral stenosis and has provided objectivity for assessing 
the gams from mitral valvotomy, it is not routmely 
required in the evaluation of patients for surgery It is 
of value in certam patients in whom, for one reason or 
another, the indication for operation is uncertain There 
IS little gam from operation for a patient whose right 
ventricular, pulmonary artery, and pulmonary “capil¬ 
lary” pressures are essentially normal Furthermore, 
catheterization can provide useful information when the 
suspicion of coexistent tncuspid disease arises 

SURGICAL TREATMENT 

Experience with the surgical treatment of mitral ste¬ 
nosis at the State "University of Iowa Hospitals concerns 
71 patients in whom the lesion was considered operable 
There were 18 men and 53 women between the ages 
of 19 and 56 years Every effort was made preopera- 
tively to exclude all patients with any contramdication 
to valvotomy Nevertheless, on the basis of the surgeon’s 
impression by digital exammation at cardiotomy, we 
failed m seven instances to recognize a contraindicating 
degree of mitral regurgitation In one instance, calcifica¬ 
tion of the left auricular wall was far more extensive 
than was estimated preoperatively, and the surgeon could 
not safely make the approach for cardiotomy through 
either the auricle or a pulmonary vem Thus, 63 patients 
with pure or predominant mitral stenosis had mitral 
valvotomy, mostly by the finger fracture technique The 
vast majonty were classified as group 3, with a few 
falling into groups 2 and 4 No group 1 patient has been 
so treated 

It IS evident from table 1 that there was a significant 
incidence of auricular fibrillation in this series of pa¬ 
tients More than one-third of them had established 
auncular fibrillation before operation, while in nearly 
another third paroxjsmal fibrillation developed or auric¬ 


ular fibrillation was estabhshed postoperatively In the 
latter group of 18 patients, it was possible to restore 
normal rhythm in 15 

Comphcattom —The postoperative complications 
have not been unusual ones and the surgical mortahty was 
less than 5% The complications are listed in table 2, 
and except for the “postvalvotomy syndrome” they 
requme httle discussion "We prefer to use this descnptive 
term at this time despite the temptation to conclude that 
it represents reactivation of rheumatic fever It is char¬ 
acterized by the onset, after a variable latent period 
usual y of one to four weeks, of chest pain and fever, 
sometimes combmed with congestive heart failure, mus¬ 
cle aching, arrhythmias, profuse diaphoresis, and mental 
depression The chest pam may be severe and diffuse 
and may be aggravated by respiration and body move¬ 
ments, while the temperature may nse to 104 F In our 
patients, the syndrome has been short-lived, usually no 
longer than 10 days, although a sense of well-being may 
not return for several weeks Four of these patients 
received no antirheumatic drugs Two received salicy¬ 
lates for a short period All recovered but the effect of 
the comphcation on the ultimate result is not clear at 
this time The clinical features of the syndrome are not 
wholly characterisuc of rheumatic fever It has not been 
associated with a recognized group A beta hemolytic 
streptococcic infection All patients received penicillin 
prior to Its onset and some up to the time of onset, 
nevertheless, rheumatic activity may be the explanation 
In this series it occurred in 6 of 63 patients (10%) 
Bercu" reports a similar syndrome in like incidence m 

Table 2 —Postopcratne Complications in Sixt\-Three Patients 
Who Had Vnh otoni) 


No of 

CompUcntJon Pntleots 

Aurinilar flbrillntlon 

PoroxyFiDuJ 1 

Chronic 3 

Gordlac failure 

Tmnilent 7 

Increased over preoperathe 3 

IflcHonal pain (seierr) 6 

FoM^ alvotomr tyndrome G 

Systemic erabollc accidents 

E'^tremitles S 

Central nerroii* «yj»tein 1 

Sl^Tilflcant mitral regurgitation 3 

Pleural effusion (delayed) 2 

PiiImoDary Infarct? ( moU) 2 

Reacthatlon of rheumatic fever (probable) 1 

Death-* 

Icute cardiac failure at surgery 1 

Cardiac fallim 1 week po toiN.raihel> J 

Embolic urcldent 1 


75 patients and states that it does not influence the 
ulUmate result of valvotomy, although im^irovemcnt is 
delayed Soloff and associates’” report a similar s%n- 
drome wuth an incidence of 24% One of our patients, 
with sunilar chest pain fc\er, intensification of cardiac 
failure and migratorv' poh arthritis had a sc\crc and 

9 Bercu A B Pc«-topcrail'c S>-ndrome Mitral \abuIo- 

plassj J Lab JL Clm Med 42 7^■» 

10 Solofl L A and others Rcacti\aticn of Rhcunatic Fc^c^ Fo Iov» 
ing Mitral Commivsurotomv Circulation ^ 
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protracted course and required large amounts of salicy¬ 
late His case is classified as a probable example of 
rheumatic activity 

functional status 

The present functional status of 40 of these patients, 
SIX or more months after operation, is shown in table 3 
There are no wholly satisfactory clinical criteria for 
evaluating the result In approaching this problem with 
this senes of patients, we have considered the fact that 
all were ill prcoperatively, the vast majority having 
reached the stage at which cardiac drug administration 
and regimens were necessarily in force Consequently 
we did not consider it essential for an excellent result 
that the patient must no longer require any cardiac 
medication Instead, the result is called excellent when 
a patient was restored to a normal productive life with¬ 
out obvious limitations Nineteen patients (47 5%) 
fulfill this criterion The improved group, 11 patients 
(27 5%), falls short of this goal, but the progress of 
their symptoms has been stopped and they have many 
fewer limitations One improved patient, aged 51, aptly 
categorized this group when he stated, “No I’m not 
completely well, but the clock has been turned back 10 

Table 3 —Present runcttonal Status of Forty Patients 
Six Months or More After Vahotonn 

\o of 


Pnttenlk forK/fllon 

Put ton ts 

'X of Total 

EsccIIcut 

10 

47 6 

Improied 

11 

2745 

UnImpro\p(l 

4 

10 0 

U'orsc 

2 

50 

Head (died during surgery) 

2 

f.O 

Xo follow up 

2 

60 


years ” Thus, 75% have been benefited Four patients 
(10%) were not improved, while two (5%) were worse 
because of increased mitral regurgitation Two patients 
(5 %) died as the result of surgery, one from acute 
heart failure on the operating table and one from heart 
I failure a week later incident to increased mitral regurgi¬ 
tation Two patients have failed to return for evaluation 

POSTOPERATIVE MANAGEMENT 

It IS beyond the scope of this discussion to enter into 
the details of immediate postoperative management or, 
for that matter, into the later management A few gen¬ 
eral remarks are, however, in order 

We believe that, if patients have required cardiac 
drugs and sodium restriction to control arrhythmias 
and/or cardiac failure prior to operation, these meas¬ 
ures should be continued during the first month or two 
after operation before efforts are made to withdraw 
them When it becomes obvious that the condition is 
stabilized and that the patient is improved, such therapy 
IS then modified and discontinued whenever possible 
We make no effort to restore established auricular fibril¬ 
lation to a normal mechanism for one or two months 
Patients in whom paroxysmal auricular fibrillation de¬ 
velops postoperatively continue to receive a maintenance 
regimen of quinidine for several weeks, even though they 
leave the hospital with sinus rhythm 


Jama, May is, 19S4 

Once it has been determined that a patient should 
have an operation, the nature of mitral stenosis is ex¬ 
plained and he is told frankly that surgery is palliative, 
not curauve The expected benefits of successful opera¬ 
tion are stressed This approach simplifies postoperative 
management We wholly support the philosophy that 
emphasis is to be placed on how much and not how little 
the cardiac patient can do Patients are encouraged to 
extend their activity to determme tolerance for them¬ 
selves This obviates routine restrictions, many of which 
may be unnecessary Some patients, exceedingly limited 
or overcautious before operation, requme encouragement 
before they will exert to their maximal capabilities after 
operation 

COMMENT 

Valvotomy for mitral stenosis represents one of the 
truly great advances m medicine in this generation The 
strikingly good results in properly selected patients have 
become almost legendary Already there is hope that 
other rheumatic valvular lesions can be treated by sur¬ 
gical means Enthusiasm should not obscure the fact 
that, however excellent the result from mitral valvotomy, 
the patient still has mitral disease, in fact usually a 
residual degree of mitral stenosis Most patients require 
continued medical supervision, and most should continue 
to practice sensible restriction of activity, performing up 
to their tolerance to be sure, but avoiding activity that 
produces exertional dyspnea and cough, significant 
tachycardia, and excessive fatigue Furthermore, there 
IS no reason to believe that the operation will make it 
less necessary to recognize and adequately treat group A 
beta hemolytic streptococcic infections in these patients 
or that the risk of recurrence of rheumatic fever will be 
changed The patient’s and the physician’s responsibility 
for the prophylaxis of subacute bacterial endocarditis 
or Its early recognition and adequate treatment has not 
been ended 


The Metabolism of Fats.—From the height the enzyme chem¬ 
ist has scaled in elucidating the oxidation of fatty acids he can 
see other eminences which may be approachable by similar 
tactics The reverse of this oxidation process, i e , the synthesis 
of long-chain fatty acids, proceeds in somewhat the same way 
as the synthesis of cholesterol and other steroids, of plant caro¬ 
tenoids (e g, vitamin A) and of rubber All these synthetic 
processes appear to depend upon the combination of the same 
fundamental units They differ only m detail In fatty acid sjm- 
thesis carbon atoms join together m a linear arrangement like 
beads on a string In carotenoid synthesis the only difference 
is that side spurs of carbon atoms are attached at regular inter¬ 
vals along the stnog In cholesterol synthesis the stnng loops 
around and forms a senes of rings From what has been learned 
about the enzymes participating in fatty acid oxidation there is 
good reason to believe that it will be possible to carry out three 
synthetic processes artificially with isolated enzymes within the 
next five to 10 years Our new knowledge about fatty acid om 
dation may also eventually help to explain some mysteries of 
diabetes Many diabetics arc unable to oxidize fats completely, 
their unne contains abnormal amounts of products of partial 
oxidauon Furthermore, the amount of fat in their tissues de¬ 
clines to a very low level Injections of insulin enable these 
patients to carry the oxidation to completion and increase re¬ 
markably their capacity to synthesize and deposit fat It 
altogether likely that a block in the enzyme systems invofvca 
ui the synthesis of fat plays a substantial part in diabetes 
D E Green, The Metabolism of Fat, Scientific American, Jami- 
ary, 1954 
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SURGICAL TREATMENT OF MITRAL AND AORTIC STENOSES 

RESULTS OF ONE HUNDRED FHTEEN VALVOTOMIES 

Denton A Cooley, M D 
and 

Michael E DeBakey, M D , Houston, Texas 


Although Samways ^ suggested over 50 years ago that 
mitral stenosis should be surgically correctible since it is 
a mechanical obstruction, 25 years elapsed before the 
first clinical attempt at mitral valvotomy was reported by 
Cutler and Levine ’ Soon thereafter, mitral commissur¬ 
otomies were attempted by Allen and Graham,® Pribram,* 
and Souttar ® Of 10 patients operated on by these sur¬ 
geons, only 2 survived, and only one of these 2 was 
improved by the operation ‘ Such disheartening results 
discouraged further clinical tnals until the recent con¬ 
structive efforts of pioneers like Smithy," Bailey,’ Harken 
and associates," and Baker, Brock, and Campbell,® who 
made successful surgical relief of mitral stenosis a reality 
Their success may be attributed to the fact that, in per¬ 
forming valvotomies by making the incision at the point 
of fusion of the leaflets (commissures), instead of insert¬ 
ing the valvotome into the heart at random, as was done 
by the earlier cardiac surgeons, they were able to over¬ 
come the devastating effects of the stenosis without pro¬ 
ducing mitral insufficiency 

The first successful surgical attempt to correct aortic 
stenosis was reported by Tufifier in 1913, fully a dozen 
years before the first successful mitral commissurotomy 
This was accomplished by digitally invagmating the 
aortic wall and dilating the valve It was another quarter 
of a century, however, before interest in this procedure 
was revived by Smithy and Parker ” Smithy himself died 
of the disease in 1948 Within the last few years, numer¬ 
ous techniques for aortic valvotomy have been descnbed 
The method of Bailey and associates ” has proved most 
satisfactory m our experience 

Although rapid advances have been made in recent 
years m the surgical treatment of aortic and mitral sten¬ 
osis, present methods do not yet provide completely 
satisfactory results For this reason, it seems expedient 
to review our results from time to time in an effort to 
improve them This report is concerned with a review of 
results obtained in 110 patients subjected to mitral val¬ 
votomy and 5 patients who underwent aortic valvotomy 
between March, 1951, and November, 1953 

MITRAL STENOSIS 

Selection of Patients —^Pnmanly, patients with evi¬ 
dence of mitral stenosis in relatively “pure” form were 
selected for mitral valvotomy, but moderate degrees of 
mitral insufficiency were not considered contraindication 
to operation The method of preoperative climcal evalu¬ 
ation of these patients has been previously descnbed ” 
Although cardiac catheterization was performed rou¬ 
tinely m the first 30 consecutive patients, it has since 
been employed only in doubtful cases Elevation of pul¬ 
monary arterial and pulmonary capillary pressures with 
the patient at rest, and particularly after exercise, was 
demonstrated by these studies In general, the degree of 


functional mcapacity was reflected in cardiac output, 
which was below normal in most patients during rest and 
after exercise In our series, the size of the valve was cal¬ 
culated to be less than 1 5 sq cm (normal being 4 to 6 
sq cm ), this closely approximated the size estimated 
by palpation at operation 

Of considerable value in selection of patients for com¬ 
missurotomy are radiographic studies Right ventricular 
and left atrial enlargement and dilatation of pulmonary 
artenes are characteristic of mitralization of the cardiac 
contour If there are no associated valval lesions, the left 
ventncle is not enlarged In mitral stenosis, the left atrium 
is seen as a chamber of moderate diameter indenting the 
esophagus over a relatively short distance, whereas, in 
mitral insufficiency, the left atrium is enormously dilated 
The typical rumbling diastolic murmur of mitral stenosis 
has, in our expenence, proved to be the most valuable 
single diagnostic aid in selection of patients for commis¬ 
surotomy 

Preoperative Preparation —^Preoperative preparation 
of patients in this senes consisted m digitalization, use 
of a salt-restncted diet, and administration of mercunal 
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diuretics One hour before operation 3 to 6 grams (0 2 
to 0 4 gm ) of quinidine sulfate was given orally, but 
this prophylactic dose was administered only to patients 
with sinus rhythm In the present series, only occasionally 
was It necessary to administer quimdme lactate during 
anesthetization 

Technical Coimdeiations —Since the operative tech¬ 
nique has been previously presented in detail,’’' it will be 
only briefly described here With the patient supine on 
the operating table, the left shoulder slightly raised, and 
the left arm suspended from an overhead frame, a curved, 
anterior, subniammar>' incision is made on the left side 
and the pleural cavity entered through the fourth inter¬ 
costal space The fourth costal cartilage is divided, and 
a self-retaining retractor is inserted The left lung is par¬ 
tially collapsed, and an incision is made in the pericar¬ 
dium anterior and parallel to the phrenic nerve and ves¬ 
sels This adequately exposes the pulmonary artery and 
left auricular appendage The pressures in the pulmonary 
artery', left atnum, and aorta are determined directly A 
purse-stnng suture of 0 nonabsorbable surgical suture is 
placed about the base of the atrium to control hemor¬ 
rhage, should this become necessary Across the base of 
the appendage is placed a noncrushing clamp, near its 
apex IS made an incision large enough to accommodate 

Table 1 —Fmclwnal CtasstficaUon (New York Heart Associa¬ 
tion) of 110 Patients Undergoing Mitral Valvotomy 


^o of 

Cla's Eatlents % 

1 0 0 

2 8 7 

3 G8 03 

4 , 44 40 


the index finger snugly If atrial thrombosis is suspected, 
the auncular clamp is released briefly to permit the flow 
of blood to flush out any loosely attached thrombi As 
the auncujar clamp is slowly removed, the index finger 
is inserted into the cardiac chamber The atrium is then 
explored to determine the presence of mural thrombi, the 
elasticity and suppleness of the leaflets, the presence of 
calcification of the valve, and the degree of mitral regur¬ 
gitation Digital pressure and dissection are usually suf¬ 
ficient to split the commissure, but, at times, a special 
valvotomemay be needed to start the incision The finger 
IS left in the mitral orifice for no longer than four or five 
heartbeats to prevent prolonged impediment of blood 
flow After commissurotomy, the finger is withdrawn into 
the atrium, where regurgitation may be palpable dunng 
systole The finger is withdrawn from the heart at the 
same time that the auricular clamp is reapplied The 
purse-string suture is then removed, and the auricular 
appendage is amputated A double row of interrupted 
sutures is used to close the auricular opening Pressures 
in the pulmonary artery, left atrium, and aorta are again 
measured for comparison with those taken before vaT 
votomy The edges of the pericardial incision are approx¬ 
imated with a few interrupted sutures permitting pericar¬ 
dial fluid to dram into the pleural cavity For under water 
drainage, an intercostal catheter is inserted in the pleural 

14 Cooley. D A , and DeBakey, M £ Technique of Mitral Valvu¬ 
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cavity, and the incision is closed in layers Blood trans- 
fusions have seldom been necessary 

Postoperative Care —The digitalization and salt le- 
stnction employed preoperatively are continued post- 
operatively Patients with preoperative sinus rhythm arc 
given 3 grams of quinidme sulfate every four hours post- 
operatively for four to six weeks as a precaution against 
the development of auncular fibrillation 

Analysis of Cases —About three-fifths of the patients 
(69 patients) were under 40 years of age and two-fifths 
(41 patients) over 40 years, the youngest was 16 and the 
oldest 58 years of age In general, the best results were 
obtained m patients between 25 and 35 years of age 
Results were good m 57 (83%) of the 69 patients less 
than 40 years of age and were fatal in 3 (4%) Results 
were good m only 22 (53%) of the 41 patients more 
than 40 years old, and 7 (17%) m this age group died 
Despite the higher fatality rate and the less satisfactory 
results in the older age group, the number of patients 
who obtained good results would seem to justify the 
operation An excellent result was obtained in the oldest 
patient m this series, and considerable symptomatic rehef 
followed operation in three other patients over 50 years 
of age 

Since surgical intervention may well reactivate the 
rheumatic process m patients under 25 years of age, all 
young patients in this senes were kept under careful 
observation for varying periods preoperatively for evi¬ 
dence of rheumatic activity Symptoms suggestive of 
recurrence of rheumatic fever occurred postoperanvely 
in four of the younger patients, but the recurrence was 
transitory 

Extent of Cardiac Disability —The functional status 
of the patient’s cardiac condition was rated according to 
the classification of the New York Heart Association 
Many of the patients were so severely incapacitated that 
they had been entirely bedridden for periods of 3 to 18 
months Thus, 102 of the 110 patients were classified 
either as class 3 or 4 (table 1) As would be expected, 
results m class 3 were better than in class 4 Although ah 
10 fatahties occurred m class 4 patients, the high pro¬ 
portion of good results (60%) obtained would seem to 
warrant operative treatment for these patients, whose 
only alternative would be chronic invalidism or prema¬ 
ture death 

Preoperative Embolism —Preoperative evidence of 
peripheral embolism was observed m 16 patients, 7 of 
whom had multiple emboli In 10, the emboli were in 
the cerebrum and were manifested by hemiparesis and 
partial aphasia In the remainder, they were in the ex¬ 
tremities or viscera Suggestive evidence of pulmonary 
infarction was noted preoperatively in seven patients, 
although It was equivocal m four Fibnllation was pres¬ 
ent at the time of operation m 12 of the 16 patients 
Postoperative embolization developed m three of the 
patients who bad had previous emboli, it terminated 
fatally in two of these The fact that embolism developed 
in only one of the 14 pabents who survived the operation 
would suggest that valvotomy constitutes a possible pre¬ 
ventive measure against subsequent development of em¬ 
bolism m patients with mitral stenosis and a history o 
peripheral embolism 
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Auricular Fibrillation —Whereas the presence of au- 
ncular fibnilation apparently increases the surgical risk 
and somewhat reduces the chances for a good functional 
result, valvotomy would, neverthless, seem indicated, in 
view of the percentage of good results obtamed in our 
patients with fibrillation Results were good m 60% (32 
patients) of 54 such patients in this senes, as compared 
with 75% (42 patients) of 56 patients with preoperative 
sinus rhythm All fatahties occurred in patients with 
fibnllaUon 

Thrombi in the wall of the auricle, a frequent accom¬ 
paniment of auncular fibnllauon, were demonstrated m 
31% (17) of our 54 patients with fibnilation Embolism 
was detected shortly after operation in four of these, 
thrombosis may have been present in the right, as well 
as left, atnum in one of these four with involvement of 
the pulmonary vessels alone In such patients, every effort 
should be made to minimize the danger of embolism 

Valvotomy was performed in six patients in whom the 
left atnal wall was completely lined with thrombi Re¬ 
covery was uneventful in five of these patients, the sixth 
died from cerebral embolism despite the fact that during 
mtracardiac manipulation the anesthetist compressed the 
carotid arteries m an effort to guard against cerebral em¬ 
bolism Temporary complete occlusion of the carotid cir¬ 
culation within the thorax, suggested by Bailey, ’’ was 
employed in nine patients, but this is not always suc¬ 
cessful, and It may have deletenous results In this pro¬ 
cedure, It IS essential that the duration of occlusion be 
less than two minutes and that the vessels be clamped 
only after the circulating blood has been completely 
oxygenated Emboli may, of course, lodge elsewhere in 
the artenal system when temporary carotid occlusion 
is employed Anticoagulants have not been employed in 
a sufficient number of pur patients to permit accurate 
evaluation of these preparations, but we are inchned to 
doubt then usefulness for this purpose 

Valval Calcification —A calcified mitral valve was 
discovered at operation in almost half the patients in this 
series (48%) Our results suggest that valval calcifica¬ 
tion IS not a contraindication to exploration Thus, of 
the 53 patients with valval calcification, results were 
good in 31, fair m 10, poor in 4, and fatal in 8 Extensive 
calcification was evident in some, involving not only the 
commissures but also the valval leaflets, and in some ex¬ 
cessive calcification was detected at the commissures, 
usually the anterolateral one Mild mitral insufficiency 
may result from splitting a calcified commissure Emboh- 
zation of a calcified fragment did not occur in any of our 
patients, nor did bacterial endocarditis develop Exten¬ 
sively calcified mitral valves may be determined 
preoperatively by fluoroscopy and roentgenography 
(see figure) 

Associated Valval Lesions —Moderate to severe mi¬ 
tral insufficiency was present in about 25 of the patients 
in this senes but was accompanied by relatively few other 
valval lesions Although there was associated moderate 
aortic stenosis m three patients, simultaneous mitral and 
aortic valvotomies were not performed in any of these 


Death from thrombosis of the valve and sudden occlusion 
of the mitral orifice occurred 10 days postoperatively in 
one of these three Excellent functional results were ob¬ 
tained in the other two, in one of whom subsequent 
aortic valvotomy may, however, be necessary 

No evidence of aortic insufficiency was demonstrable in 
any of our patients, although the Graham Steell murmur 
of functional pulmonic insufficiency was detected in 26 
patients The Graham Steell murmur disappears with 
the reduction of pulmonary artenal pressure by com¬ 
missurotomy There was no evidence postoperatively of 
associated tncuspid or pulmonic valval lesions in any of 
our patients 

The extent of associated mitral insufficiency m pa¬ 
tients with mitral stenosis is rarely magnified by correctly 



Roentgenogram of chest of 24-ycar-old >\oman with pure mitral 
stenosis and toere disability (class 4 cardiac) In spite of the exten 
sWely calcified mitral valve demonstrated in the film Nalvotomy produced 
excellent results 


performed mitral valvotomy Mitral regurgitation, how¬ 
ever, seemed to increase after this operation in five of 
our patients, although functional improvement was grati¬ 
fying in all Extreme care is indicated m commissural 
dissection to restore valval action and to relieve the 
stenosis without producing an incompetent valve 

Pregnancy and Mitral Stenosis —Among the five preg¬ 
nant women m this senes, there was a primigravida, 
aged 28 years, in the fourth month of pregnancy, with 
progressive disability and mild decompensation She ob¬ 
tained an excellent functional result from \ahotomj and 
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five months later delivered uneventfully a 7 lb (3,175 
gm ) normal infant Another priraigravida, aged 24 
years, m the third trimester of pregnancy, had had two 
attacks of severe pulmonary edema despite a ngid cardiac 
regimen Sixty-two hours after valvotomy, performed 
during the 36th week of pregnancy, an infant weighing 
5 lb 10 oz (2,551 gm ) was delivered uneventfully 
Normal deliveries followed valvotomy during pregnancy 
in three other patients On the basis of this experience 
with valvotomy in pregnancy, it is recommended that the 
operation be attempted m women with class 3 or 4 car¬ 
diac status in whom decompensation during delivery is 
expected to be serious Under such circumstances, the 
optimal time for commissurotomy is prior to the fifth 
month of pregnancy 

Blood Pressure Response —The response is con¬ 
sidered good if there is an immediate reduction of 15 or 
20 millimeters of mercury in mean pulmonary artenal 
pressure as well as in the left atrial pressure, as deter¬ 
mined by measurements at the beginning and termination 
of valvotomy In several of our patients with extremely 
high mean pulmonary artenal pressures (80 to 100 mm 
Hg), there was no immediate drop in pulmonary artenal 
pressure after commissurotomy, even though the left 
atrial pressure fell significantly This suggests that post¬ 
operative restoration of normal pulmonary pressure may 
be delayed by vascular changes m the pulmonary vessels 
of some patients with mitral stenosis 


Table 2 —Anahsii of 10 Dea'lii in Senes of 110 
Mitral Vahotoitties* 
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• All 10 patients a ho died were In class 4 

Recurrence —Mitral stenosis has not recurred post- 
operatively in any of our patients Recurrence is believed 
to be rare, perhaps because the patients whose disease is 
quiescent are the ones chosen for operation Further¬ 
more, histological examination of excised auncular 
appendages has shown endocardial thickening and 

15 Cooley, D R, and Chapman, D W Mitral Commissurotomy 
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16 Cooley, D A Sequelae of Mitral Valvulotomy Regurgitation or 
Recurrent Stenosis Angiology 2 591 (Dec) 1951 
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subendocardial infiltration with round cells m most 
specimens, Aschofl[ nodules being detected m only a 
few specimens 

Functional Results —The degree of improvement was 
estimated on the basis of relief of symptoms, functional 
improvement, and, when possible, information obtained 
by cardiac catheterization Among the 100 survivors, re¬ 
sults were considered good m 74, fair m 19, and poor in 
7 In many of those m whom results were classified as 

Table 3 —Analysis of Five Cases of Aortic Valvotomy 
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good, there was striking restoration of functional ac¬ 
tivity and almost complete elimination of cardiac mur¬ 
murs In others, even though functional improvement 
was excellent, the cardiac murmur was not as remarkably 
altered 

Operative Mortality Rate —Ten of the 110 patients m 
this series died at varying intervals after operation All 
had fibrillation and were severely incapacitated class 4 
patients Most of them were in the older age group (table 
2), and two had had preoperative penpheral embolism 
Inspection of table 2 reveals that thrombosis and em- 
bohsm were the probable cause of death in nine Throm¬ 
bosis of a calcified mitral leaflet caused progressive val¬ 
val occlusion in two patients Penpheral embolism was 
a definite contributmg factor m the death of three pa¬ 
tients, and cerebral embohsm was believed to have been 
present m two others Two patients died from massive 
pulmonary embolism 30 hours and six days postoper- 
atively, respectively, and a third patient died suddenly 
one month postoperatively, presumably from the same 
cause Another death occurred four days after opera¬ 
tion in a patient with severe preoperative mitral insuf¬ 
ficiency and almost mtractable decompensation 

AORTIC STENOSIS 

Aortic stenosis may be congenital or acquired In the 
former type, the valve may be obstructed or a fibromus- 
cular membrane may obstruct the subaortic zone These 
congenital lesions are usually well tolerated, at least for 
some time, but patients with extensive stenosis may be 
victims of fainting attacks and even sudden death Ac¬ 
quired aortic stenosis may be the result of rheumatic 
fever, but, in patients in the fifth and sixth decades of life, 
atherosclerosis and calcified changes may be superim¬ 
posed on the aortic lesion In such instances, the valval 
ring becomes rigid and immobile and valvotomy produces 
only slight benefit 

Aortic stenosis presents a more difficult therapeutic 
problem than mitral stenosis because of the peculiar 
pathological physiology Patients with a loud aortic mur¬ 
mur and severe left ventricular hypertrophy may have^ 
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Jittle difficulty until decompensation occurs, after which 
their condition becomes almost irreversible The failmg 
left ventncle is unable to regain its function, largely be¬ 
cause the impaired function of the aortic valve mterferes 
with coronary circulation 

Results —^AU three patients who survived aortic val- 
votomy (by the transventricular route and with the use 
of the Donaldson-Baifey valvotome) were improved 
(table 3) One of these, with postrheumatic aortic steno¬ 
sis, was severely incapacitated After valvotomy, his 
cardiac output mcreased considerably, as evidenced m 
the pulse tracing by the change in contour of the sys¬ 
tolic component, his general functional capacity im¬ 
proved, and aortic insufficiency did not develop The 
other two who survived had congenital aortic stenosis 
One of these, a boy 6 years old, had had several pre- 
operaUve attacks of syncope, he has remained completely 
well since valvotomy, which was well tolerated The other 
patient, a boy 10 years old, had only moderate cardiac 
enlargement and physical incapacity Despite temporary 
cardiac arrest during valvotomy, he made an uneventful 
recovery Postoperatively, mild aortic insufficiency de¬ 
veloped, but the boy is now asymptomatic and active If 
the obstruction is located in the aortic valve itself, mod¬ 
erate aortic insufficiency may develop after valvotomy, 
whereas m subaortic stenosis the valval nng may be pro¬ 
tected by a relatively normal valve In such cases, aortic 
regurgitation would not occur after rupture of the sub- 
valval membrane Since there is not yet any satisfactory 
means of preoperatively distinguishing valval from sub- 
valval stenoses, surgical dilatabon of the valval nng m 
patients with progressively severe symptoms seems war¬ 
ranted even though mild aortic regurgitation may ensue 

Death occurred dunng valvotomy m two of the five 
patients Cardiac arrest occurred dunng anesthetization 
in one of these, a 27-year-old woman with severe class 4 
combined aortic and mitral stenosis, who had had mod¬ 
erate to severe intractable congestive heart failure requir¬ 
ing almost continuous oxygen therapy for two months 
poor to operation Aortic and mitral valvotomies were 
performed rapidly, and cardiac massage temporanly 
restored feeble heart beats, but these could not be mam- 
tained, and the patient died 

The other death occurred m a desperately ill man, 
aged 46, with aortic stenosis and congestive heart failure 
Dunng insertion of the valvotome, ventncular fibrillation 
developed, and the patient died despite attempts at car¬ 
diac resuscitation The myocardium of patients with 
severe left ventricular hypertrophy appears to be ex¬ 
tremely vulnerable to ventncular fibnllation Even if 
depressants are employed, fibrillation tends to develop 
as a result of the manipulation required to insert the 
valvotome Patients with acquired aortic stenosis should, 
therefore, be operated on before advanced stages of 
detcnoration and myocardial decompensation occur 

OpcraUon for advanced calcific stenosis appears to be 
unsatisfactory After valvotomy, a calcified ngid valve 
has a tendency to spnng back to its ongmal shape with¬ 
out relief of the stenosis 


SUMMARY AND CONCLUSIONS 

The operative fatahty rate m the 110 pabents under¬ 
going rmtral valvotomy was 9% Death was due to 
thrombosis and embolism in 9 of these 10 patients Good 
to excellent functional results were obtamed m 74% of 
the survivors, m many of whom normal activity was 
resumed and heart murmurs completely disappeared 
Results were more uniformly good in patients between 
the ages of 25 and 35 years, although striking improve¬ 
ment was noted in many of the severely mcapacitated 
persons m the older age group 

Factors such as history of embolism, auncular fibril¬ 
lation, valval calcification, and associated valval lesions 
should not be considered contraindications to valvotomy, 
although they admittedly mcrease the surgical risk. Mitral 
commissurotomy can be successfully performed on preg¬ 
nant women with subsequent normal delivery This was 
accomphshed m five patients m the senes reported Com¬ 
missurotomy should preferably be performed before the 
fifth month of pregnancy Recurrence of severe stenosis 
after successful valvotomy is rare and was not noted m 
any of our patients 

Aortic stenosis presents a more complex therapeubc 
problem, but symptoms of reduced cardiac output have 
been reheved by valvotomy m properly selected cases 
Aortic valvotomy was performed on three patients with 
acquired and two with congemtal aorbc stenosis Two 
cntically ill patients with the former type died, the other 
pabent m this group was improved by operabon Val¬ 
votomy considerably reheved the symptoms m both pa¬ 
bents with congemtal aorbc stenosis It is important to 
perform aortic valvotomy before the cardiac enlargement 
becomes pronounced and accompanymg coronary m- 
sufficiency develops 

1200 M D Anderson Blvd (25) (Dr Cooley) 


Hormones and Breast Cancer.—There is no question that true 
growth regression of human breast cancer may follow the thera¬ 
peutic admimstraUon of sex hormones It is equally certain 
that hormone dcpnvauon brought about by surgical castration, 
bilateral adrenalectomy, or a combmauon of the first and sec¬ 
ond operations can produce a similar effect It is also reason¬ 
ably certain that the admimstraUon of oestrogenic substances 
in small doses has been followed by true acceleration of tumour 
growth Neither hormone administrauon nor depnvauon has 
yet effected an undoubted cure, and the responsiveness of this 
growth to hormone treatment vanes within the widest limits— 
from total resistance at one extreme to spectacular but transi¬ 
tory growth regression in a small minonty of instances at the 
other It appears, therefore, that there is a relationship, 
probably a very close one, between certam endoenne organs 
and the growth of some, but not necessanly all, human breast 
cancers It is often difficult, sometimes impossible, to ex¬ 
plain the results of hormone therapy on the basis of our present 
knowledge of endoenne physiology, and we have no really con¬ 
clusive evidence that any hormone is the pnmary, exciting or 
iniuaung cause of human breast cancer, although experimen¬ 
tal evidence is strongly suggestive All ve can reasonably 
assume, m our present state of ignorance, is that when some 
human breast cancers have come into being, their continued 
existence depends to an uncertain degree, and for an uncenain 
time, upon a conUnuous supply of one or more sex hormones 
—G Hadfield, M D., Hormones and Human Breast Cancer, 
Annals of the Royal College of Surgeons of England Januarj 
1954 
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INSECT BITES 

Herman V Allmgton, M D 
and 

R Raymond AUington, M D , Oakland, Cahf 


The activities of insects have always been a source of 
annoyance, economic loss, illness, and death among 
human beings A great deal of work has been done by 
entomologists, horticulturists, chemists, and government 
agencies concerned with agriculture and national defense, 
as well as physicians and public health organizations, to 
learn more about insects and means of combating them 
We propose to summarize some of this work as it applies 
to practicing physicians in the diagnosis, treatment, and 
prophylaxis of common insect bites 

Camzares and Shatin ’ have recently written a valuable 
article m which they present a classification and descrip¬ 
tion of the members of the phylum Arthropoda and indi¬ 
cate the skin lesions that they cause and the diseases 
transmitted by them Those of common interest to most 
of us in this discussion belong to either the class Arach- 
nida (spiders, ticks, and mites) or class Hexapoda (bugs, 
lice, fleas, flies, and mosquitoes) We have assumed that 
our title can be stretched to include some of the Arach- 
nida as well as the Hexapoda (true insects) and that 
common usage will permit us to refer to them all as in¬ 
sects The major part of the discussion relates to the 
dermatological aspects of insect bites in general, with a 
rather brief review of several of the commoner individual 
insect problems We have excluded from this discussion 
the reactions to stinging insects (bees, wasps, hornets, 
scorpions, etc ) and to those burrowing in the skin (sca¬ 
bies, myiasis, etc ) We will discuss neither imtation pro¬ 
duced by fluid from insects crushed on the skin (blister 
beetles) and from the hairs of moths and caterpillars nor 
insects as vectors of diseases 

GENERAL CONSIDERATIONS 

There is, of course, some mechanical injury associated 
with the penetration of the skin by the biting or sucking 
organ of the insect At times one can see the central 
hemorrhagic punctum of entry, or a faint red macule may 
result For the most part, however, the reaction to the 
bite of an insect is caused by the injection of salivary 
fluid In some instances the salivary secretions contain 
toxic and directly irritating or lytic matenals 

In the bite of the black widow spider, for example, 
toxins are injected that produce not only local pam, red¬ 
ness, and swelling but also sudden severe systemic re¬ 
actions and occasionally death In biting, certain ticks 
may inject a neurotoxic substance that can cause paraly¬ 
sis ^ That mosquito extract contains toxic materials has 
been indicated by an inhibiting effect on the growth of 
chick embryos and by the fact that injection of relatively 
large amounts of the extract mtrapentoneally has caused 
death in guinea pigs within 24 hours ® Direct irritat¬ 
ing effects of the salivary secretion of mosquitoes are 
shown by the fact that mosquito bites caused small imme- 

Read at the Seventh Clinical MeeUng of the American Medical Asso 
datlon, St Louis, Dec 3, 1953 

Because of lack of space, the bibliographic references have been 
omitted from The Journal but will appear in the authors reprints 


diate petechial reactions and late red papules m the skm 
of newborn babies and of rabbits and guinea pigs not 
previously exposed to mosquitoes 

Microscopic changes seen in tissue taken from the area 
24 hours after mosquito bites in guinea pigs not pre¬ 
viously bitten show hemorrhages and edema < This 
reaction disappears gradually with repeated exposure 
indicating that a resistance to the primary irritation of 
mosquito bites may develop The skin of persons exposed 
for the first time to bites of the body louse reacted with 
pinpoint areas of redness and petechiae On the other 
hand, four newborn babies expenmentally subjected to 
flea bites showed no reaction “ The pnmary toxic or im- 
tating reaction to the bites of most insects is relatively 
slight In the majority of those who are exposed to re¬ 
peated bites, however, increased reactions develop that 
are allergic in nature 

Goldman and others working at the Umversity of Cin¬ 
cinnati have summarized the work of previous investi¬ 
gators and have added a great deal to our knowledge of 
insect bite reaction '' Much of the work has been done 
with mosquitoes Both an immediate wheal and a delayed 
erythematous papular reaction appeanng approximately 
24 hours after the bite have been demonstrated As sensi¬ 
tivity develops, the delayed papular reaction is usually 
first to appear Later, the immediate whealing type of 
reaction may also develop Subsequent bites may provoke 
both types of reaction for an indefinite period of time 
Continued exposure to bites over a period of months or 
years, however, usually results m gradually decreasing 
reactions The late papular phase usually lessens grac- 
ually and disappears first The immediate whealing fe* 
sponse often continues for some years, but it, too, may 
finally disappear, evidencing complete desensitization 

The phenomenon of spontaneous hyposensitization or 
desensitization to the bites of insects following prolongfi' 
exposure is observed repeatedly by all of us It has been 1 
commented on with respect to fleas,® mosquitoes,® biting 1 
flies,® chiggers,® and gram itch®® Eczematization may I 
also occur with vesiculation, weeping, crusting, and scal-l 
ing Persistent eczematous reactions are fairly common 
after infestations with pediculosis and may follow bites 
of mosquitoes, fleas, and other insects Peck and his co¬ 
workers, studymg reactions to body louse bites, demon¬ 
strated the development of sensitization to the bites and 
found that the feces, as well as extracts made from the 
head of the louse, were highly antigenic ' 

As would be expected, particularly where allergic re¬ 
actions are involved, the type and seventy of the reaction 
to insect bites vanes tremendously from person to person 
We see this demonstrated most frequently in our area 
with respect to flea bites Large initial wheals may occur, 
and occasionally vesicular and bullous reactions may 
subsequently develop Lymphangitis (in the absence 0 
secondary infection) is occasionally noted Varying de¬ 
grees of hemorrhage may be seen at the site of the bi e, 
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and erosion, necrosis, and ulceration may develop Severe 
local reactions have been reported in mosqmto bites wth 
large areas of induration, vesiculation, ulceration (Arthus 
phenomenon), and regional lymphadenitis Many pa¬ 
tients with these severe reactions give either a personal 
or family history of other allergies ’ Furthermore, since 
the reaction is pnmanly an allergic one, morphologically 
most msect bites are similar and not diagnostic for a par¬ 
ticular insect 

The location of the bite may influence the degree and 
character of the eruption Thus, bites on the ankle and 
leg, where some degree of circulatory stasis is common, 
are apt to be severer There is a greater tendency to ves- 
iculaUon, hemorrhage, infiltration, ulceration, and ecze- 
matization 

Constitutional reactions with fever and malaise have 
been reported in massive infestations with pubic hce,^^ 
body lice,^^ mosquito bites,^^ tick bites,^'* chigger bites,® 
and grain itch “ Eosinophilia is common 

Itching IS a common symptom in insect bites, and the 
rubbing and scratchmg that this provokes may greatly 
modify the character and degree of the reaction Erosion 
and exconation may result and persist long after the re- 
achon to the bite would normally disappear Scamng 
may result from ulceration that otherwise would not have 
developed 

Secondary infection frequently occurs in insect bites 
and may result m celluhtis, impetigo or ecthyma, follicu¬ 
litis and furunculosis, or infectious eczematoid derma¬ 
titis Lymphangitis and regional lymphademtis may 
develop Infiltrated papular or nodular reactions may 
develop after insect bites and persist for months or years 
According to Winer and Strakosch,“ this type of reaction 
occurs regularly after bites of the common dog tick 
Pipkin ” compares it to a lesion of prungo nodulans and 
states that it is not uncommon after tick bites Allen has 
descnbed these histologically as showmg a dense dermal 
infiltrate charactenzed by large numbers of eosinophilic 
leukocytes, plasma cells, and histiocytes and sometimes 
showing overlymg pseudoepithehomatous hyperplasia 
He described them following the bites of ticks, chiggers, 
mosquitoes, and other arthropods The cause of these oc¬ 
casional persistent reactions is not known Goldman has 
suggested that some may be the result of bits of material 
from the biting apparatus of the insect being broken off 
and left behind in the skin or that they may represent a 
local neurodermatitis secondary to scratching 

The association of insect bites with the clinical picture 
of papular urticana or lichen urticatus has been discussed 
by many authors The eruption is much commoner m 
children than in adults The lesions begin as erythema¬ 
tous papules that itch intensely and that are usually 
quickly excoriated The lesions tend to heal slowly and 
are often followed by pigmentary stains that persist for 
weeks or months The eruption may be generalized, but 
the extremities are most markedly involved and the lat¬ 
eral and extensor surfaces more than the flexures We 
see this picture commonly in association with flea bites 
in the San Francisco Bay area Although the eruption is 
for the most part symmetncally distnbuted, there will 
often be groups of lesions about the belt line or over the 
shoulders or hips that are unmistakably those of flea bites 
Apparently an antigen absorbed from the flea bites results 


in the generalized eruption Shaffer, Spencer, and Blank 
beheve the same picture can be seen m association with 
bedbug bites Bowen related it to mosquito and chigger 
bites 

The possibihty of the “id” type of toxic or absorptive 
reactions m louse infestation is suggested by Sulzberger 
and Baer In one of Peck’s volunteers a generalized 
papular eruption developed after louse bites confined to 
a small skin area ® A somewhat similar eruption has been 
reported in association with head hce infestation by Ron- 
chese but is attnbuted by him to neurogenic factors 

DIAGNOSIS 

In general, the diagnosis of insect bites depends first 
on maintaimng a proper mdex of suspicion in this direc¬ 
tion One should be famihar with the insect fauna in his 
area History is frequently helpful The patient may vol¬ 
unteer the mformation that he believes he has been bitten, 
or he may have actually felt the imtial sting of the bite 
and seen the insect However, history may be misleadmg, 
and patients are at times unwilling to beheve that their 
trouble is caused by insects This is true in our area with 
respect to fleas, since they are small, dislike bemg exposed 
to light, are quick to jump for cover, and are thus rarely 
seen Furthermore, many persons associate fleas and 
other insects with uncleanliness and poor surroundings 
and may actually resent the suggestion that they are the 
victim of bites Much the same may be said with respect 
to bedbugs 

History may also be misleading m that patients may 
present a lesion or an eruption that they thmk, for one 
reason or another, is a spider bite or is due to some other 
insect or insects In this situation at vanous times we have 
found the correct diagnosis to be neurotic exconations, 
folhculitis or beginmng furunculosis, urticana of other 
ongin, herpes simplex, abortive or beginmng herpes zos¬ 
ter, contact dermatitis, and so forth 

Insect bites, while they may be numerous, are usually 
discrete and when seen early may show the central tmy 
hemonhagic punctum previously mentioned They often 
occur in “ crops” or irregular outbreaks Location of the 
bites is important m diagnosis, bemg determined by the 
type and habits of the insect and how it reaches the body 
Thus, flying insects tend to attack the exposed parts of 
the body (flies and mosquitoes) Those that run or crawl 
on the body tend to bite at points where they have access 
to the body or where their travels are obstructed by cloth¬ 
ing (fleas, ticks, chiggers, gram itch mites, and bedbugs) 

Grouping of lesions may be suggestive Some insects, 
such as ticks and mosquitoes, are content to bite and 
remain attached to the skin until they are distended with 
blood Others appear to “browse,” individual insects 
producing multiple bites in the course of feeding Whether 
this IS simply because of choice or habit, because they 
are easily disturbed, or because their biting and feeding 
mechamsm is such that they cannot obtain a full meal 
from a single bite is not evident In any case, flea bites 
often occur in irregular groups of several to a dozen or 
more, and bedbug bites tend to be multiple and often 
linear in distnbution 

All things considered, the diagnosis of insect bites is 
usually not difiicult There are times, however, especially 
in cases complicated by exconation, secondary infection. 
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eczematizatjon, or a generalized papular urticana, when 
confusion arises It may then be necessary to rely on 
repeated observation of the appearance and development 
of new lesions and the evolution of older ones At times, 
a change m environment—even a period of hospitaliza¬ 
tion—or a therapeutic test may be justified and helpful 
to clarify the picture 

GENERAL PRINCIPLES OF TREATMENT 

In some instances, the parasites may remain attached 
to or on the skin or m the clothing and bedding These, 
of course, should be killed and removed in the most 
effective and least irritating manner available Mechan¬ 
ical removal (for ticks) and disinfestation of clothing (for 
lice, ticks, chiggsrs, gram itch mites, and fleas) are indi¬ 
cated Laundry, dry heat, or thorough dusting with 
powder containing 5 % DDT or 1 % of the gamma isomer 
of benzene hexachloride (Lindane) may be used for 
clothing For parasites still remaining on the skin (lice, 
chiggers, and grain itch mites), thorough bathing and the 
use of 25% benzyl benzoate emulsion or 1 % of the gam¬ 
ma isomer of benzene hexachloride in ointment or emul¬ 
sion (Kwell or Gammexane) are usually effective and 
relatively nomrritatmg 

Only in the case of the black widow spider bite is there 
a specific agent, antiserum, available for neutralizing the 
toxin injected by the insect Treatment, therefore, re¬ 
solves itself into combating the allergic reaction caused 
by the bite and any complicating excoriation or secondary 
infection 

Itching usually demands attention and lotions contain¬ 
ing 0 25% or more of menthol, and 1% phenol or 2% 
camphor may give temporary relief The proprietary 
preparations Quotane and Eurax in ointment or lotion 
form are antipruntic, and the latter is an effective insect 
toxicant as well Antihistamine drugs given orally or in 
ointments or lotions may also relieve itching to some de¬ 
gree, although experimentally no objective change in the 
bite reaction was noted by Rockwell and Johnson ® fol¬ 
lowing administration of antihistamines They found, in 
a few cases, that cortisone given orally was either ineffec¬ 
tive or influenced the reaction only slightly, while more 
significant inhibition followed tlie administration of corti¬ 
cotropin (ACTH) 

Goldman found that hydrocortisone (compound F) 
injected locally into the skin has a defimte inhibitory 
effect on the immediate and late reaction to mosquito 
bites over the area where the injection was made Local 
injection of hydrocortisone may also lessen the itching 
of chigger bites 

The treatment of secondary infection, if severe and 
accompanied by local cellulitis or lymphangitis and 
regional lymphadenitis, may demand rest and hot wet 
dressings (aluminum acetate [Burow’s] solution I 16 
or potassium permanganate 1 6,000) In milder form, 
cleansing two or three times daily with a detergent con¬ 
taining hexachlorophene (Gamophen soap containing 
2% hexachlorophene) orpHisohex (containing 3% hex¬ 
achlorophene) followed by the application of an ointment 
containing 0 5% neomycin sulfate (Myciguent), bacitra¬ 
cin, 500 units, and polymixm B sulfate, 10,000 units 
per gram (Polysporin), or 3% lodochlorhydroxyquin 
(Vioform) in ointment or lotion is a relatively simple and 
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often effective routine Sometimes the use of penicillin 
oxytetracycline (Terramycin), or chlortetracycline (Aure- 
omycm) or other antibiotic medication may be indicated 
In some cases of severe and multiple bites symptoms of 
burning and itching may demand oral or hypodermic 
sedation 

Hyposensitization by the use of specific insect antigens 
has been reported as helpful in flea bites and in mosquito 
bites The preparation of insect antigens is described by 
Mclvor and Cherney,** Rockwell and Johnson," and 
others Flea antigen is made by Cutter Laboratones, 
Berkeley, Calif, and is available commercially Non¬ 
specific hyposensitizauon to flea bites using injections of 
histamine-azoprotem have been recommended by Ayres 
and Hartman 

PROPHYLAXIS 

We all know of the extensive work done by local mos¬ 
quito abatement districts and other governmental units 
in mosquito control largely directed toward destroying 
the larvae Adult mosquitoes can also be controlled in a 
limited area to some degree by insecticides applied as 
residual sprays DDT is one of the best insecticides for 
this purpose, although others such as methoxychlor, TDE 
(tetrachlorodiphenylethane), and benzene hexachloride 
can also be used A 5 % DDT emulsion applied at 5 gal 
(18 9 liters) per acre sprayed on vegetation and ground 
cover may remain effective for about two to four weeks 
For the early evening period when mosquitoes are con¬ 
tinuously flying, a quick-killing, space spray containing 
pyrethrum or allethnn alone or combined with piperonyl 
butoxide will give temporary protection by killing mos¬ 
quitoes in flight These are available in aerosol “bombs” 
or for application as mist sprays 

Black fly larvae can be controlled by spraying their 
breeding places with DDT or TDE Control of adult 
black flies by DDT oil sprays applied by aircraft or from 
the ground by fog machines or mist blowers has given 
good control in some places but not in others These 
measures would probably work as well against sand 
flies (Genus Culicoides) The pyrethrum or allethnn 
space sprays will also quickly kill flies and gnats with 
which they come in contact m a hmited area 

Effective control of chiggers over hmited areas can be 
obtained with sprays of chlordane or toxaphene emul¬ 
sion applied to the ground at the rate of 2 lb (0 9 kg) 
per acre or a benzene hexachloride emulsion applied at 
0 25 lb (0 11 kg ) per acre -® This will provide a high 
degree of control for one to two months 

DDT and pyrethrum are both effective against bedbugs 
and fleas A 5% DDT emulsion or 5% solution in kero¬ 
sene or sprays containing at least 0 2% pyrethrum and 
1 % piperonyl butoxide may be used The control pro¬ 
cedure should begin by finding the places where the in¬ 
sects hide The sprays should be applied directly into the 
hiding places"" 

The question of insect attractants and repellents is an 
important and complicated one From the point of view 
of the insect, attractants are substances designed to lead 
them to food, mates, or oviposition sites Repellents 
operate m a protective capacity warding off enemies or 
warning an insect of enemies, improper food, or mimical 
surroundings From the point of view of man, however, 
attractants are designed to lure insects into traps or to 
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poisons, both as control measures and for the purpose of 
sampling local insect population They have also been 
used to offset the repellent properties of insecticides to 
make them more acceptable to insects The use of attrac- 
tants IS as yet of limited practical value in the control of 
biting insects 

Repellents act in several ways to ward off or protect 
man from insect attackThey may act via their physical 
characteristics, as in the case of some dusts and sticky 
matenals They may be deodorizers to neutralize, mask, 
absorb, or destroy odors attractive to insects The ideal 
msect repellent according to Dethier should offer com¬ 
plete protection for several hours against all biting insects 
under all conditions of weather and infestation, should be 
nontoxic and nonimtating to skin and mucous mem¬ 
branes, and should not have an unpleasant odor It should 
be cheap, easily applied, harmless to clothing, and pos¬ 
sess aesthetic feel and appearance Although these ideals 
have not been achieved, much progress has been made, 
some of It under the stimulus of the recent war and the 
need for protection of our mihtary personnel against in¬ 
sect attack 

Much of the following information on repellents is 
taken, some of it verbatim, from a publication by Travis, 
Morton and Smith of the Bureau of Entomologj' and 
Plant Quarantine of the Agricultural Research Adminis¬ 
tration of the Umted States Department of Agriculture 
The following compounds have been tested and found 
safe to use by both mihtary personnel and civilians indi¬ 
vidually or in combination—dimethyl phthalate, dimethyl 
carbate, butopyronoxyl (Indalone), and 2-ethyl-l,3- 
hexanediol (Rutgers 612) 

These chemicals vary greatly in their effectiveness 
against different insects and on different persons Certain 
materials that are satisfactory against some species may 
fail to repel others Laboratory and field tests have shown 
that the following mixtures are effective against a wide 
range of insect species and on more persons than any one 
of the chemicals when used alone (figures m parts by 
weight) Formula 1 (M-2020) contains dimethyl phthal¬ 
ate, four parts, dimethyl carbate, three parts, and 2- 
ethyl-l,3-hexanediol, three parts Formula 2 (M-250) 
contains dimethyl phthalate, three parts, butopyronoxyl, 
one part, and 2-ethyl-l,3-hexanediol, one part Formula 
3 (M-1616) contains dimethyl phthalate, three parts, 
butopyronoxyl, one part, and dimethyl carbate, one part. 

Mixtures containing two repellents are also fairly effec¬ 
tive, but they do not repel so wide a range of insects for 
so long periods as do the tnple mixtures Examples of 
such mixtures are formula 4 that contams dimethyl 
phthalate, two parts, and 2-ethyl-l,3-hexanediol, one 
part, by weight and formula 5 that contains dimethyl 
phthalate, two parts, and dimethyl carbate, one part, by 
weight 

These chemicals are toxic if taken internally Certain 
persons may be allergic to one or more of them with re¬ 
sulting dermatitis The treated skin will at first feel warm, 
especially if it is moist with sweat, but ordinarily this lasts 
only a few minutes and causes no injury These chemicals 
may cause some smarting when applied to mucous mem¬ 
branes and to areas where the skin is tender They should 
be apphed sparingly about the eyes as they cause rather 
severe but temporary stmging if they get into the eyes 


All these repellents are solvents for paint, varnishes, 
and many of the plastics They must be used with cau¬ 
tion, as they wll damage such matenals as plastic watch 
crystals, some types of synthetic cloth (sharkskm, rayon, 
but not nylon), fingernail polish, and articles that are 
painted or varnished or made of plastics They will not 
damage cotton or wool cloth if it contams no synthetic 
fibers 2-Ethyl-l,3-hexanediol is much less injunous to 
painted surfaces than the other matenals and is relatively 
noninjunous to plastics For this reason many persons 
prefer to use this matenal alone rather than one of the 
mixtures 

All these repellents feel oily on the skin and for this 
reason may be objectionable However, matenals of this 
type give more complete and longer protection than do 
the less viscous matenals, which either evaporate or are 
absorbed shortly after apphcation Incorporatmg these 
chemicals m cream or other bases may make them more 
acceptable” Formula 3 (M-1616) is available m a 
cream base (Repellent Cream 622) 

The commonest method of usmg repellents agamst 
mosquitoes, flies, and biting gnats is to shake a few drops 
from the bottle into the palms, smear evenly, and then 
apply thoroughly to the backs of the hands, wnsts, neck, 
ears, face, or any other exposed skm, much as in washing 
This procedure should be repeated until a uniform oily 
film IS obtained Under favorable conditions one treat¬ 
ment may last several hours on some persons The repel¬ 
lent should be reapplied when the insects resume biting 
on the treated area 

Repellents may be rubbed lightly by hand onto cloth¬ 
ing through which bites occur or may be sprayed on with 
a small hand sprayer Shirts, stockings, or other garments 
may be saturated with a solution or emulsion of a repel¬ 
lent Butopyronoxyl provides the most durable treatment 
of clothing, the garments remaining effectively treated 
for two to three days of ordinary wear Washing or pro¬ 
longed soaking m water renders the treatment non- 
effective 

These matenals, accordmg to Travis, Morton, and 
Smith,^^ are also effective agamst chiggers, actmg largely 
as toxicants and killing them, rather than repelling them 
Agamst chiggers, the matenals should be applied to the 
clothmg rather than to the skin Benzyl benzoate is also 
very toxic to chiggers, and clothmg treated with it will 
continue to give protection after two ordinary home laun- 
dermgs 

Considerable protection agamst chiggers and probably 
also agamst gram itch mites will be obtained by applying 
the material only to the opemngs of the clothes—inside 
the neck band, front openmg, and cuffs of shirt, inside 
the waist band, fly, and cuffs of trousers, and on the socks 
both above the shoes and inside below the tongue If one 
IS not going to be crawling about on the ground, the 
matenals may need to be applied only to the socks and 
bottoms of the trouser legs Sulfur dusted on legs and 
ankles before exposure is also commonly used and is said 
to give effective protection 

None of these repellents or toxicants will provide com¬ 
plete protection agamst ticks, but several of them will 
afford a high degree of protection agamst the most abun¬ 
dant species—the Lone Star tick Treat the socks and all 
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outer clothing by the immersion method The best repel¬ 
lents for use against ticks in the order of preference are 
butopyronoxyl, dimethyl carbate, dimethyl phthalate, 
and benzyl benzoate For treating clothing by immersion 
the repellent or toxicant (benzyl benzoate in the case of 
chiggers) should be used at the rate of about 1/15 oz per 
square foot of cloth or 2 oz to jacket, trousers, and socks 
of medium size Underwear need not be treated 

The chemical may be dissolved in enough dry cleaning 
fluid to wet the garment thoroughly without leaving any 
excess, about 1 5 qt (1 32 liters) for an outfit of heavy 
cotton cloth After all parts of the garment have been 
saturated, the cleaning fluid should be allowed to evap¬ 
orate 

For use as an emulsion a concentrate may be pre¬ 
pared by dissolving one part by weight of an emulsifier 
such as Stearate 61-C-2280, polysorbate (Tween) 60, 
polysorbate 80, Span 60, and polysorbate 60 equal parts, 
or Span 80 and polysorbate 80 equal parts, in nine parts 
of the repellent or toxicant Add V 2 pt (237 ml) of this 
concentrate to 1 gal (3 78 liters) of water Agitate 
vigorously one part of the concentrate in two or three 
parts of water to form a creamy emulsion and then dilute 
with the remainder of the water using moderate agita¬ 
tion One gallon of emulsion is sufficient to dip a set of 
field trousers, shirt, and socks Wring out the garments 
lightly, and dry before weanng Among the proprietary 
preparations available through local wholesale drug out¬ 
lets are (ingredients indicated on their labels) Insect Foe, 
Skat, 6-12 Repellent, Repel-O-Stick, and Un-X-Ld 
Newer and presumably more effective chemicals and 
mixtures have been developed for military use and are 
now being tested but have not yet been approved for 
civilian use because sufficient data on their toxicity to 
women and children are not available 

COMMON INSECT BITE PROBLEMS 

The insect fauna varies considerably through our 
country We wrote a number of physicians in different 
areas in an effort to determme the most common of¬ 
fenders 

Mosquitoes —^Mosquitoes (Order Diptera, Family 
Culicidae) are perhaps the commonest biting insect pests 
Their bites tend to be irregularly distributed over the ex¬ 
posed parts including the face, neck, exposed portion of 
the upper trunk, hands, forearms, ankles, and legs They 
are able to bite through thm and loosely woven clothing 
In the colder and temperate zones, they are seasonal and 
are most annoying dunng the warmer parts of the year 
when they are most numerous and active and when more 
persons are outdoors and wearmg lighter clothing They 
attack both sexes, adults and children alike Children, 
especially babies, may be severely bitten at times because 
of then mabihty to “defend” themselves from mosquito 
attack There is usually httle or no difficulty m makmg 
the proper diagnosis, since the insects are large enough 
to be easily seen, then annoying hum or buzz can be 
heard, and then bites usually produce a shght though ap¬ 
preciable stmg Routme treatment and prophylactic 
measures apply Injection of mosquito antigen m an at¬ 
tempt at hyposensitization is worth while if exposure to 
mosquitoes cannot be avoided 


Fhes —Of the bitmg flies m this country punkies, 
no-see-ums, or biting midges (Order Diptera, Family 
Ceratopogonidae, Genus Culicoides) inhabiting salt 
marshes along the Atlantic seaboard and Flonda coasts 
may be serious pests These are sometimes referred to 
as sand flies, although Canizares and Shatm ^ use that 
common name with reference to genus Phlebotomus 
These are tiny flies capable of passing through ordinary 
mosquito screens According to Sams,®' they are more 
prevalent dunng the rainy season but do not migrate far 
from their breeding grounds and are dispersed by even 
shght breezes 

Black flies or buffalo gnats (Family Simuliidae, Genus 
Simuhum) are closely similar tiny flies that are more 
troublesome in Arctic regions and mountainous areas 
They breed in running waters, streams, urigation canals, 
and ditches In northern latitudes they are most numer¬ 
ous in June and are present until late August in dimmish- 
mg numbers 

The cheeks, the regions about the eyes, the neck along 
the hair line, and areas in back of the ears are chiefly in¬ 
volved When numerous, they may crawl into openings 
in the clothing, up the trouser legs and sleeves, and under 
loose collars and hat bands and inflict their bites in places 
remote from the point of entry Lesions may become con¬ 
fluent, vesicular, exconated, weeping, and crusted Evo¬ 
lution and mvolubon are slow and may take as long as 
three weeks Satellite adenopathy is a common feature, 
and constitutional reaction may occur Immumty may 
be developed to the allergic manifestations by repeated 
exposures to bites The bites of sand flies, horse flies, deer 
flies, biting stable flies, and others may be less commonly 
seen in some areas 

Fleas —Fleas (Order Siphonaptera, Family Pulicidae) 
occur in all parts of our country and all over the world 
but are much more of a problem in certam areas than m 
others Flea bites, as previously noted, tend to be multiple 
and grouped They occur predominantly on the covered 
parts of the body, frequently about the belt fine and over 
the shoulders and hips where the clothmg fits snugly The 
severer reactions are much more frequent m children 
In the San Francisco Bay area, adults who have recently 
come from other parts of the country are also commonly 
bothered severely by fleas It would appear that many 
have an already established sensitivity to the bites of 
fleas or that their allergy develops after a rather short 
penod of exposure Most of those who are initially 
bothered cease to be bothered within a year or two 
Whether this is due to some specific immunologic mech¬ 
anism that “blocks” the reaction to antigen mjected by 
the flea is not known It has been suggested that repeated 
bites may provoke the development of some natural re¬ 
pellent substance that protects the subject from bemg 
bitten This theory is not supported by experiments done 
by Lunsford ® who found experimentally that fleas fed 
readily on 10 persons who were old residents of the San 
Francisco Bay area, who had presumably been exposed 
to fleas repeatedly, and m whom no reaction developed 
following flea bites 

Flea bites may occur throughout the year, particularly 
m areas where a lack of extremes in temperature and a 
relatively high humidity enable the insects to breed the 
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year around The diagnosis of flea bite is usually not 
difficult It IS most commonly confused with urticana of 
other ongm Difficulty is most apt to occur when flea 
bites occur in association with a generalized papular 
urticana Excoriation and complicating secondary infec¬ 
tion may mask the picture The character of the lesions, 
the presence of a central punctum, and their location 
and grouping are important diagnostic features 

Aside from the general procedures previously outhned, 
prophylaxis is stressed Five per cent DDT in talc or some 
other inert powder may be lightly dusted daily on the 
patient, his clothing and bedding, and in upholstered fur¬ 
niture Repellents may be of value, applied especially 
about onfices of clothing Insect sprays should be directed 
toward baseboards, m cracks of floors and corners of 
rooms, under rugs, in basements, and where pets are kept 
and sleep at night Animals should be kept free of fleas 
or, preferably, should be avoided 
We believe that specific hyposensitization to flea anti¬ 
gen as recommended by Chemey, Wheeler, and Reed,“® 
Mclvor and Chemey,-^ and Hatoff is worth trying 
Lunsford and others are still of the opinion that thia¬ 
mine chlonde orally in doses of 100 mg twice daily for 
adults and 25 mg twice daily for children offers some 
protection against flea bites 

Human Lice —Head lice (Order Anoplura, Family 
Pediculidae, Species Pediculus humanus var capitis) and 
theur nits (eggs) attached to the hair are usually readily 
seen The patient, however, may present himself for treat¬ 
ment of the exconations, secondary pyogenic infection, 
or infectious eczematoid dermatitis that complicate the 
origmal infestation These manifestations may over¬ 
shadow the infestation itself but should not seriously in¬ 
terfere with the diagnosis, providing it is kept in mind 
Regional lymphadenitis, with attendant tenderness and 
pain on motion of the head and neck, may be present, 
and itching is usually intense 
An emulsion of benzyl benzoate or the gamma isomer 
of hexachlorocyclohexane (Lindane) apphed to the scalp 
for a penod of 24 to 48 hours will kill the hce and nits 
A less expensive preparation for use m large clinics was 
descnbed by Davis A single application of a lotion con¬ 
sisting of 40% phenyl cellosolve, 30% ethanol, 25% 
water, and 5% methyl sahcylate was curative in a large 
senes of cases Nits may be loosened with vinegar and 
removed with a fine-toothed comb Combs, brushes, and 
headgear should be sterilized 
Body lice (Species Pediculus humanus var corpons) 
are rarely seen on the body but live and lay Iheir eggs in 
the clothing, particularly about the seams and folds of 
the underclothing The parasites come to the body to 
feed In severe and neglected cases, marked exconation, 
thickening, and eczematization may occur and secondary 
pyogenic infection may be severe and extensive Persist¬ 
ent pigmentary staining of the skin may result The cov¬ 
ered parts of the body, chiefly the trunk, are mvolved 
When the diagnosis is suspected, careful search of the 
clothing will usually show the parasites At times eggs 
or nits may be found attached to body hair 
Nits attached to body hair may be killed with the same 
preparations used for the treatment of head hce In addi¬ 
tion to disinfestation of clothing and bedding. Peck “ rec- 
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ommends thorough laundering to remove louse feces 
that be found play an important role in the reaction to 
body hce Mass delousing by spraying 10% DDT on 
pyrophylhte powder under the clothmg was effective in 
halting a louse-borne epidemic of typhus and is effective 
in preventing infestation 

Pubic hce (Phthirus pubis) are readily seen, although 
they may be mistaken for scales or crusts, small nevi, or 
debns unless one is alert The nits may be noted first at¬ 
tached to the pubic, axillary, or body hair It should be 
emphasized that, in addition to the axillary and pubic 
areas, all the hairy areas of the body and extremities may 
be involved Occasional involvement of the eyebrows, 
eyelashes, and marginal scalp hair may also occur It is 
said that the lack of space between the hairs in the scalp 
relative to the width of the parasite prevents invasion of 
the scalp beyond a narrow marginal zone Varying de¬ 
grees of reaction from pruritus, with relatively slight 
objective findings, to severe bullous lesions may be seen 
Pale bluish or slate-colored macules (maculae ceruleae) 
distributed symmetncally over the skm of the trunk, 
arms, and thighs may occasionally be seen in mfestations 
of pediculosis pubis These do not appear to always occur 
at sites of bites and represent a reaction to antigen ab¬ 
sorbed from the bites 

Benzyl benzoate or lindane emulsion or ointment, 
Eurax ointment, or Cuprex will quickly kill the hce and 
nits Clothing and bed Imen should be sterilized, since 
the parasites may be acquured from infested hnen, toilet 
seats, etc, as well as by direct contact with infested per¬ 
sons 

True Bugs —Bedbugs (Order Hemiptera, Family Ci- 
raicidae. Genus Ciraex) hide m folds and about the 
seams and tufts in bed clothmg, the cracks and crevices 
of bedsteads, and at times behind baseboards, window 
and door casings, picture frames, and other furniture m 
bedrooms They are spread chiefly in clothing and bag¬ 
gage of travelers and visitors, second-hand beds and fur- 
mture, and laundry They usually feed at night biting 
persons as they sleep Persons may be bitten as they sit 
in infested seats in theatres, vehicles, and other pubhc 
places 

The bites are usually multiple and may be arranged in 
irregular hnear fashion They are often more numerous 
on the ankles and legs, buttocks, neck, and shoulders 
The diagnosis can be suspected by the character, group¬ 
ing, and location of the eruption and by the presence of 
spots of blood on bed hnen and bed clothing The para¬ 
sites may at times be found by turning on the lights and 
exammmg the bedding carefully after being in bed with 
the room darkened for a fame The bedbug does not re¬ 
main on the body General prmciples of treatment apply 
Spraying the hiding and breedmg places, as noted above, 
gives effective control, but reinfestation from neighbor¬ 
ing areas may occur 

In the same order are assassm bugs and kissing bugs 
According to Pipkin they, hke bedbugs, live about beds 
and in cracks and crevices m floors and rough walls, 
usually in shacks and homes of poor construction Bite 
reactions, sometimes severe and bullous m character, are 
occasionally seen m such areas 
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Mites —Chiggers or red bugs are arachnids (Order 
Acarma, Superfamily Trombidoidea, Subfamily Trom- 
biculinae), die larvae of which attack man The common 
chigger in this country (Eutrombicula alfreddugesi) is 
found primarily east of the Rockies and from Iowa, Ohio, 
and Pennsylvania southward According to the Bureau 
of Entomology and Plant Quarantine,=« “Chiggers are 
most often found in low, damp places well covered with 
vegetation, such as margins of lakes or streams, shaded 
woods, high grass or weeds, fruit orchards and berry 
patches They are frequently severe pests, however, m 
relatively dry areas, such as on lawns, golf courses, and 
in parks ” The larvae hatch on tlie surface of the ground 
and on low plants From there they attach themselves to 
man and other animals They commonly reach the body 
from the feet and ankles but may invade from the neck 
and upper extremities" They cause trouble from early 
spnng until cold weather m the fall They prefer the cov¬ 
ered parts of the body for feeding and usually travel for 
some distance before they attach themselves to the skin, 
often where they meet some obstruction such as a garter 
or belt If infestation occurs by way of the feet and ankles, 
the legs and thighs are apt to be markedly involved, and 
the lesions may be numerous on the genitocrural areas 
and buttocks Generally they attach themselves m the 
onfice of a hair follicle or sweat duct Occasionally the 
mite may be seen in the center of the lesion as a minute 
red dot, although usually by the time the patient consults 
a physician the mite has dropped off Itching is usually 
intense, and excoriation and secondary infection are com¬ 
mon Involution of the lesions may be slow, frequently 
two weeks or longer are required for them to disappear 

In the past, ointments containing sulfur or balsam of 
Peru have been used to kill chiggers remaining on or 
attached to the skin It would seem that benzyl benzoate 
or lindane would probably be more efficient and less 
likely to imtate Stenlization of clothing, control of itch, 
and attention to excoriations and secondary infection are 
indicated 

Gram itch is caused by a mite (Order Acanna, Super- 
family Tarsonemoidea, Species Pyemotes ventricosus) 
closely related entomologically to chiggers It is parasitic 
on insects that feed on grain Human beings are affected 
by contact with infested gram or straw They may be 
occasionally transferred fron one person to another, i e , 
conjugal transmission It occurs from spring to fall, 
reaching a peak in late summer A recent minor epidemic 
was reported in Baltimore among broom-straw workers 
and another m Portugal among workers making mat¬ 
tresses from rye straw The eruption may be general¬ 
ized, with the forearms, neck, and trunk being promi¬ 
nently involved In some cases the eruption has been 
limited to the upper extremities and upper part of the 
trunk, stopping abruptly at the belt line ■*- Sampayo and 
Tanissa noted a marked involvement of the neck, 
back, abdomen, genital region, and inner surfaces of the 
thighs with fewer lesions on the arms, legs, and face and 
only rare involvement of the hands, feet, and forehead 
Schamberg,^® who was one of the first to descnbe this 
condiUon, states that the diagnosis is oftenest confused 
with urticaria, varicella, and scabies The mites appar¬ 
ently do not remain on the skin for a long period, and 
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when exposure is stopped spontaneous clearmg occurs m 
time If the patient is seen early, however, some parasites 
may remain on the skin and clothing, and measures to 
eradicate them are in order 

As control measures Sampayo and Tanissa recom¬ 
mend careful removal of all gram from the straw and 
airing it or fumigating it with cyanide Glass« reports 
controlling the epidemic among broom-straw workers by 
spraying the straw with 0 1% pyrethrum and 1% pip- 
eronyl butoxide 

Mites belonging to the same order live on mice, rats, 
birds, and fowl and may occasionally infest human beings 
Grocer’s itch, copra itch, and vanillism are caused by 
food mites, also belonging to the order Acarma 

T/cAs —Several vaneties of ticks (Order Acanna, 
Superfamily loxodoidea, Family Ixodidae) are common 
m different parts of our country The principal offenders 
are wood tick (Dermacentor andersoni), dog tick (Der- 
macentor variabilis), Pacific Coast tick (Dermacentor 
occidentalis), and Lons Star tick (Amblyomma araen- 
canum) They live on grass or shrubs, and they and their 
larvae or nymphs parasitize man and many other mam¬ 
malian hosts Ranchers, farmers, stockmen, and hunters 
are often victims They attach themselves to the skin, 
often on the lower extremities, buttocks, or genitocrural 
region 

In cases of tick paralysis, ticks have been found con¬ 
cealed in the scalp, ears, axillas, beneath the breasts, and 
in the groin and perineum Feder “ states they should 
be looked for in cases of suspected tick bite pyrexia on 
the scalp, neck, axillary and popliteal regions, lower part 
of the back, gluteal fold, and umbilicus In the Northern 
Hemisphere, tick bites are most apt to occur in the spring 
and early summer but may continue to be troublesome 
until late fall or early winter If left undisturbed, they 
become greatly distended with blood and may remain 
attached for as long as 10 days before they drop off At 
first glance, they may look like small pedunculated tu¬ 
mors, the distended abdomen hiding the thorax and legs 

Various methods of detaching ticks without leaving 
part of the hypostome in the skin have been recom¬ 
mended Heat from a burning match or the lighted end 
of a cigarette may be applied to the tick Kerosene, oil, 
or petrolatum jelly (Vasehne), which supposedly inter¬ 
feres with respu:ation and “smothers” the parasite, are said 
to make the tick withdraw its “head” and drop off We 
cannot vouch for the efficiency of these methods Surgical 
removal of the site of the bite by a tiny elliptical incision 
or a small cutaneous punch is easy when patients present 
themselves at the office with early tick bites This would 
provide relative insurance against a late, persistent, papu¬ 
lar or nodular reaction Treatment of persistent nodules 
by removal of only a small central portion with a biopsy 
punch or with electrocuting current has been followed 
by rapid mvolution of the whole nodule 

Other methods of treatment of this type of reaction to 
the bites of ticks and other insects include the use of fil¬ 
tered x-rays or freezing with solid carbon dioxide or 
liquid nitrogen Some are resistant and are best excised 
As soon as possible after being m tick infested areas, 
clothing should be removed and stenlized, a bath taken, 
and the body examined for attached ticks 
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1942, Hess = had found 63 infants recorded in the Amer¬ 
ican literature and Compos reported on about 60 pa¬ 
tients under 5 months of age, including 3-day-old and 
5 -day-old infants The youngest on record, only 2 days 
old, was observed by Aycock ■* More recently Baskin and 
others,' Shelokov and Weinstein,' and Abramson and 
others' have reported additional cases of poliomyelitis 
in the newborn contracted possibly by transplacental 
transmission of the virus 

It IS obvious, of course, that many such infections have 
gone unobserved because of the difficulty of recognition 
of symptoms in the neonatal period, and, of course, mild 
forms of the infection would be missed entirely In dis¬ 
cussing the possible mechanism of infection of the new¬ 
born, exposure to the virus during delivery or to contacts 
other than the mother after delivery are mentioned by 
the observers In the cases of patients born of polio¬ 
myelitic mothers the question of mtrautenne infection is 
given serious consideration However, little objective 
evidence has been available to present Abramson and 
others ^ point out that in 4,884 cases reported in New 
York from 1949 to 1952 the incidence of manifest polio- 
myelibs dunng the neonatal penod was about 0 1% 
Three of the five newborn babies with poliomyelitis, 
however, were bom to mothers from the group of 72 m 
whom poliomyelitis developed pnor to or shortly after 
the birth of their babies ITie risk of congenital acqui¬ 
sition of poliomyelitis from infected mothers, therefore, 
is great 

The recent finding that virus is present in the blood of 
patients by Ward, Horstmann, and Melnick ® and Kop- 
rowski and associates “ and the demonstration of the 
virus in experimentally mfected chimpanzees and 
monkeys has led to a reconsideration of the patho¬ 
genesis of poliomyelitis ” Further observations support 
the fact that viremia may be a regular rather than a casual 
occurrence early in the disease in humans as well as 
experimental animals 

In the light of our present understanding of the patho¬ 
genesis of poliomyelitis, the occurrence of utenne infec¬ 
tion of a fetus m a mother who is in the viremia stage 
of poliomyelitis infection is more than probable The 
following case report and laboratory findings are illus¬ 
trative of this occurrence 

report of a case 

The patient was a 24 year-old white woman, a resident of 
Muskegon Mich , who was visiting in Milwaukee She had 
worked in a local department store Her history and family his¬ 
tory were noncontributory, except that her husband had bad 
■flu' in the past two weeks 

On July 30, 1952, she had headache, fever, general weakness 
and aching, nausea, and abdominal pain She thought she had 
stomach flu,’ and, feeling unproved on Aug 1, she returned to 
work On Aug 2 she had some backache and woke up dunng 
the night with headache and pain in the neck. On Aug 4 she con- 
sulled a physician, who prcscnbed sulfonamides On Aug 5 her 
legs began to ache, and she could not move them by that after¬ 
noon On Aug 6 she noticed weakness of the left arm, and on 
Aug 10 she was admitted to a hospital 

On ph>sical examination the patient looked ill and had a tem¬ 
perature of 100 6 F, pulse rate of 70 and respiration rate of 
18 Her left anterior pillar appeared congested, and there was 
no adenopathy The heart was normal the lungs were clear, and 
there was slight tenderness in the abdomen There was weak¬ 
ness of the left arm and no active movement from the hips 


distally except slight movement of the feet Knee and ankle 
jerks were absent, and there was a depressed cough reflex Spinal 
fluid examination on Aug 11 showed no cells 57 mg per 100 
cc sugar, 70 mg per 100 cc total protein Hematological ex¬ 
amination on Aug 14 showed a white blood cell count of 10,650 
with a differential of 7% stab forms, 55% segmented cells, 34% 
lymphocytes, and 4% monocytes, a red blood cell count of 
4,100,000, hemoglobin level of 13 gm, (85%), and color index 
I The results of unnalysis were negative except for the 
microscopic examination, which showed many red and white 
blood cells 

On the morning of Aug. 11 vaginal bleeding was noted, and 
that evening spontaneous abortion occurred The fetus was ex¬ 
pelled at 7 IS p m and the placenta at 10 00 p m The post- 
abortive course was uneventful, the temperature came down to 
normal on Aug 12, and the vaginal discharge continued until 
Aug 18 On Aug. 20 the patient was transferred to another 
hospital for postpaliomyclitis treatment 

The placenta and fetus were sent to the laboratones of the 
slate department of health in Milwaukee where they were kept 
refrigerated Later Dr W D Stovall, director of the Hygienic 
Laboratories of the Wisconsin State Department of Health, sent 
the materials packed in dry ice to the U S Public Health Serv¬ 
ice Virus Laboratory in Montgomery, Ala, for examination 

Virus Laboratory Findings —^The placenta and fetus were re¬ 
ceived at the laboratory in frozen state on Oct 21, 1952 Por¬ 
tions of the placenta were ground and diluted with buffered 
saline solution to make a 10% suspension Because the fetus 
was macerated, probably from repeated freezing and thawing. 
It was not possible to dissect vanous portions for virus study 
Instead, the entire fetus was ground and made into a 10% 
suspension 

After centrifugation of these suspensions, the supernatants 
of each were inoculated into rhesus monkeys, the animals re¬ 
ceiving 1 ml mtracerebrally and 1 ml intranasally In the 
monkey inoculated with the fetus material, fever developed on 
the fifth day and paralysis on the seventh day This animal was 
killed, and it showed typical histopathological changes of the 
central nervous system The virus isolated from this animal was 
identified as poliomyelitis virus type 1 In the monkey receiving 
the placenta material fever developed on the 10th day, and the 
monkey became paralyzed on the 12th day This animal was 
also killed, and it showed typical poliomyelitis lesions The virus 
from Its spinal cord was identified as poliomyelitis virus type 1 

Virus from the placenta was also isolated in ussue cultures 
prepared from monkey testicular ussue The matenal from the 
fetus was inoculated to similar tissue cultures but gave rather 
poor growth and the results were considered inconclusive 
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COMMENT 

To our knowledge this is the first report of the dem¬ 
onstration of poliomyelitis virus in both the placenta and 
fetus infected during pregnancy It is unfortunate that 
the fetus did not arrive in the laboratory in good con¬ 
dition, because localization of the virus m the fetus was 
prevented owing to its macerated condition It is also 
regrettable that a blood sample from the mother was not 
obtained at the time of abortion, in order that the pres¬ 
ence of viremia might be demonstrated 

Despite the incomplete information in this case, it 
appears logical to conclude that the virus reached the 
placenta during the viremia stage of the mother’s infec¬ 
tion and traversed the placenta into the fetus Whether 
the virus damaged the fetus sufficiently to produce the 
abortion, whether the abortion was due to secondary 
factors, or whether it occurred coincidentally from un¬ 
related causes is a matter for conjecture 

If physicians who are alert to these findings make such 
matenals available to qualified virus laboratories, addi¬ 
tional light would be shed on this important and interest¬ 
ing facet of poliomyelitis pathogenesis 
324 E Wisconsin Ave (2) (Dr Fox) 


MONGOLISM AND CONGENITAL LEUKEMIA 


George J Schunk, M D , Grants Pass, Ore 

and 

William L Lehman, M D , Portland, Ore 


Because congenital leukemia has been reported only 
rarely and its association with mongolism is even less 
common,^ it is thought worth while to report the cases of 
two mongoloid infants m whom blood dyscrasias oc¬ 
curred 

REPORT OF CASES 

Case 1 —This infant girl, the third child of a 38-year-old 
mother whose previous children were normal, was born on July 
16, 1952 The only abnormality of gestation was polyhydram¬ 
nios After labor was induced approximately three weeks be¬ 
yond term the child was born asphyxiated She weighed 3,632 
gm and showed generalized edema that was especially promi¬ 
nent on her head and face After tracheal aspiration she breathed 
promptly, but eight hours after birth she became listless, apa¬ 
thetic, and jaundiced Injection of nikethamide was followed by 
a mild generalized seizure The liver and later the spleen progres¬ 
sively enlarged so that at 33 hours the liver had descended to the 
umbilicus and the spleen was 3 cm below the left costal margin 
At about 48 hours after birth her edema subsided and mon¬ 
golism, suspected previously, became obvious Her condition 
went steadily downhill She was bleeding from the bowel and 
into the skin She died on the 11th day of life, her jaundice con¬ 
siderably decreased 

Her hemoglobin level was 12 7 gm per 100 cc 24 hours after 
birth and 115 gm per 100 cc 33 hours after birth The white 
blood cell counts were 100,000, 270,000, and 184,000 cells per 
cubic millimeter at 24, 33, and 48 hours after birth, respectively 
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The direct Coombs’ test was positive at 24 hours and weakly 
positive at 33 hours Blood groups of both mother and child 
were group O, the maternal blood contained no Rh agglutinins 
or blocking antibodies, and Kahn and Kolmer serologic tests for 
syphilis were negative Smears of peripheral blood and bone 
marrow on the second day showed chronic granulocytic leuke¬ 
mia At autopsy there were features definitely typical of mon¬ 
golism, mild jaundice, together with hepatomegaly and spleno¬ 
megaly, a small splenic infarct, mesenteric lymphadenopathy, 
and gross amounts of blood in the stomach and bowel The liver 
weighed 230 gm and the spleen weighed 75 gm The liver was 
light tan, buttery, and without architectural marlangs The left 
hemisphere of the cerebrum was extensively encephalomalacic 
There were no other gross abnormalities 

Microscopically there was widespread infiltration with large 
round cells having a scanty, faintly eosinophilic cytoplasm and 
larger hyperchromatic, sometimes lobuiated, nuclei Goodpas¬ 
ture’s (peroxidase) stain showed faint but definite cytoplasmic 
granulations These cells completely replaced the normal splenic 
structure and were packed within hepatic sinusoids and between 
clusters of degenerating liver cells They extensively infiltrated 
the thymus, lymph nodes, adrenals, kidney medulla, islets of 
Langerhans, myocardium, visceral pleural, and brain, and they 
were also found in the alveolar walls of the lungs The anatomic 
diagnosis was chronic granulocytic leukemia and mongolism 

Case 2—On July 31, 1948, a iourth child, weighing 2,354 
gm, was born after an uneventful gestation His 35-year-old 
mother had had three previous pregnancies The first child died 
on the third day of life of a congenital heart lesion, the second 
was born dead after an automobile accident, and the third was 
livmg and well This infant showed mongolism at birth, and, 
although mild jaundice appeared on the third day, his liver was 
not palpable until the 8th day and his spleen was not palpable 
until the 14th day There was no lymphadenopathy Except for 
a few petechiac on the cheeks, forehead, and legs, no sinking 
bleeding tendency was evident The infant thrived, jaundice dis 
appeared, the liver and spleen returned to normal size at one 
month of age, and the boy was institutionalized He is still in 
good health and, except for the mongolism, without other evi¬ 
dent congenital abnormality 

The hemoglobin was 18 5 gm per 100 cc and the white blood 
cell count was 108,500 per cubic millimeter on his sixth day of 
life Daily white blood cell counts ranged from the latter figure 
to as high as 387,000 per cubic mdhmeter until the 20th day, 
when the hemoglobin value suddenly dropped to 6 1 gm and 
his white cell count to 74,500 At one month of age his hemo¬ 
globin was 3 9 gm and his white cell count 4,000 per cubic milli¬ 
meter During the leukocytosis there was a striking predomi¬ 
nance of monoblasts and promonocytes with fine nuclear chro¬ 
matin and enormous nucleoli, characteristic of acute monocytic 
leukemia By one month ail blast forms had disappeared from 
the peripheral blood Marrow smears were, unfortunately, un¬ 
satisfactory during the acute phase of his dyscrasia, but bone 
marrow examined at 6 weeks and at 4 years of age was entirely 
normal The blood type of the mother was A and that of the 
infant was AB The infant was cDE (rh' negative, Rho, rh" posi 
tive) while the mother was ede (rh', Rho, rh" negative). Hr', Hr* 
positive Hr determinations were not done on the infant Five 
years after the birth of this child the mother had an Rh block¬ 
ing (albumin) antibody Uter of 1 8 The father’s blood types were 
AB, CDE, and Hr' and Hr" positive 

COMMENT 

Eighteen ^ and possibly 19 - patients with congenital 
leukemia have been reported on, the granulocytic form 
IS the commonest, while the lymphocytic has been men¬ 
tioned rarely The infant in case 1 is an adequately docu¬ 
mented example of congenital granulocytic leukemia, 
but survival with normal peripheral blood and marrow 
at 4 years of age in the infant in case 2 rules out leu¬ 
kemia in the latter case of mongolism The presence of 
blocking antibodies in the mother of the infant in case 
and the Rh incompatability raises the question of an 
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isoimmunization process The remarkable leukemoid re¬ 
action together with the drop in hemoglobin and white 
blood cells on the 20th day is certainly an atypical course 
for erythroblastosis fetalis 

Association of blood dyscrasia and mongolism m the 
newborn mfant may be more frequent than is generally 
cited, but satisfactory data are lacking ’ Since the pro¬ 
duction of granulocytes is first seen in the 18 mm em¬ 
bryo (seventh week) and the lymphoblasts have been seen 
in the blood of an eight week embryo,^ it is evident that 
the hematopoietic system is undergoing critical matura¬ 
tion at a time when the developmental disturbance re¬ 
sulting in mongohsm is most likely to occur It may well 
be that routme examination of blood and marrow smears 
of newborn mfants with mongolism might disclose a 
high incidence of cytological abnormahty 
836 N W Sixth St (Dr Schunk) 

3 Ingalh T H Pathogenesis of MongoHsra Am J DIs Child 
73 J 279 (March) 1947 Engler M Mongolism Pcrlstatfc Amentia Balti 
more Williams & Wilkins Company 1949 Bernhard and others * 

4 Hamilton W J Boyd J D and Mossman H W Human 
Embryo ogy Prenatal Deve opment of Form and Function Baltimore 
Williams & Wilkins Company 1945 Keith A Human Embryology and 
Morphology Baltimore Williams & WUUns Company 1948 

THERMOMETER FOR MEASURING BODY 
TEMPERATURE IN HYPOTHERMIA 

Leland C Clark Jr, Ph D 
and 

Hardy Trolander, B 5, Yellow Springs, Ohio 

To meet the need for a rugged, easily read thermome¬ 
ter having a flexible probe, a relatively simple instrument 
has been devised and tested It consists of a thermistor 
that rapidly changes m electrical resistance with small 
changes in temperature, a source of current, and a 
device to measure the flow of current that is calibrated 
m such a way as to read temperature directly It is 
designed to operate linearly in the range in which 
experimental and clinical work in hypothermia is in¬ 
volved, 20 C (68 F) to 41 C (105 F) For a discussion 
of other types of instruments for measuring temperature, 
the review by Burton ' may be consulted The apparatus 
described by Weiss and Ripstein,- which is useful for 
contmuous recording, has the disadvantage of depending 
on a flexible capillary tube that may break or change 
Its characteristics on continued bending 

The temperature-sensitive thermistor element is 
mounted at the end of a 6 ft wire and is sealed so that 
It IS waterproof Leads considerably longer than this can 
be used in measuring temperatures of rooms and incuba¬ 
tion chambers located at distant points Plug-in leads of 
Silastic-coated wire may be used when the probe must 
be autoclaved Power is supplied by an ordinary replace- 

Ohlo'^™' Antioch CoUege Yellow Springs 

The apparatus Is manufactured by the V ellow Springs Instrument Co 
n ° under the name Telc-thcrmomcler 

Bunon A C Temperature of Skin Measurement and Use as 
index of Peripheral Blood Flow in Methods in Medical Research ed ted 
by V Potter Ch'cago Year Book Publishers Inc^ 1948 chap 3 

2. We ss R M and Ripstein C B Instrument for ConUnuous 
Recording of Body Temperatures JAMA 152:610 (June 13) 1953 

3 Qark, L C. Jr Hoosen F and Gollan F Large Capataty All 
Glass Dispersion Oxygenator and Pump Rev Scient, Instruments 23 1 748 


able flashlight battery that gives well over 2,500 hours 
of continuous service or about a year’s intermittent 
service 

The large dial makes it possible to clearly read the 
temperature at a considerable distance and minimizes 
the chance of error encountered m reading glass ther¬ 
mometers Unlike thermocouple galvanometers, no ma- 



Fig 1 —C rcuit d agram of the thermometer R1 and R2 2 000 ohms 
i% wire wojnd R3 820 ohms R4 300 ohms rheostat R5 1,200 ohms 
R6 1 000 ohms rheostat RT thermistor 2 000 ohms Carbo oy grade 1 
M Simpson model 29 meter 50 microamperes 2 000 ohms B flashlight 
battery size D 1 5 vo t SW power sw tch connected so as to protect 
microammeter by sbunLng when In the off pos tJon 

nipulation of the apparatus is required before reading 
the temperature The instrument is considerably more 
rugged than either a glass thermometer or a galvanometer 
and will withstand continued transportation 

The electrical circuit used consists of a balanced 
Wheatstone bridge (fig 1) The thermistor bead has a 
resistance of 2,625 ohms at 20 C and a resistance of 



Fig 2—Effect of coalmgs of various thicknesses on the response time of 
the thermistor uniU The curves were obtained by moving the probe from 
a 68 F bath directly to a bath at 103 F or 104 F 

1,115 ohms at 40 C Initial calibration of the unit was 
done by placing the thermistor in water at 105 F and 
setting the variable resistance R4 and then placing the 
thermistor in a 68 F bath and setting R6 No further 
adjustments of R4 should be necessary, but an occa¬ 
sional resetUng of R6 is required to compensate for 
aging of the battery After the calibration the probe was 
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immersed m a water bath with a Bureau of Standards 
certified thermometer and comparative readings were 
taken as the bath was warmed from 20 C to 40 C and 
cooled to 20 C In 60% of the readings the values cor¬ 
responded exactly, while in 20% the thermistor read 
0 1 C too high and in the remaining 20% the thermistor 
read 0 1 C too low The response time of the instrument 
IS related to the thickness of the coating on the thermis¬ 
tor bead (fig 2) The bead must be waterproofed by a 
coating of some kind, but when very rapid full-scale 
response is desired a very thin coating can be used 

Thermometers of this type have been in use in the 
Pels Research Institute for over a year in the measure¬ 
ment of rectal and esophageal temperatures in hypo¬ 
thermic animals in connection with experiments with a 
heart-lung machine '' An instrument with multiple-lead 
disk-type thermistors is being successfully used in the 
institute in the measurement of skin temperatures ■* The 
usefulness of the instrument has been tested m measur¬ 
ing rectal temperatures of patients made hypothermic 
for the diagnos s and treatment of congenital cardio¬ 
vascular anomalies Instruments similar in principle to 
that described here have been used in the measurement 
of blood temperatures of animals by mounting the ther¬ 
mistor on a catheter tip “ and in measuring subcutaneous 
temperatures by mounting the thermistor in a syringe 
needle" 

4 Gam, S Unpubl'sheJ data 

5 Kaplan S , Hclmsworth J A , and Clark L C, Jr Hypothermia 
In the Diagnosis and Treatment of Congenital Cardiovascular Anomalies, 
A M A Am J Dis Child 80 341 (Sept) 1953 

6 Drummeter, L F Jr and Fastie W G Simple Resistance Ther* 
mometer for Blood Temperature Measurements Science 105 93 (Ian 19) 
1947 

7 Gray, R S, and Axelrod, A E AppUcat on of Therm stor to 
Measurement of Subcutaneous Temperature DurJig Hydrothermal Injury 
to the Rat, Proc Soc Exper Biol &. Med 8 3 269 (lune) 1953 


GUILLAIN-BARRfi SYNDROME OCCURRING 
DURING CORTISONE THERAPY 

Harold Grant, M D 

and 

Henry N Leopold, M D , San Antonio, Texas 

The cause of the Guillam-Barre syndrome is still un¬ 
known In the past the most widely held view was that 
the syndrome was caused by a neurotropic virus, this 
virus has not yet been identified and has not been trans¬ 
mitted In recent years the reporting of various other 
causes has shown a swing m thought toward hypersensi¬ 
tivity as the cause of the syndrome,^ as the pathological 
changes reported have been interpreted as more typical 

1 Pullen, R L , and Sodeman W A Infectious Polyneuritis (Gull- 
Ialn-Barr6 Syndrome), Am J M Sc 311 110 122, 1946 Iversen P F 
Acute Polyrodlculo-Neurltls Arising After Peritonsillar Abscess and 
Accompanied by Increased Antistreptolysin Tltre In Cerebrospinal Liquor, 
Acta med scandlnav 139 441, 1949 

2 Scheinker, I M Pathology and Pathogenesis of Infectious Poly, 
neuritis (Guillain Barr6 Syndrome), J Neuropath & Exper Neurol 8 
184, 1949 

3 Stillman, J S , and Ganong, W F GulIIaln Barr£ Syndrome Re¬ 
port of a Case Treated with ACTH and Cortisone, New England J Med 
840 293 29S, 1952 Newey, J A, and Lubin, R I Corticotropin 
(ACTH) Therapy in Guillain Barr6 Syndrome Report of a Case, J A 
M A 163 137-139 (May 9) 1953 Blood, A , Locke, W, and Cara- 
basl R Guillain Barr6 Syndrome Treated with Corticotropin (ACTH) 
Report of a Case. Ibid 168 139-140 (May 9) 1953 Flese, M J , 
Cheu S and Raddlng, J GuiUaln-Barr6 Syndrome In Infectious Mono¬ 
nucleosis’ Report of a Case with Recovery Following AdmmlstraUon of 
Cortisone, A M A Arch Int Med 03 1 438-441 (Sept) 1953 
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of hypersensitivity than of the acute inflammation of 
infection - For this reason, several patients have been 
treated with corticotropin (ACTH) or cortisone with 
apparently good response, which was considered to indi 
cate that the syndrome was based on allergy or hyper¬ 
sensitivity rather than on a direct infection of the central 
nervous system “ The assumption that a response to 
corticotropin or cortisone rules out an infectious basis is 
perhaps not valid Certainly corticotropin or cortisone, 
while mterfenng with the body’s resistance to infection’ 
can also dimmish the local reaction and swelling second¬ 
ary to infection and thereby reduce some of the clinical 
manifestations of an infection This is especially true m 
syndromes in which space and pressure are important 
factors, in the GuilJain-Barrd syndrome, swelling of the 
nerve roots is part of the pathological change, and corti 
cotropin and cortisone might well dimmish the degree of 
swelling in either allergic or infectious response Tie 
following case is reported because of the occurrence of a 
typical GuiJJam-Barrd syndrome during adequate corti¬ 
sone therapy 

REPORT OF A CASE 


A 33-year-old white woman was first seen on Sept 22,1953, 
and admitted to the hospital on the same dale She had had 
severe rheumatoid arthritis for many years with much cnpplmg 
of the hands and some involvement of the knees and ankles 
For the preceding three years she had been treated with corti 
sone The maintenance dose was 100 mg daily, orally, and 
occasionally the patient would take as much as 3G0 mg a day 
One week before admission to the hospital nausea, vomiting, 
abdominal cramps, mild diarrhea, and low-grade fever de¬ 
veloped Three days later the patient began having difficulty m 
walking, generalized weakness, and severe numbness involving 
both lower extremities and the trunk On the day before ad 
mission the vomiting and other gastrointestinal symptoms 
stopped, and the patient increased her dosage of cortisone to 
300 mg On the day of admission both legs were paralyzed, and 
a paralysis of the left facial nerve had developed She again 
took 300 mg of cortisone Periodically during the preceding 
three years the patient had taken potassium chlonde by moulli 
She had had no added potassium, however, during the several 
weeks before her present illness 

On physical examination the patient appeared acutely ill and 
somewhat apprehensive Her face was moon shaped, and tee 
was moderate acne The temperature was 99 F There was do 
respiratory distress and no lymphadenopathy The pupils tvere 
round and equal in size and reacted to light and accommodation 
The eyegrounds were normal The ears, nose, and throat weit 
normal The thyroid gland was not enlarged The lungs were 
clear The blood pressure was 170/110 mm Hg The heart and 
abdomen were normal The knees showed mild cnanges from 
rheumatoid arthritis, and all of the joints in the hands were 
severely crippled and deformed Neurological examinaUon 
showed that except for a penpheral left facial paralysis, the 
cranial nerves were intact The patient was unable to move 
either lower extremity There was weakness of both upper 
extremities None of the deep or superficial reflexes were pr^ 
ent The sensory examination was normal except for the sub¬ 
jective numbness involving the lower extremities and trunk 
Laboratory examination showed 4,540,000 erythrocytes per 
cubic millimeter, hemoglobin level 83% of normal (Leilz 
colorimeter, 13 gm ), and a leukocyte count of 15,000 per cubic 
millimeter, with a differential of 4 stab forms, 60 polymorpho¬ 
nuclear leukocytes, 23 lymphocytes, 1 monocyte, and 1 eosino¬ 
phil The urine showed a trace of albumin and was otherwise 
normal Blood chemistry studies showed chlorides 550 mg, w 
cium 10 1 mg, sodium 280 mg, and potassium 17 1 mg per 
cc The carbon dioxide combining power was 47 5 vol %, urea 
nitrogen 7 6 mg, uric acid 2 2 mg, and sugar 102 
100 cc The spinal fluid showed one white blood cell per 
millimeter, no red blood cells, and protein 104 mg, 5 Ufi 
60 mg, and chlorides 40 mg per 100 cc Wassermann 
colloidal gold reactions were negative 


Vol. 155, No 3 


IVIETHIMAZOLE—ACCETTA ET AL. 


253 


When the patient was first seen, the neurological manifesta 
tions suggested severe hypopotassemia An electrocardiogram 
made just before admission to the hospital was normal and 
showed none of the changes associated with hypopotassemia 
The patient was given 3 gm of potassium chloride by intra¬ 
venous dnp with no benefit Because of the flaccid paralysis with 
numbness, the preceding gastrointestinal disturbances, the facial 
paralysis, and the spinal fluid findings, a diagnosis of Guillam 
Barri syndrome was made During the first week in the hospital, 
the cortisone therapy was stopped with no apparent benefit and 
with actual progression of the disease Transient diplopia oc 
curred without objective findings in the extraocular muscles On 
one occasion there was some difficulty in urinating After the 
first week, because of increasing arthritic symptoms, cortisone 
therapy was resumed After the second week, the patient began 
to show gradual but sustained improvement Her deep reflexes 
returned, and the paralysis in the legs gradually disappeared 
The facial paralysis had gone except for slight residual weak¬ 
ness In an attempt to reduce the hormonal effects of 100 mg 
of cortisone a day, the medication was changed to 60 mg of 
hydrocortisone (Hydrocortone) 

This case is reported because of the occurrence of the 
Guillain-Barre syndrome despite adequate cortisone ther¬ 
apy There are several possible explanations 1 The 
Guillain-Barre syndrome was caused in some way by cor¬ 
tisone therapy This coincidence has not been previously 
reported, however, there have been reports of peripheral 
neuritis and of convulsions * with increased spinal fluid 
protein m patients taking cortisone This explanation 
seems well ruled out, since the syndrome showed pro¬ 
gression after the cortisone therapy was stopped, and 
improvement occurred despite resumption of cortisone 
therapy 2 The Guillam-Barr6 syndrome had an allergic 
basts This possibility is unlikely, since the syndrome 
appeared during administration of large doses of cortisone 
and progressed despite the added cortisone taken at the 
onset of the illness 3 The Guillain-Barre syndrome was 
caused by an infection starting in the gastrointestinal tract 
and involving the central nervous system The cortisone 
either had nothing to do with the syndrome or perhaps 
helped its development by breaking down the usual ban¬ 
ners of resistance 

SUMMARY 

A case of Guillain-Barre syndrome occurred in a 
patient with rheumatoid arthritis while large doses of 
cortisone were being administered This coincidence is 
evidence against hypersensitivity as the cause of some 
cases of Guillain-Barr6 syndrome 

602 W French PI (Dr Grant) 

* Geppcrt L J Dielrlclc A C Johnston E H and, Und C J 
Fatal Convulsive Seizures Associated wjih Cortisone Therapy Report of 
a Case A M A Am J Dis Child S4i 416-420 (Oct) 1952. 


Signs of Health —I think it would be extremely interesting 
, lust as an amusing experiment to run a little questionnaire 
of this group. Please put down 20 signs of health ' Well, 
>ou know, every one of us, as fast as we could write, could 
. put down 20 signs of disease ^Vhy don t we pay more atten¬ 
tion to signs of health? I believe there are such 1 got one 
from Professor Passmore in Edinburgh who said, ‘ I know 
that 1 am healthy because there s a little stream in the meadow 
i that I have to cross before I get to my laboratory, and there s 
r a little footbridge over that stream On the days when I dis 

f pense with the footbridge and take a run and a jump over that 

; stream, those are the days that I know that Im healthy”_ 

A Gregg, M D Commentary, The Jotirtial of Medical Edit 
f cnfioii, October, 1953 


Toxiaxy OF methimazole (tapazole) 

G S Accetta, M D , Cincinnati, Ohio 
A O Fitzmoms, M D , Palm Springs, Calif 
and 

R F Wettingfeld, M D , Memphis, Tenn 

Toxic manifestations of methimazole therapy have 
been documented by several investigators ‘ Skin rashes, 
agranulocytosis, arthritis, and toxic hepatitis have been 
reported We wish to report the case of a patient treated 
with methimazole in whom a sudden marked neuropathy 
associated with foot drop developed 

REPORT OF CASE 

The patient, a 50-year-old Hawaiian man, was admitted to 
the hospital in September, 1952, with complamts of progres¬ 
sive nervousness, weakness, weight loss despite ravenous appe¬ 
tite, heat intolerance, and diarrhea of about six months’ dura¬ 
tion Physical examination revealed a cooperative but excitable 
patient who had moderate arm tremors There was a lid lag 
but no exophthalmos There was some weakness of the quadri¬ 
ceps muscle, but the patient was able to stand up and chmb 
onto a chair without assistance Neurological examination 
showed no other abnormalities, all movements were intact, and 
his gait was normal Repeated tests for basal metabolic rate 
were in the -(-70% range, and the total amount of cholesterol 
was no mg per 100 cc of serum Roentgenograms of the skull 
revealed some osteoporosis, 

A diagnosis of hyperthyroidism was made, and the patient 
was started on therapy with methunazole (Tapazole), 20 mg 
daily for 17 days The dosage was increased to 30 mg. daily 
(the basal metabolic rate then was -f-45) and continued for an 
additional 23 days (basal metabolic rate, -pll) The patient 
then suddenly had marked difficulty in walkmg and a definite 
left foot drop Physical examination revealed marked weakness 
of both lower extremities, which was more prominent on the 
left, with complete left foot drop Left knee and ankle jerks 
as well as abdominal and cremastenc reflexes were absent The 
reflexes on the right were barely present with remforcement. 
Tests of the spinal fluid, including use of the manometer, were 
normal Methimazole therapy was discontinued, and the pa¬ 
tient was started on vitamin B given parenterally Symptoms 
of hyperthyroidism gradually returned and the basal metabolic 
rate rose to -(-50 after 30 days The patient was then started 
on therapy with propylthiouracil, 100 mg twice daily The 
hyperthyroid condition was quickly controlled by this regimen, 
and the improvement was mamtained by vanations of the above 
dosage 

The neuropathic condition of the patient began to improve 
soon after discontinuation of methimazole therapy His pro¬ 
gress was slow but definite with a regimen of daily physio¬ 
therapy including whirlpool, massage, and exercises After 
about six months the patient was no longer bedridden but fully 
ambulatory At the time of writing, however, there is still mini- 

From the Public Health Service (Drs Accetta and Wettingfeld) 

1 Bartels E C HyperthjTOldisni Evaluation of Treatment with 
Antithyroid Dmps Followed b> Subtotal Th>Toidectomy Ann Int Med 
37 1123 1134 (Dec) 1952 Barrels E C and Sjorgren R W I Methyl 
2 Mcrcaptlomidazolc New AcU>e Antithyroid Agent, J Oln Endocrinol 
11 1057 1062 (Oct) 1951 CroVc A R and BerT> J W Agranulo¬ 
cytosis Occurring During Methimazole ( Tapazole ) Therapy* Report of 
Case JAMA 14 8 45^7 (Jan 5) 1952 Irwin G W Von Vaclor 
H D and Noms, M S Prop>lthiouTacil and Methimazole Therapy 
Comparati\c Experiences tbid 149 1637 1640 (Aug. 30) 1952 McGavact. 
T H Use of AnUihyroId Drugs in Hj-perthyoidism M Oin Nonh 
America 3G 603-621 (May) 1952. Rosenbaum H., and Rc>cno W S 
Agranulocytosis and Toxic Hepatitis from Methimazole J A NI A 
152 27 (Ma> 2) 1953 
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mal waddling plus a slight weakness of the left foot There is 
minimal atrophy of the left thigh and calf, although the strength 
and development of these muscles are excellent Sensory exami¬ 
nation of the lower extremities has shown them to be entirely 
normal both as to pain and position Superficial abdominal and 
cremasteric reflexes are present bilaterally Knee reflexes are 
hypoaclive but present Left ankle jerk cannot be elicited, but 
nght ankle jerk is present though hypoactive 

CONCLUSION 

Although the development of a toxic neuropathy m 
the patient during the administration of methimazole 
(Tapazole) may have been a coincidence, it is strongly 
suggestive that it may have been caused by this drug, 
which is comparatively new 

U S P H S Outpatient Clinic, U S Post Office, Courthouse 
Bldg (Dr Accetta) 


AUXILIARY MAGNIFYING LENS 
FOR SIGMOIDOSCOPE 

Souren H TasJuan, M D , Seattle 

Since sigmoidoscopic examinations are becoming more 
widely used, a simple device is presented that facilitates 
the taking of biopsy specimens from lesions of the rectum 
and lower sigmoid and is equally useful in attacking be¬ 
nign and premalignant lesions under direct vision The 



A small auxiliary magn tying lens of the same magnification as the 
larger lens on a Welch-Allyn sJgmo doscope 


auxiliary lens, attached on a pivot on any sigmoidoscope, 
allows ample room for biopsy or fulguration under the 
same magnification as the larger lens (see figure) When 
the proximal end of the sigmoidoscope is open it is 
easier to advance the sigmoidoscope under atmospheric 
pressure This auxiliary magnifying lens, unlike telescopic 
devices, does not need any adjustments It is simple, 
inexpensive, and always ready The distance and focal 
point in a sigmoidoscopic examination are constant Thus 
the same magnification is assured whether the sigmoido¬ 
scope IS closed or open 
702 Summit (22) 


COUNCIL ON FOODS 
AND NUTRITION 


ACCEPTED FOODS 

The following products intended for use in low sodium and 
other therapeutic diets, have been accepted as conforming to 
the rules of the Council Data regarding composition represent 
the best available information, which is based on submitted 
reports of analyses The Council has requested continuing ana 
lytical studies, especially of the sodium content of products in 
tended for use in low sodium diets, because of the natural 
variattons in the composition of processed foods 

James R Wilson, M D , Secretar) 

Comstock Canning Corporation, Newark, N Y 
Comstock Brand Diet Pack Sliced Beets 
Ingredients Dark Red Detroit Perfected beets packed m 
water without any added salt 

Analysis (submitted by manufacturer)—Total solids 10 05%, 
moisture 89 95%, ash 0 48%, fat (ether extract) 0 07%, pro¬ 
tein (N X 6 25) 1 01%, crude fiber 0 59%, carbohydrate 7 90%, 
and sodium 33 5 mg/100 gm 

Calories —0 36 per gram, 10 2 per ounce 

Use —For use in low sodium and other therapeutic diets 

Comstock Brand Diet Pack Cut Wax Beans 

Ingredients Kinghorn variety wax beans packed m walei 
without any added salt 

Analysis (submitted by manufacturer)—Total solids 3 5% 
moisture 96 5%, ash 0 25%, fat (ether extract) 0 16%, proteii 
(N X 6 25) 0 82%, crude fiber 0 54%, carbohydrate 173% 
and sodium 1 mg/100 gm 
Calories —0 12 per gram, 3 4 per ounce 
Use —For use m low sodium and other therapeutic diets 

Comstock Brand Diet Pack Cream Style Golden Sweet Com 
Ingredients Tendermost vanety sweet com packed in walei 
without any added salt 

Analysis (submitted by manufacturer)—Total solids 22 48%, 
moisture 77 52%, ash 0 53%, fat (ether extract) 0 53%, pro¬ 
tein (N X 6 25) 3 53%, crude fiber 0 33%, carbohydrate 
17 56%, and sodium 0 50 mg/100 gm 
Calories —0 89 per gram, 25 2 per ounce 
Use —For use in low sodium and other therapeutic diets 

Pratt-Low Preserving Company, Santa Clara, Calif 
Pratt-Low Brand Dietetic Pack Thompson Seedless Grapes 
Ingredients Thompson seedless grapes packed in water with 
out any added sugar or salt 

Analysis (submitted by manufacturer)—^Total solids 15 2%, 
moisture 84 8%, ash 0 4%, fat (ether extract) trace, protein 
(N X 6 25) 0 5%, crude fiber 0 2%, other carbohydrates (by 
difference) 1 2%, total sugars (as invert) 12 9%, acidity (as tar 
tanc acid) 0 3%, and sodium 1 89 mg/100 gm 
Calories —0 58 per gram, 16 25 per ounce 
Use —For use in low sodium, low calory, and other them 
peutic diets 

Pratt-Low Brand Dietetic Pack Elberta Yellow Freestone 
Peaches (Sliced and Halves) 

Ingredients Elberta Yellow Freestone peaches packed m 
water without any added sugar or salt 

Analysis (submitted by manufacturer)—Total solids bl%> 
moisture 91 9%, ash 0 3%, fat 0 1%, protein (N X 6 25) 0 4%, 
crude fiber 0 3%, other carbohydrates (by difference) 7%, and 
sodium 2 77 mg/100 gm 

Calories—0 21 per gram, 8 9 per ounce 
Use —For use in low sodium, low calory, and other thcra 
peulic diets 
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The present report of the Council on Medical Educa¬ 
tion and Hospitals is based on information received from 
6,840 hospitals registered by the Amencan Medical 
Association These institutions show again a continued 
increase in the volume of hospital service in the United 
States as evidenced by the combmed total of 19,869,061 
admissions in 1953 compared with 18,914,847 in the 
previous year This represents one admission every 1 6 
seconds There was also a new high in the number of hos- 


tical material on technical personnel, (5) an analysis of 
hospitals utilizing Standard Nomenclature of Diseases 
and Operations, (6) information on general practice sec¬ 
tions in hospitals, and (7) a general report on the tech¬ 
nical schools approved by the Council on Medical Educa¬ 
tion and Hospitals for the train ng of medical tech¬ 
nologists, x-ray technicians, occupational therapists, 
physical therapists, medical record hbranans, and medi¬ 
cal record technicians 


SUMMARY OF HOSPITAL DATA—1953 


All Registered Hospitals General Hospitals 


Number 

6,840 

Number 

- 

5,087 

Bed capacily 

1,573,014 

Bed capacity 


653,752 

Bassinets 

96,308 

Bassinets 


93,012 

Patients admitted 

19,869,061 

Patients admitted 


18,692,812 

Births 

3,307,182 

Births 


3,228,589 

Average daily census 

1,332,551 

Average daily census 


477,272 

Patient dajs 

486,381,115 

Patient days 


174,204,280 


pital births, which in the last year totaled 3,307,182, or 
one live baby every 9 5 seconds The highest previous 
total was 3,170,495 in 1952 The bed capacity has ex¬ 
panded from 1,541,615 in 1952 to 1,573,014, with a 
corresponding increase in the average daily census from 
1,309,377 to 1,332,551 Thus m the 12 months covered 
by this report the hospitals registered by the Amencan 
Medical Association provided a total of 486,381,115 
days of patient care 

Included in the present report for 1953 are (1) statis¬ 
tical and other descriptive matenal on the number, size, 
and classification of hospitals, type of service offered, 
ownership or control, bed capacity, number of admis¬ 
sions, hospital births, average length of stay m general 
hospitals, bed occupancy rates, average daily census, and 
total patient days, (2) information on professional, prac¬ 
tical and other ancillary nursing personnel, schools of 
nursing education, and student enrollment, (3) data on 
x-rav, laboratory, and outpatient departments, (4) statis- 


The hsts of hospitals and technical schools are not 
mcluded in the present issue but have been revised and 
published m a separate supplement that will be distnbuted 
to all registered hospitals, medical schools, approved 
techmeal schools, secretanes of state medical associa¬ 
tions, secretaries of county medical societies, editors of 
state medical journals, state boards of medical examiners, 
national and state hospital associations, state boards of 
nurse examiners, state health officers, medical depart¬ 
ments of the federal government, allied techmeal associa¬ 
tions, and other agencies Copies are also available to 
individual physicians and other subscribers to The 
Journal and may be obtained from the Council on 
Medical Education and Hospitals of the American Medi¬ 
cal Association 

As m previous years, the hst of registered hospitals 
will contam special symbols designating (1) the hospitals 
approved by the American Medical Association for intern 
and residency traimng, (2) hospitals maintainmg cancer 
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clinics approved by the American College of Surgeons, 
(3) hospitals conducting schools of professional nursing 
education or affiliated training programs accredited by 
the respective state boards of nurse examiners, and (4) 
hospitals fully approved by the Joint Commission on 
Accreditation of Hospitals sponsored by the American 
College of Physicians, the American College of Surgeons, 
the American Hospital Association, the American Medi¬ 
cal Association, and the Canadian Medical Association 

Table A —Siiiumary of Growth of Hospitals, 1909 to 1953 

Feilcrul State All Other 



Hospltnlc 

A 

Hospltnls 

A 

Hospltnls 

___-A_ 

Total 

_ A _ 

Tear 

Xum 

Cnpnc 

r 

Nuin 

Cnpnc 

t - 

>011 

-\ 

Cnpnc 

t - 

Nuin 

Cnpnc 

bor 

fty 

ber 

Itv 

ber 

ity 

ber 

Ity 

1009 

71 

8 827 

232 

189 049 

4,050 

223,189 

4,3j0 

421 005 

1014 

93 

12 002 

291 

232,834 

4,0j0 

287,046 

6,017 

632,481 

lOlS 

no 

18,815 

303 

202 2a4 

4 910 

331,182 

6,323 

012,251 

1023 

220 

63 809 

001 

302 208 

0 009 

309 015 

0,830 

7o5,722 

1928 

291 

01 70o 

69j 

S00,7j9 

6 903 

401 410 

0,8 >2 

80’,031 

1031 

291 

09 170 

670 

419 282 

6 740 

48jGC3 

0 013 

074 116 

1032 

301 

74,lol 

608 

442,001 

6 093 

497 002 

0 1,02 

1,014 3,>1 

1033 

295 

7o,G35 

6j7 

469,010 

6, >85 

491 705 

0 437 

1,027 010 

1034 

313 

77 805 

611 

173 035 

6,477 

497,201 

0 334 

1,048 101 

1035 

310 

83,3j3 

620 

483,991 

6,404 

607 792 

0,240 

1,07j 130 

1030 

323 

81 234 

624 

603 300 

6,312 

609 181 

0 189 

1,090 721 

1037 

329 

97 9j1 

622 

608,913 

6,277 

617,031 

0,128 

1,124 618 

1038 

330 

92’18 

623 

611,279 

6,313 

627 Sj3 

0 100 

1,101 380 

1039 

320 

00 338 

623 

6flO,57o 

6,374 

638,113 

0,220 

2,10j02fl 

1910 

330 

108 928 

621 

672,070 

6,434 

615,238 

0,291 

1,220 246 

1941 

428 

170 202 

630 

COO 320 

6,400 

644,8j9 

C3j8 

1,321,381 

1912 

474 

220,938 

630 

C"0,437 

6 341 

650 462 

0 31o 

1,363 827 

1913 

827 

470,073 

631 

010116 

6 207 

r>02 400 

0 0,>5 

1,019 261 

1914 

798 

6ol 135 

r>39 

009 02j 

6,274 

609 76o 

0014 

1,720 045 

1015 

705 

640 384 

610 

010 012 

6 267 

672,918 

0,511 

1 733 914 

1010 

404 

204 4 80 

657 

028,303 

6 2o9 

67o 805 

0 280 

1 408 714 

1017 

401 

213 201 

003 

020,018 

6,312 

08o 370 

0 270 

1 42j 222 

1018 

372 

ISj 098 

607 

018,380 

6,390 

693 030 

0 33j 

1 423 620 

1910 

301 

182 2»4 

673 

0j0,011 

6 038 

000 ICg 

0 572 

1,439 030 

IOjO 

335 

ISO 703 

6o2 

OOo 019 

6 623 

005,100 

0,430 

l,4o0 912 

1931 

338 

210,939 

r>o4 

083 370 

6 095 

029,073 

0,037 

1,629 988 

19j2 

880 

211,510 

640 

091,408 

6 730 

038 097 

0 005 

1,641,016 

19o3 

392 

200,535 

660 

711,824 

6,698 

OCO,Oj5 

0 840 

1,573 014 


The preparation of this report has been made possible 
only through the continued cooperation of the hospitals 
and technical schools represented The Council, there¬ 
fore, wishes to express its appreciation to the administra¬ 
tion and staffs of all hospitals and schools, the medical 
departments of the federal services, and all others who 
have generously assisted m the present survey 

Scope of Survey 

• 

Included m the present survey are 6,840 registered 
hospitals in the United States, 25 m Alaska, 6 m the 
Canal Zone, 2 in Guam, 35 m Hawaii, 61 in Puerto Rico, 
and 4 m the Virgin Islands All of these will be found in 
the supplemental list of registered hospitals, but the statis¬ 
tical report as here presented is limited solely to the 6,840 
hospitals located within the continental limits of the 
United States Designated by special symbols are 2,689 
hospitals approved by the Joint Commission on Accred¬ 
itation of Hospitals, 697 hospitals operating cancer clinics 
approved by the Amencan College of Surgeons, 1,071 
hospitals with accredited schools of professional nursing, 
271 hospitals offering acceptable affiliated programs in 
nursing education, and 1,322 hospitals approved by the 
American Medical Association for the training of interns 
and/or resident physicians In this latter group are 850 
hospitals approved for internships and 1,146 approved 
for residency training A further report on these educa¬ 
tional services will appear m the Internship and Residency 
Number of The Journal, Sept 25,1954 Full considera¬ 
tion has also been given to the technical programs, which 


JAMA, May 15, 1954 

include 575 schools of medical technology, 369 schools 
for x-ray technicians, 36 schools of physical therapy 31 
schools of occupational therapy, 24 schools for medical 
record libranans, and 4 newly established schools for 
medical record technicians 

Changes, corrections, and additions have been made 
m the registered list up to date of publication and, there¬ 
fore, totals derived from the list itself may show slight 
variations from those presented in the tables of the statis 
tical report In the report of 1952, published in The 
Journal May 9, 1953, a total of 6,665 hospitals were 
included To this number 336 have been added in the 
last year, whereas 105 were elosed or deleted for other 
reasons and 56 failed to supply the information necessary 
for continued listing This latter group reported 3,S50 
beds m 1952, 61,237 admissions, an average daily census 
of 2,968 and 9,538 births 

Number, Size, and Classification of Hospitals 
The registration of hospitals is carried out in accord 
ance with standards officially adopted by the House of 


Table Bi —Hospitals Classified by Size and Type of Senice 



Hos 


BassI 

Admis¬ 

AvernEe 

Bed Capacity 

pitals Beds 

nets 

sions 

Census 

Blrtlu 

Under 2o 







General 

882 

14,015 

4,883 

667,733 

7,7o4 

107318 

N A, M 

20 

46o 


4,629 

S32 


Tuberculosis 

12 

227 


410 

102 


Other hospltnls 

124 

1,930 

383 

61,270 

1178 

83^ 

Totals 

1,044 

17,633 

6,200 

CIS 948 

0 420 

110337 

2o-49 







General 

1 , 2 j 0 

43 349 

10,076 

1,000 127 

26 220 

203 0(0 

N 41 M 

75 

2,COO 


20 9(9 

l^JO 


Tuberculosis 

62 

1,933 


2 019 

1489 


Other hospltnls 

204 

7,220 

709 

90 910 

41.2 

11,540 

Totals 

1,684 

6o,]5S 

llCSj 

1,732 071 

32,721 

8 O 0 OI 6 

60 99 







Gcncrnl 

1114 

7o,93G 

10,614 

2,893 222 

6038 

O”! 453 

N & M 

74 

6,189 

17 

81,u29 

4,044 

440 

Tuberculosis 

99 

7,000 

12 

8,733 

6 771 

0 

Other hospltnls 

211 

14,312 

667 

104,9 j2 

9,263 

18100 

Totals 

1,498 

102 437 

17,210 

3,003,430 

69,340 

643301 

100 100 







Gcncrnl 

934 

128 932 

23,633 

4,022,367 

92334 

810,«n 

N & M 

02 

8 ,jS 8 

2 

28 787 

0 9m 


Tuberculosis 

100 

14 484 

19 

17,49o 

ll.oSO 

19 

Other hospitals 

122 

10 728 

631 

2o7 o77 

11 Sj9 

17320 

Totals 

1,227 

108,732 

24 085 

4 926 210 

122.728 

8 o(,«« 

200 299 







General 

430 

102 011 

15,406 

8,3o2 99> 

VO.Ool 

5881'’’ 

N & M 

22 

6,200 


0,019 

4,017 

1 

Tulierculosls 

68 

14 133 


10,132 

11392 

13 

Other hospltnls 

41 

9 718 

303 

91 OoS 

7,051 

SISj 

Totals 

651 

131,097 

16,709 

8,409 204 

101,011 

6M3J1 

800-490 







Gcncrnl 

291 

109,073 

13,012 

2,989,247 

83 001 

623321 

N fi- M 

32 

122100 


7,000 

10301 


Tuberculosis 

60 

19,110 

6 

22,o79 

10332 

61 

Other hospitals 

10 

0,465 

392 

53,784 

630o 

8 402 

Totals 

880 

140,8o0 

18,409 

8,072 010 

116,042 

532,401 

600 and o\er 







General 

180 

178,900 

8,088 

2,071 131 

139161 

80 O 339 

N & JI 

302 

716,165 

169 

223,487 

091,180 

4C0 

Tuberculosis 

40 

81,4»S 

8 o 

40 473 

27,o0S 

4,713 

Other hospltnls 

22 

26,088 

2 

20,879 

22,772 

3 

Totals 

6 o 0 

9jO,G07 

8 944 

2,003,970 

BSC,077 

aw 101 


Total nil hospitals CStO :,67S 014 06,308 19,809,001 1,332 651 3,307,162 


Delegates of the American Medical Association These 
requirements were published in The Journal, May 7, 
1949, pages 35-36, under the title “Essentials of a Reg¬ 
istered Hospital ” It IS in accordance with these stand¬ 
ards that the present total of 6,840 hospitals have bwn 
accepted for registration Of this number, 2,13 6, or 31 % > 
operate under governmental control, whereas 4,704, or 
69%, are m the nongovernmental classification Among 
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the latter are 1,169 church hospitals, 2,206 other non¬ 
profit associations, 900 individual or partnership hos¬ 
pitals, and 429 operating as corporations unrestncted as 
to profit. When classified by control, the governmental 


Table B 2 —Hospitals Classified by Size and Control 


B«d Cnpodtr 

Hos¬ 

pitals 

BassI 
Beds nets 

Admis¬ 

sions 

Average 

Census 

Births 

Governmental 

Under 2o 

14 

256 63 

7 079 

122 

1463 


14 

245 

4 739 

99 

10 105 

city and county 

137 

2 460 765 

80,591 

1446 

ToUIa 

105 

2,951 823 

93 412 

1406 

17 433 


62 

1709 281 

10E72 

834 

4 . 3*3 


87 

1 78 18 

23,937 

476 

474 

Citj and comity 

330 

11,632 23 O 0 

367A20 

6404 

72,015 

Totals 

410 

14 701 3407 

432 429 

8,113 

70412 

60-W 

28 

1,002 311 

49,980 

1134 

9445 

State 

67 

3,980 lo3 

02,032 

2,172 

4 711 

City and eonnty 

290 

10,919 8A>8 

638 227 

I 34 I 8 

101 201 

Totals 

S31 

25,891 8,822 

018339 

10424 

116 67 

100-109 


65 

7 691 630 

147 733 

6406 

22 200 

Bute 

C7 

9 103 279 

82 714 

6 400 

0 415 

City and coimty 

203 

26 743 2,916 

671447 

19181 

97 932 

TotaU 

325 

43,510 3 725 

804,899 

30 789 

129417 


Federal 

45 

10.672 224 

122.685 

7 781 

7448 

State ^ 

SO 

9,679 167 

47,819 

64j0 

0 770 

City and county 

85 

20,580 1483 

299A90 

]6_C7 

40439 

Totals 

109 

40 711 1 779 

470424 

80498 

61413 

800-409 

Federal 

09 

27,938 482 

278‘*03 

20402 

20107 

State 

61 

(0 423 414 

91 7o9 

17A18 

12479 

City and county 

60 

22,763 1337 

321497 

19163 

62.817 

TotaU 

160 

71 124 2 453 

690159 

60.883 

8a 903 

600 and Over 

Federal 

129 

I 6 O 314 1617 

814 732 

124480 

72 771 

state 

285 

667,221 933 

415402 

611664 

80 286 

City and county 

83 

96,518 2,549 

802433 

84414 

101 Ayi 

Totals 

407 

914 033 6 104 

2,032467 

8o0 7S3 

209413 

Total gOTcmmental 

2138 1018 001 20^3 

6177479 

93a.S06 

C0j408 

Nongovernmental 

Under 26 

Church and other 
nonprofit 

S31 

0 052 2,018 

199429 

3 440 

42478 

Proprietary- 

&18 

8 530 2 425 

310407 

4420 

67C31 

Totals 

879 

14,582 4 443 

616438 

7400 

99 401 

25-40 

Church and other 
nonprofit 

cso 

24,617 6 783 

T90499 

16 011 

160453 

Proprietary^ 

478 

16,937 2 79j 

603453 

9497 

77420 

Totals 

1402 

40 4M 8,678 

1400 242 

244 c® 

228 173 

60-99 

Church and other 
nonprofit 

808 

62 029 II 67 O 

2451.S13 

42482 

871 453 

Proprietary- 

219 

14,617 1,738 

897,734 

10440 

604-4 

Totals 

1417 

70,546 13,383 

2,449447 

62.522 

423 407 

100-190 

Church and other 
nonprofit 

828 

116,602 19 460 

8458473 

84 612 

GS7101 

Proprietary^ 

74 

9,630 910 

2624H 

7427 

40492 

Totals 

002 

125492 20,300 


8 I 439 

727453 

£CiO-'>99 

Church and other 
nonprofit 

375 

89 295 18 724 

2457405 

09414 

626 734 

Proprietary 

7 

1,691 200 

41485 

1499 

9494 

Totals 

882 

00 030 13,930 

2496430 

70413 

635428 

800-190 

Church and other 
nonprofit 

205 

71^47 10.9s« 

2409434 

684C2 

446401 

Proprietary 

4 

1 470 

12.6123 

992 

Totals 

209 

76 726 10,950 

2332,167 

69454 

440401 

600 and Over 

Church and other 
nonprofit 

62 

36 004 3,600 

911640 

29 414 

143 433 

Proprietary 

1 

620 40 

U7G3 

476 

2,710 

Totals 

63 

30,624 3310 

923 403 

294S9 

140 143 

Total nongorem 
mental. 

4 701 

4G0CF10 73 49j 

llCOl 182 

336 635 

2411414 

Total all hospitals 

O&IO 

1^73 on PG.303 19.800 001 1.3S;.6S1 3.807^92 


division hsts 392 federal hospitals, 550 state institutions, 
713 county hospitals, 396 municipal, and 85 city-county 
In table E it may be noted that 82% of the nongovern¬ 
mental hospitals are general m type, 5% operate as 
psychiatric institutions, 2% as tuberculosis hospitals, 
and 11% under other service classifications This is m 
considerable vanance with the governmental group, in 
which only 58% are organized for general care, while 
17% are utilized for psychiatnc hospitalization, 15% 
for tuberculosis, and 10% for other services 


Table C —Summary of Hospital Service Classified by Control 



HospI 


BassI 

Admis 

Averaje 



tals 

Beds 

nets 

sloos 

Census 

Births 

Gorersmental 







Federal 

392 

200435 

84 I 6 

1 461489 
728 182 

1594j8 

1374^2 

State 

BoO 

711424 

1 909 

674478 

69 611 

County 

718 

116478 

7423 

1401402 

01430 

220461 

City 

396 

72,424 

0187 

1410 978 

69424 

210 475 

City county 

8 o 

12,018 

1 616 

316 628 

94n 

67 469 

Total governmental 

2 ISO 1 118 001 20413 

6 177479 

99o4C6 

COoCCB 

NoD^oreramental 







Church 

1 109 

101 (b3 29 081 

& 4 O 6 403 

123 177 1 072433 

Nonprofit associations 

24 O 6 

243 CoS 38400 

7 479 470 

178 0o8 1491 076 

Total nonprofit 

8475 

407 706 674S1 13 146478 

802185 2467 018 

Individual and partnership 900 

25490 

4477 

782429 

15400 

120433 

Corporations (profit 







onrcstrlcted) 

429 

20409 

3437 

762 0SO 

18490 

1184C3 

Total proprietary 

1 829 

62401 

8114 

1415 609 

&I 40 O 

244401 

Total oongovarmnental 

4 701 

460 010 75 49o 14 691 482 

830 680 2411414 


T0t»I an hospitals 0.840 1.573 014 90.303 19.609 061 1.331.6S1 3.307482 


As a group the general hospitals represent 74 3% of 
all hospitals registered by the Amencan Medical Associa¬ 
tion TTieir present total of 5,087 includes 1,239 govern¬ 
mental general hospitals and 3,848 nongovernmental 
Next m size is the psychiatnc division, which lists only 
593 institutions, or 8 6% of the registered hospitals, yet 
has a greater bed capacity and average daily patient load 
than is found in any other group The tuberculosis san- 
atoriuras, numbenng 420, compnse 6 3% of the regis¬ 
tered hospitals, whereas the remaining group of 740 
hospitals shown m table D represent 10 8% 


Table D —Summary of Hospital Data According to 
Type of Service 



HospI 
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Admis¬ 

Average 
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Beds 
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Blrtlu 

General 
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477472 3428489 

NAM 

593 
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Maternity 

80 
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2 648 

80103 
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67 497 

Industrial 

32 

8 078 
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2 035 

1 

E B N T., 

50 
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1 400 


Children s 

43 
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Orthopedic 

01 

7427 

26 

41409 

5 4oS 


Isolation 

28 

8416 

9 
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1600 

16 

Conv and rest. 
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I 24 O 0 

18 

44457 

94>S 


Institutions.. 

ICO 

20431 

26 

124 lOo 

14 7o3 

lie 

An other hospitals 

9o 

20 034 

116 

69493 

17410 

84^ 


Totnl an hospitals 0.840 1.673 014 90.303 19.809 061 1.33I4S1 3^07482 


A new size classification has recently been adopted m 
collaboration with the Joint Commission on AccreditaUon 
of Hospitals and the Amencan Hospital Association As 
this mvolves changes m mdividual groups the size distn- 
bution shown in the current tables is not directly com¬ 
parable with the reports of previous years However, a 
more uniform and serviceable method has been achieved 
m utihzmg groupmgs of hospitals with less than 25 beds, 

25- 49, 50-99,100-199, 200-299,300-499, and 500 and 
over instead of the previous hstmgs of 25 beds and under, 

26- 50, 51-100, 101-200, 201-300, and 301 and over 








Table 1—HOSPITAL FACILITIES BY STATES AND BY CONTROL A GOVERNMENT HOSPITALS 
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Tables B 1 and B 2 show variations in bed capacity as 
related to hospital control and type of service offered 
Considenng all registered hospitals as a group, if is found 
that 15 % of the hospitals have under 25 beds, 23 % have 
25 to 49 beds, 22%, 50 to 99, 18%, 100 to 199, 8%, 
200 to 299, 6%, 300 to 499, and 8%, 500 beds or more 
These totals indicate also that 38% of the hospitals have 
under 50 beds, 60% have less than 100, 78% have less 
than 200, and 22% have a capacity of 200 beds or more 
Practically the same pattern is found in the general hos¬ 
pitals, whereas the psychiatric and tuberculosis groups 


show a greater percentage of large institutions At present 
only 36% of the general hospitals have 100 beds or more 
while corresponding ratios of 70% and 60% are observed 
in the psychiatric and tuberculosis divisions When classi¬ 
fied by control the percentage of hospitals with 100 beds 
orover may be listed as follows federal 76%, state 80%, 
City and county hospitals 36%, church and other non¬ 
profit associations 40%, and the propnetary hospitals 
6% Reference should be made to tables B 1 and B 2, 
which show the corresponding number of beds, bassmets, 
admissions, average daily census and hospital births 


Table I —HOSPITAL FACILITIES BY STATES AND BY CONTROL 
B NONPROFIT ORGANIZATIONS 
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V» asblngton 

20 

3 248 

OoO 

HoOjS 

2108 

40 

3018 

710 

137 793 

2,510 

60 

O^jii 

1,300 

253 751 

4 GST 

40 

47 

West t Iruinla 

11 

1 459 

254 

61,308 

1 26G 

21 

2193 

281 

67,802 

1,600 

32 

S 0 a 2 

53a 

120 no 

24)02 

47 

48 

Wisconsin 

64 

8 700 

1,618 

2P0 014 

0,651 

61 

3 438 

6 a 6 

120,90a 

2 450 

12 o 

12133 

2 

416,079 

0007 

48 

49 

W yomlnp 

11 

870 

95 

11601 

164 

6 

176 

44 

6,648 

74 

16 

Sol 

142 

17 149 

233 

40 


Totals (IM) 
OPo'’) 
ao^t> 

(19j0) 

(1W9) 

UPH) 

(1915) 

U9>5) 

awn 

(1913) 

(1912) 

(1911) 

(1910) 

(1(139) 

(1933) 

(1937) 

(1930) 

(1930) 

(1934) 

(1933) 

(1932) 

(1931) 

(1930) 

(1923) 

(1027) 


1169 154 ft>3 SO OSl 6 COa 403 123177 
1430 168,339 28,321 6,339,809 110 782 
1 116 154 0 j 3 28 202 6 152 206 117,672 
loO 078 27 738 4 944 746 114 002 
1 090 146,316 27,664 4 758,902 114 403 
1 OCS 144 036 27 645 4 710,907 115 225 
1 051 141 920 27 14o 4,624,EoO 118 780 
1 OoO ISS 000 20 250 4 093 (M2 115,3, S 
1,030 ISo 481 2.J 40a 3,837 100 110,657 
1 020 1S3 090 21,948 S 707 091 105,940 
1 004 ISO 483 24 007 3,503,390 JOl 150 
077 120441 22,262 3,211 IC^ 044^21 
D93 123,331 20 145 2,901 j94 OO^Oj 
903 120,309 18,061 2 679,876 85,007 
1 001 120 740 18 044 2 632 762 81,931 
931 119,521 17,330 2,631 796 80,676 
9-6 116433 10 851 2 49^414 79 113 
909 llS^bb 10460 2430 f»61 74 037 
970 113,203 10 033 1 9a0,309 69^02 
970 117,203 16 007 1 622 63,3,1 

fW* 110,810 10 100 1 7a3w0j 63 621 
1 001 117,655 10 12a 1 918414 "0419 
1 011 lI0,D3c» 16,661 2 013 3o2 73,011 
1 017 110,340 ly Ola 7o4C2 

1024 U3A*j 15 037 7o7~0 

1 114 013 13 109 

1 050 108/>S2 813 


2,206 243 0j 3 33,300 7 479 470 178,fia8 
2 146 232 693 37 193 7 024 248 1 71,527 
2 121 225,003 36,672 6 09a,804 168,577 
2 07X 218 783 SO 040 0,309 157 163 003 
2 007 213 570 35^, 6 0SJ0S5 169,560 
2/)16 tOSjm 34,900 6 933,318 IdO^So 
1 96j 20^ 661 34 110 6 Cj 2,M9 153 8Sa 
1,942 193 S3a 33 120 6 100 117 la3,5S0 
1,9,>4 19 j 80o 32 497 4 “46 712 147,604 
1 P61 10a 624 31 8al 4^0r 045 144,323 
1 9a2 192,219 30 731 4 4j6,2-4 140 COa 
1 919 190 160 29 1,^4 4,2a2 4W> 141 633 
1 917 1S2 140 20 422 3,931 141 132 472 
1 913 177 6al 24 973 Sr 74,974 12 j 7W 
1,839 172 76j 33,371 3,603 483 119,342 
1 776 389 990 22,523 3,316,310 U7Jm 8 
1 718 162 474 21,611 3,201 042 
1 742 16’,606 21,233 2,972 703 
1 670 265,200 20419 2,6272J07 93 Os 
I r76 li>4 449 ®0 184 2,377,213 


3,375 4 0- 700 CT,3.U 13 14a,873 3fr2 13,> 
3,282 390,957 CC OU 12 414 117 291,300 
8,237 379,fla6 64,964 ll,84fl 010 2^ 149 
3460 Zi 8,?CC C3 rC n,2a3,9T2 2.8 OSo 
3 157 3-.0,80l 03,229 10,848 0-7 273,903 
3,034 C2C3o 10 0,.3,2Sa 2-aCtoO 

3 010 344r 81 (Il,2ya 10477r/S 277,015 
9 lyJ 2C9r^8 
S 'S. 012 2^8;2ol 
6r704 n?) 2a02:<^ 
~^Ktr 0 211,245 
- 403 M8 SS/* 1 M 
C orj2 222 Ca 
C42*>4 oy) _10 'C4 
G i^jzyj eoir*^^ 

а, 848 IC-^ 193 131 

y 690 1 1621 

б, 2*>o n loir 47 


2 902 It^l yOrJTJ 
2 9^J 331 2Vj y- 9t^ 
24J31 323-14 
2,9 j 0 Si. “1/7 n 7S3 
2,926 39 ,291 oI 410 
22)10 3/j in ICrV'" 
ejOOl 2r'8 490 43,539 
2 840 293r/>a 41 415 
2 - 5 - ^^OrVJl 39 843 
2 693 2-7 7a- Z 
2 "11 2T-. « M 


1-2 4 4 —r.1 l'-7^^J 

2 6« £07 7U 2al 4 1-1— I " ‘z- 
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HOSPITAL SERVICE 


Bed Capacity 

Comparative Totals 

1952 1,541,615 

1953 1,573,014 

Annual changes in the number of hospital beds are 
shown m table A Continuing increases will be noted 
after the listing of 421,065 beds in 1909, but it was not 
until 1932 that the million mark was exceeded for the 
first time The highest total, 1,738,944, occurred in 1945, 
with a subsequent decrease in the next three years to 


JAMA, May IS, 1954 

1,423,520, attnbutable mainly to postwar changes m 
the federal field This was followed by a net gam of 15 5 io 
beds m 1949 and further increases of 17,882 m 1950 
73,076 in 1951, and 11,627 in 1952 Represented in the 
present total of 1,573,014 beds are 1,113,004 (71%) 
in governmental hospitals and 460,010 (29%) m the 
nongovernmental group The conesponding totals m the 
previous year were 1,099,623 and 441,992 In the gov¬ 
ernmental hospitals the bed capacity ranges from 12,943 
in the city-county group to 711,824 in the state hospitals, 
where 644,175 are specifically assigned to psychiatnc 


Table I—HOSPITAL FACILITIES BY STATES AND BY CONTROL 

C PROPRIETARY 


Indh Idiiiil nnd 
Piirtncnhlp 


Corporations 
(Profit Unrestricted) 


Total Proprietary 


TOTAL 

NONGOVERNM ENTAL 

Totals of Tables IB and 10 


1 Alabama 

2 Ari/onn 

3 ArLnnsas 

4 California 

r> Colorado 

0 Connecticut 

7 Dclaivnrc 

8 DIst of Columbia 

I) Florida 

10 Georgia 

11 Idaho 

12 Illinois 

13 Indiana 

14 lonn 
10 Kansas 
10 Kentucky 
17 Louisiana 

15 Ataioc 

10 ilarjiund 

20 JInssachuoetts 

21 StlchlRnn 

22 Jlinncsotn 

23 JllssiasIppI 

24 Missouri 
2u Montana 
20 Nebraska 

27 Nei adu 

28 New Hampshire 

29 New Tersej 

80 New Mexico 

81 New Fork 

EZ North Ontollna 

83 North Dakota 

84 Ohio 

8n Oklahoma 
80 OreijOn 
37 Pennsylvania 
83 Rhode Island 

30 South Onrollna 

40 South Dakota 

41 Tennessee 

42 Texas 
48 Utah 

44 Vermont 

45 Virginia 

46 Washington 

47 West Virginia 

48 Wisconsin 

49 Wyoming 

Totals (WjS) 
(19j2) 
(19j1) 
(19j0) 
(1919) 
(1918) 
(1947) 
( 1010 ) 
(1045) 
(10)4) 
(1943) 
(1942) 
(1941) 
(1910) 
(1930) 
(1038) 
(1937) 
0930) 
(1935) 
(1034) 
(1933) 
(1032) 
(1931) 
(1030) 


VJ 

3 

/ 

a 

tf) 

o 

« 

tfl 

o 

a 

*77 

{f 

« 

Patients 

Admitted 

o 

Lc tn 
a 3 
u tn 

> c» 

tf) 

*E 

u 

O 

w 

cn 

B 

m 

c. 

a. 

aj 

a 

a 

Patients 

Admitted 

o 

91 

£ z 

<i) n 
o 

03 

'a 

o> 

O 

w 

K 

rj 

c 

P3 

Bassinets 

Patients 

Admitted 

o 

Lc 91 

O 13 

93 

Hospitals 

CQ 

*3 

o 

n 

05 

O 

a 

*65 

05 

a 

« 

36 

1,107 

202 

45,237 

078 

13 

8.^3 

171 

81,090 

667 

48 

1,910 

433 

70,047 

1,235 

79 

6,380 

974 

0 

140 

21 

3,174 

SO 

1 

00 


6o0 

40 

8 

200 

24 

3,730 

129 

SO 

2 4u2 

405 

24 

700 

ins 

28170 

341 

2 

60 

16 

1 464 

10 

20 

702 

214 

29,024 

SCO 

53 

3 345 

645 

It) 

2,701 

277 

62 921 

2,081 

6) 

2,810 

328 

89 289 

1.93.7 

119 

6,004 

005 

142,210 

4,000 

287 

2j700 

4,080 

7 

240 

S3 

3.771 

176 

4 

2X, 

11 

2 048 

180 

11 

475 

44 

0 419 

301 

75 

0 394 

870 

o 

43 


130 

83 

7 

408 


1,878 

339 

0 

611 


2,008 

372 

61 

8,997 

1,306 






1 

16 

G 

280 

G 

1 

15 

0 

280 

0 

10 

1^38 

231 

2 

48 

10 

920 

11 

1 

2.17 

01 

10 480 

200 

3 

2S7 

71 

31 432 

220 

39 

3,Sal 

633 

23 

GOi 

lOS 

16 709 

33.1 

10 

487 

100 

nfioo 

278 

83 

1AB2 

214 

33,024 

618 

92 

0,417 

1,120 

32 

933 

104 

20,771 

477 

14 

634 

89 

2jA89 

8.1 

40 

1,407 

2oS 

61 900 

828 

80 

6 0.50 

793 

9 

210 

37 

0,480 

117 

1 

30 

6 

2,301 

20 

10 

240 

42 

8,781 

143 

31 

1,580 

378 

32 

1,182 

00 

11034 

871 

24 

1,003 

40 

19,878 

Ifitl 

EC 

2,787 

90 

31A07 

2,118 

271 

82,702 

4,790 

11 

390 

42 

12 931 

270 

6 

308 

20 

11,443 

103 

10 

707 

02 

24A74 

409 

69 

8 488 

3,625 

17 

SSri 

lOO 

10 BC3 

231 

4 

177 

32 

4,108 

110 

21 

670 

132 

14,731 

SCI 

91 

6,405 

1,485 

14 

209 

70 

0 69*) 

142 






14 

209 

70 

0,599 

142 

90 

0 203 

1,153 

10 

323 

70 

11 047 

107 

11 

601 

SO 

23 404 

379 

21 

824 

360 

35A11 

640 

80 

0,780 

3,194 

46 

I 197 

297 

62 534 

008 

15 

038 

07 

20,010 

880 

00 

l,83o 

892 

78 050 

094 

99 

6180 

1,075 

4 

102 

32 

2 433 

07 

3 

70 

4 

l.Sol 

49 

7 

178 

SO 

3 784 

130 

41 

2,827 

549 

4 

170 


309 

120 

4 

315 

22 

0,100 

2>>4 

8 

491 

22 

0,460 

380 

63 

7,807 

690 

t 

TO 

20 

1 000 

31 

15 

779 

00 

12 422 

671 

19 

8o5 

SO 

14,022 

002 

347 

10 093 

2 784 

20 

600 

57 

10,588 

344 

8 

370 

4 

2,062 

331 

28 

885 

60 

13,150 

075 

301 

18 59o 

3,145 

12 

22S 

W 

4,693 

137 

7 

734 

8 

20,807 

670 

10 

902 

C4 

2o,400 

707 

131 

10 909 

3,835 

IS 

uOO 

110 

18,220 

202 

4 

171 

30 

8,101 

98 

22 

077 

140 

26,387 

SCO 

u9 

2,951 

683 

20 

600 

120 

16,440 

337 

13 

900 

168 

13,920 

808 

83 

1,40(1 

281 

29 SCO 

705 

113 

32 801 

1,993 

3 

SS 

20 

2 508 

47 

2 

40 

U 

2,630 

27 

5 

12S 

20 

6 038 

74 

49 

3A08 

036 

27 

530 

lor 

13,737 

2(13 

4 

203 

28 

2,711 

142 

29 

733 

195 

30,408 

410 

88 

6,080 

l,0o5 

1 

47 

12 

2 097 

30 






1 

46 

12 

2,097 

30 

6 

290 

58 






1 

46 


05 

40 

1 

45 


95 

40 

SO 

2,316 

425 

0 

404 


1,553 

327 

4 

213 


8ol 

194 

10 

017 


2,384 

621 

108 

15,275 

2 5o0 

2 

40 

3 

480 

23 






2 

SO 

3 

480 

23 

23 

1 493 

280 

31 

1,682 

248 

40,424 

1,089 

31 

8,023 

481 

110,037 

2,700 

02 

6,205 

729 

150,401 

3,849 

301 

67 405 

7,000 

17 

.617 

93 

18,423 

304 

7 

877 

31 

9A02 

202 

24 

014 

120 

27,025 

660 

12o 

10 339 

1 952 
















44 

23S3 

687 

8 

186 

7 

1,740 

133 

10 

711 

23 

0,887 

689 

18 

890 

SO 

8 584. 

722 

lira 

23 018 

3 839 

42 

938 

230 

41,001 

681 

0 

239 

33 

7,384 

15. 

38 

1,227 

203 

48 3Sj 

739 

70 

4 532 

839 

10 

357 

70 

11,500 

212 

10 

751 

5. 

14 783 

5)7 

20 

1 160 

lOo 

20 379 

769 

81 

5,130 

Ml 

19 

uU8 

50 

9,818 

300 

0 

60j 

30 

6,004 

8j9 

28 

i,m 

so 

10,8*22 

7*25 

270 

42 482 

6,590 














15 

2 500 

407 

7 

188 

40 

0 390 

70 

1 

33 


113 

2S 

8 

22] 

40 

0 gl9 

98 

30 

3 020 

662 

4 

62 

21 

1,733 

30 

1 

44 


40 

40 

6 

00 

21 

1 773 

TO 

48 

23M 

689 

43 

1 002 

243 

39 011 

594 

14 

689 

lOI 

22 469 

397 

67 

1 1.01 

344 

02,070 

991 

303 

7,2ii4 

3149 

219 

4 788 1 

1,143 : 

170 632 

2,417 

47 

1,92. 

400 

70 373 

1,214 

2«I 

0 713 : 

1,643 

2o5 92.> 

3,031 

411 

19,072 

3 800 

4 

74 

31 

2 >.)8 

87 

1 

32 

18 

1,195 

14 

r. 

100 

49 

8 7o3 

61 

21 

1810 

480 

1 

27 

11 

700 

11 






1 

27 

11 

760 

11 

22 

2 281 

330 

10 

207 

70 

11,787 

157 

23 

2,0a2 

297 

7r.,0o4 

1,607 

33 

2A19 

373 

80,811 

1004 

80 

7 070 

1 427 

10 

004 

117 

22 039 

397 

0 

301 

49 

13 499 

224 

26 

OOii 

lUO 

30,138 

021 

91 

7,831 

1,620 

9 

653 

85 

24 039 

436 

22 

1,747 

204 

70,412 

1,408 

31 

2 300 

349 

100 471 

1,843 

03 

6 9j2 

884 

0 

188 

38 

6 797 

142 

8 

485 

21 

3 482 

412 

17 

073 

69 

9,279 

654 ; 

142 

12,8U 

2^27 

5 

99 

26 

2 019 

40 






6 

99 

26 

2,()19 

40 

21 

OaO 

107 


192 839 
78 994 

119 no 

940,2o2 
177,774 
208 232 
39S69 
116,m 

207,107 
18o,702 
E8A70 
906 S70 
317,004 
202,729 
19j,400 
247,881 
2o5S33 
87 348 
19035 
4833o 
0493)1 
874,607 
127,248 
860,797 
107 479 
154,740 
lOSSo 
70,240 
452,515 
48183 
1,468,520 
370 076 
OS 800 
82o4S5 
103 517 
180 327 
1A64108 
7S,20 j 
12o,102 
89,073 
203161 
702,35] 
70,88; 
518j 0 
289 297 
289 SS9 
229,531 
420,2o8 
19,768 


'■u S 

1 

IfiiS 2 
1,9s; 3 
19 UI 4 
4 cm 5 
6 ,KB C 
Dio 7 
2491 8 
4 002 9 
8,303 10 
918 11 
24 044 12 
6,390 18 
6800 14 
4,293 15 
4,787 35 
4,030 17 

I, 917 18 
6,628 19 

12,EoO 20 
14,500 fl 
8,456 22 
2 000 23 
97'^ 21 
2,0o2 t) 
3,118 "5 
174 21 
1,474 23 

II, 223 29 
933 80 

43,518 81 
o.ajt 31 
1603 33 
13,012 Si 
SOS) S 
S,69» S 
32,(00 SI 

1,817 s; 

2,034 t/ 
1,879 fi 
5,221 41 
1»,5(3 <3 
1,22j 1! 
1,814 14 

6^60 4=) 
6,^ 46 
4,S0j 47 
SJWl 48 
273 19 


' 782 929 ] 
I 790,422 ; 
» S20 493 : 
. 774,937 : 
I 870 00S ; 
I 814,776 j 
’ 818 082 ] 
, 817,301 7 
' 715,908 : 
! 078,903 : 
) 038,099 : 
r 670,400 : 
[ 646,884 : 
) 600,040 : 
1 501 800 : 
' 493 563 : 
( 608,369 : 
1 437,797 : 

413 997 ; 
. 300,813 : 
: 331,801 ; 
, 428 ZiiO : 
: 469 184 : 


420 20,309 
402 24,822 

402 24,783 
891 24,444 
401 24,815 
378 28,214 
859 22A11 
840 20,833 
351 20,724 
857 21,Co2 
381 23,094 
400 23,769 
436 24,039 
449 25,108 
460 20,490 

403 20,6jO 
630 28,035 
650 28,611 
027 84,040 
029 83 072 


8^37 702,080 18,890 
3,200 733,687 18,042 
3,340 702,200 17,808 
3 400 077,304 17,287 
3 073 082,448 17A93 
3 630 004,222 17,078 
3,262 699,680 10,708 
2,927 639,829 16,470 
2,930 609,009 16,140 
3,0o2 608,024 10,051 
8,187 618,202 16,863 
3.0o7 493 821 16,621 
8,048^ 491 007 16 693 
8,021 403,054 16 680 
2 939 460,7d9 16,164 
8,230 470,136 16 030 
3,610 607,077 10,477 
8,020 497,467 16,462 
4A'? 632,690 18,097 
4,038 468,303 16,085 


1,329 62 304 8A14 
1,305 01 005 8,120 
1,368 62 312 8,050 
1,349 61,005 8 8U 
1,478 58,984 9,772 
1,331 60,781 9,204 
1,343 60,430 9,399 
1,320 48,909 9,041 
1,338 60 940 8 683 
1,368 48,953 8,700 
1,415 60,408 8,657 
1,495 01,765 8AW 
1,684 68,899 8,102 
1,623 64,000 7,841 
1,046 6C,ST6 7,745 
1,081 60,748 7,793 
1,713 68 042 8,282 
1,764 67,007 7,983 
1,882 04 8>9 8,741 
1,939 02,301 v,420 


1,645,009 84,650 
1,630 009 34 000 
1,622,093 34 432 
1,462,241 S3 231 
1,653All 36,140 
1,478 993 34,637 
1,447,002 3o,011 
l,8o7,130 32,684 
1^25,477 82,o82 
1A87,6S9 33,023 
1A62A01 32,147 
1,072A87 31 230 
1,040 Sol 32,460 
903,694 30,735 
938,010 81,109 
90o,CS9 30 885 
1,015 430 31 93a 
935,2o4 30 134 
946,687 32,909 
824,010 28,031 


4,704 400 010 73,493 
4.687 441,992 74 140 
4,003 432A08 73,014 
4,618 410,871 72 587 
4 CSo 413 875 73,001 
4,433 403,763 71 839 
4,839 393 017 70 034 
4,318 SSo 930 08,417 
4,328 SS2A20 00,645 
4,349 377,007 05,602 
4 871 373 115 03,295 
4 421 308,040 69,020 
4 494 838,870 64,009 
4 624 S32,6j0 61,380 
4.480 349 880 49,100 
4 438 340 244 47,030 
4,400 333,799 46 044 
4,403 332 881 43,583 
4 622 333,427 44,893 
4,683 330 213 44 080 
4 001 332 673 44 019 
' 4 7oS 334,937 44 572 
4 797 332 591 44,232 
4 907 335,143 43 281 
4,870 324 dOO 41 b77 


14 591 482 33C,fiS> 
13 014,120 323 315 
18 370,703 S^ASl 
12 700,143 SHAW 
12,401 188 300403 
12 132AS3 309A5J 
11,023 170 312,0'V 
10,505 280 SOIA*^ 
9 838AS9 293 «33 
9 491,028 2S3A91 
9 lUAH 273A92 
6 633 933 207ADO 
7,933 580 233,147 
7,218 514 241 499 
7,144^09 232 ISa 
0,813,793 229 OID 
0,711^92 223,330 
0A94.020 211,631 
6 424 102 200A‘D 
4 958,Sol 183 093 
4 882,444 164 19' 
6 I7B d9S 193 277 
6 322 893 200 OOj 

212 043 

209 SSI 


201 073 


TAiJLC 2 — HOSPITAL FACILITIES BY S TATES AND BY TYPE OF SERVICE—(Continued on next page) __ 

General oua nad Jlonlnl Tiibereiiloals Maternity_ rndUBtrInl Eye Ear Nose and Throat 
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Table 2—HOSPITAL FACILITIES BY STATES AND BY TYPE OF SERVICE—(Continued) 
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care The municipal hospitals hst 72,424 beds, the county 
institutions ] 15,278, and the federal hospitals 200,535 
Included m the latter group are 118,783 m the Veterans 
Administration, 62,280 in mihtary hospitals, 8,299 m 
the U S Pubhc Health Service, 2,905 in the Bureau of 
Indian Affairs, and 8,268 in other federal hospitals 
Within the governmental division 24% of the beds are 
devoted to general hospitahzation, 65% to psychiatric 
care, 7% to tuberculosis, and 4% to other services This 
is in marked contrast with the nongovernmental group, 


Table E — Go\ ernmental and Nongo\ enimentat 
Hospital Service 
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where the corresponding ratios are 85, 4, 2, and 8% 

In the nongovernmental classificauon the church and 
other nonprofit associations report 407,706 beds, the 
individual and partnership hospitals 25,995, and the cor¬ 
porations unrestncted as to profit 26,309 TTie respective 
totals in 1952 were 390,987, 26,183, and 24,822 
When the hospitals are classified by type of service it 
is found that the general hospitals, reporting 640,923 
beds in 1952, now hst 653,752, or 41 6% of the total 
capacity in all registered hospitals In the governmental 
division the federal units reported the largest number 
of general hospital beds, 123,110, as compared with 
22,484 in the state hospitals, 57,263 in the county insti¬ 
tutions, 49,645 in the municipal hospitals, and 10,333 
in the institutions operating under city-county control 
As a group the governmental general hospitals have 
262,835 beds compared with 264,921 in the previous 
year The nongovernmental general hospitals reported 
376,002 beds m 1952 and 390,917 m 1953 This present 
total includes 153,540 in the church hospitals, 202,030 
in the other nonprofit associations, 18,761 in the indi¬ 
vidual and partnership institutions, and 16,586 in the 
corporations unrestncted as to profit The psychiatnc 
hospitals, with 749,393 beds as compared with 732,929 
in 1952, have 47 6%, or nearly half of all hospital beds 
Most of these facilities are m the governmental group, 
which lists 729,128 as compared with 20,265 in the non¬ 
governmental group As indicated previously the state 
psychiatric hospitals can accommodate 644,175 In the 
tuberculosis hospitals the bed capacity declined from 
89,571 to 88,406, a total representing nearly 5 6% of 
all beds Here, as in the psychiatnc field, the major facili¬ 
ties are m the governmental division, which repotted 
78,436 beds compared with 9,970 m the nongovern¬ 
mental group The remaining institutions, shown in table 


D, have 81,463 beds, or approximately 5 2% of the total 
Reference should be made to tables C, D, E, F, and G, 
which present detailed information on hospital control, 
type of service, bed capacity, patients admitted, average 
daily census, and hospital births 

Number of Patieats Admitted 

Comparative Totals 

1952 18,914,847 

1953 19,869,061 

The present report of 19,869,061 admissions m 1953 
sets a new record in the hospital field Previous reports 
show 7,717,154 in 1935, 10,087,548 in 1940, and 
16,257,402 in 1945 Postwar reductions occurred in 
1946 and 1947, but thereafter the admissions again 
advanced to 16,422,774 m 1948, 16,659,973 in 1949, 
17,023,513 in 1950, and 18,237,118 in 1951 The in¬ 
crease of 954,214 in the last year was shared by both the 
governmental and the nongovernmental groups but was 
considerably greater in the latter group, which reported 
a net gam of 747,356 compared with 206,858 in the 
governmental hospitals 

In the governmental section, which has 71% of the 
beds, the admissions numbered 5,177,579, or 26% of 
all patients reported m 1953 Included are 1,461,289 
admissions in federal hospitals, 728,182 in state institu¬ 
tions, 1,361,502 in county hospitals, 1,310,978 mmunic- 


Table F —Summary oj Federal Hospital Service in the United 
States According to Type oj Service and Governmental 
Agencies Concerned 
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ipal hospitals, and 315,628 in institutions operating under 
joint city and county control These may be compared 
with the following totals of the previous year 1,494,366, 
711,512, 1,212,824, 1,254,365, and 297,654 In the 
federal group, which showed a decrease of 33,077 m 
companson with the previous year, the mihtary hospitals 
hsted 859,172 admissions, the Veterans Administration 
477,861, the U S Pubhc Health Service 65,583, the 
Bureau of Indian Affairs 43,118, and other federal hos¬ 
pitals 15 555 
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Tlie nongovernmental group, with 29% of the hospital 
beds, reported 14,691,482 admissions, or 74% of all 
patients accepted for hospital care Included in this total 
are 1,545,609 admissions m the proprietary hospitals, 
5,666,403 m the church hospitals, and 7,479,470 in the 
other nonprofit associations Corresponding totals of the 
previous year were 1,530,009, 5,389,869, and 7,024,248 


Table G —Summary of Hospital Service in the United States 
According to Tvpe of Sen ice and Agencies Concerned 
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In the service classification, shown in table D, the 
general hospitals arc created with 18,692,812 admis¬ 
sions, or 94 1% of all patients reported m the present 
survey The governmental general hospitals reported 
4,657,641 as compared with 4,441,742 m 1952, whereas 
the nongovernmental units listed 14,035,171, with a 
previous total of 13,318,315 


JAMA,, May 15, 1954 

The total of 328,336 admissions m the psychiatric 
hospitals may be compared with 312,252 m 1952 
307,165 m 1950, 248,876 m 1945, 190,376 in 194o! 
and 173,009 in 1935 While these institutions received 
only 1 7% of the patients admitted, they maintained an 
average daily census of 719,335, which is greater than 
the combined patient load m all other registered hospitals 
Thus, the average daily census is more fully indicative of 
the volume of service in the psychiatnc field, where longer 
penods of hospitalization are necessarily required The 
psychiatric hospitals in the nongovernmental group listed 
87,794 admissions m the last year, whereas the govern¬ 
mental section reported 240,542, includmg 190,694 in 
the psychiatnc hospitals operatmg under state control 

In the tuberculosis hospitals the number of admissions 
decreased from 109,925 in 1952 to 108,471 (0 5%) in 
1953 Here, as m psychiatry, the major service is in the 
governmental division, which reported 94,251 admis 
sions compared with 14,220 in the nongovernmental 
group The remaining 740 hospitals appeanng under 
other service classifications in table D reported 739,442 
admissions, or 3 7 % of the patients admitted in all 
hospitals 

From the data presented m table D it may be seen 
that out of every thousand admissions 941 were assigned 
to general hospitals, 17 to psychiatnc mstitutions, 5 to 
tuberculosis sanatonums, 4 to maternity hospitals, 3 to 
industnal units, 6 to eye, ear, nose and throat, 8 to chil¬ 
dren’s hospitals, 2 to orthopedic, 1 to isolabon, 2 to con¬ 
valescent units, 6 to hospital departments of institutions, 
and 4 to other hospitals Comparative data will be found 
m tables 1 and 2 and other statistical compilations, but 
reference should also be made to the preceding Hospital 
Number of The Journal, May 9, 1953 Outpatients and 
hospital births are not included in the admission totals 
reported m the present survey 

Average Daily Census 

Comparative Totals 

1952 1,309,377 

1953 1,332,551 

As shown m the comparative totals of table 2, thw 
was a continuous increase m the average daily census 
from 1935 to 1945 Lower averages occurred in the next 
three years, but thereafter the patient load again mcreased 
to 1,224,951 m 1949,1,242,777 m 1950, and 1,293,653 
m 1951 The present average of 1,332,551 exceeds the 
previous total by 23,174 and includes 995,866 m the 
governmental hospitals and 336,685 m the nongovern¬ 
mental group When compared with the respective totals 
of 984,062 and 325,315 reported m 1952, it will be noted 
that net increases occurred in both classifications In the 
governmental group, carrying 74 7% of the daily patient 
load, the state hospitals alone maintained an average of 
674,878, of which 623,105 represents the daily care of 
psychiatric patients Federal hospitals reported 159,858, 
the county institutions 91,935, the municipal hospitals 
59,324, and the city-county group 9,871 In the non¬ 
governmental division the pnncipal gam was m the 
church and other nonprofit group, where the combine 
total of 302,135 represents 22 7% of the daily census 
The proprietary group, with an average of 
2 6%, remains practically at the level reported in 19 
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In the last year the average census in the general hos¬ 
pitals advanced from 475,193 to 477,272, or 35 8% of 
alt patients under treatment At the same time it should 
be noted these institutions received 18,692,812 patients, 
94 1% of all admissions in 1953 The governmental 
general hospitals, which reported 199,953 in the previous 
survey, now hst an average of 192,821, with the follow¬ 
ing distribution federal general hospitals 89,323, state 
hospitals 16,683, county 39,892, municipal 39,445, and 
city-county 7,478 In the nongovernmental general hos¬ 
pitals the daily patient load increased m the last year 
from 275,240 to 284,451 This mcludes averages of 
115,431 in the church hospitals, 147,144 m the other 
nonprofit associations, 10,315 m the individual and part¬ 
nership classificaUon, and 11,561 in the general hospitals 
designated as corporations unrestricted as to profit 


Table H —Percentage of Beds Occupied 
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The present average of 719,335 in the psychiatric hos¬ 
pitals IS the highest that has been recorded in this field 
and represents 54% of the daily patient load m all regis¬ 
tered hospitals Reference to table E will show that the 
psychiatric service is chiefly under governmental control 
as this group listed 703,294 compared with an average of 
only 16,041 in the nongovernmental umts While the 
census is high m this field, as a result of long periods of 
hospitalization, it should be noted again that the psychi¬ 
atric hospitals, as a group, received only 328,336, or 
I 7%, of all patients admitted In the tuberculosis divi¬ 
sion the average was reduced from 75,253 to 74,844, the 
latter representing 5 6% of the total hospital census 
Here, also, the major responsibility falls on the govern¬ 
mental section, which reported a daily patient load of 
66,961 compared with 7,883 in the nongovernmental 
group The corresponding totals m the previous report 
«ere 67,487 and 7,766 respectively The census reports 
of other groups shown in table D give a combined average 


of 61,100, or 4 6% of the total patient load in all regis¬ 
tered hospitals 

The average daily census of 1,332,551 reported m 
1953 represents the tremendous total of 486,381,115 
patient days, including 363,491,090 in the governmental 
division and 122,890,025 m the nongovernmental group 
When classified by type of service the general hospitals 
show 174,204,280 days of patient care, the psychiatnc 
institutions 262,557,275, the tuberculosis sanatonums 
27,318,060, and the other units 22,301,500 

Percentage of Beds Occupied 

Comparative Totals 

1952 84 9% 

1953 84 7% 

Information on bed occupancy rates is presented in 
table H, based on hospital control and type of service 
offered From this it is apparent that the average occu¬ 
pancy in the registered hospitals was reduced in the last 
year from 84 9% to 84 7 As a group, the nongovern¬ 
mental hospitals reported 73 2% compared with 73 6% 
in 1952, whereas the governmental section remained at 
the former level of 89 4% Following the pattern of pre¬ 
vious years the state hospitals again report the highest oc¬ 
cupancy, 94 8%, which reflects m a large measure the 
prolonged hospitalization associated with psychiatnc 
care The federal hospitals reported an average of 79 7%, 
the county institutions 79 7, the municipal hospitals 819, 
and the city-county units 76 2 In the nongovernmental 
classification the church hospitals listed 75 1%, the 
other nonprofit associations 73 4, the individual and 
partnership hospitals 60 2, and the corporations unre- 
stncted as to profit 71 8 By reference to table H it will 
be noted that reduced occupancy rates occurred m all 
governmental and nongovernmental divisions except the 
municipal group, which mcreased from 79 9 to 81 9% 
When classified by type of service the hospitals show 
a greater variation m bed occupancy, with isolation units 
reporting only 47 2% compared with 96% m the psychi¬ 
atnc group In the tuberculosis field the rate increased 
from 84% to 84 6%, while in the general hospitals a 
reduction from 74 1% to 73% was observed In this 
connection, the governmental general hospitals reported 
an average bed occupancy of 73 3%, the nongovern¬ 
mental general hospitals 72 7 It should also be noted 
that an average of 80 to 85% is usually regarded as the 
maximum limit of operating efficiency in general hos¬ 
pitals For all practical purposes, therefore, a general 
hospital reportmg 80% or more may be regarded as 
operating at capacity level Table H shows lower rates 
in all service classifications except the general hospitals, 
the psychiatnc institutions, and the industnal group The 
over-all reduction, therefore, resulted from the reduced 
occupancy rate m the general hospitals, inasmuch as the 
psychiatnc division showed the same percentage as in 

1952 ^ T f C. 

Aierage Lenglh of Staj 

Comparative Totals 1952 1953 

Governmental General 

Hospitals 16 4 days 15 1 days 

Nongovernmental General 

Hospitals 7 5 days 7 4 da>s 

All General Hospitals 9 8 dajs 9 3 days 
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In the last year the average length of stay per patient 
was reduced in all general hospital divisions except the 
state group The reduction was most prominent in the 
federal general hospitals, which reported 23 6 days com¬ 
pared with 26 2 in 1952 While the state hospital rate in¬ 
creased from 14 1 to 14 8 days, the average stay was 
reduced from 11 9 to 11 2 in the county units, from 117 
to 11 5 in the municipal hospitals, and from 9 0 to 8 8 in 


Tablc J —Ascragc Length of Stay Per Patient in General 
Hospitals, 1951, 1952, and 1953 
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the city-county group As shown in table J the average 
period of hospitalization is more than twice as long in 
tile governmental general hospitals, which show 15 1 
days as compared with 7 4 in the nongovernmental divi¬ 
sion In this latter group the church hospitals reported 
7 5, the other nonprofit associations 7 6, the individual 
and partnership hospitals 5 2, and the corporations un¬ 
restricted as to profit 6 The corresponding totals for 


Table K —Births in Hospitals According to Ownership or 
Control and According to Type of Sen ice 
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1952 were 7 7, 7 8, 5 3, and 6 2 When considenng all 
general hospitals, as a group, it is found that the average 
length of stay was reduced from 9 8 days m 1952 to 9 3 
days m 1953 

The present average of 9 3 days when compared with 
15 9 in 1945 indicates a reduction in hospitahzation of 
6-6 days This amount applied to the reported total of 
18,692,812 patients admitted in the general hospital 


J.A.M.A, May IS, 1954 

group would represent m the last year an actual savins of 
124,472,559 days of hospital care 

Births in Hospitals 

Comparative Totals 

1952 3,170,495 

1953 3,307,182 

In 1929 the number of births recorded m the registered 
hospitals was 621,898 The million mark was exceeded 
m 1938, the 2 million level m 1946, and the 3 million 
total m 1952 The present report of 3,307,182 sets a new 
record and indicates also that 84% of the estimated 
3,910,000 births in the United States in 1953 occurred 
in the hospitals registered by the Amencan Medical Asso¬ 
ciation When classified by type of service it is found that 
the general hospitals reported 3,228,589 births com¬ 
pared with 3,090,807 m 1952 This present total, which 
represents 97 6% of all hospital births, includes 681,529 
in the governmental general hospitals and 2,547,060 m 
the nongovernmental group Tlie matenuty hospitals 


Table L —Hospital Births Classified by States 
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listed 72,265 in 1952 and 67,497 in the present survey, 
whereas the remaining institutions shown in table D re¬ 
ported only 11,096 The governmental hospitals listed 
695,668, or 21 % of the hospital births, whereas the non¬ 
governmental units reported 2,611,514, or 79% In¬ 
cluded m the latter are 1,072,938 births in church hos¬ 
pitals, 1,294,075 in the other nonprofit associations, 
125,638 in tlie individual and partnership hospitals, and 
118,863 m the mstitutions designated as corporations 
unrestneted as to profit In the governmental classifica¬ 
tion the federal hospitals list 137,922, the state insti¬ 
tutions 69,641, the county hospitals 220,161, the mu¬ 
nicipal units 210,475, and the city-county group 57,469 
Comparative data for 1929, 1951, 1952, and 1953 will 
be found in table K, with additional information m table 
L showing hospital births classified by states 

Laboraforj' Departments 

In the present sur\'ey 5,826 hospitals reported labora¬ 
tory departments, 931 gave a negative answer, and 83 did 
not respond Included m the group offenng laboratory 
facilities are 381 federal hospitals, 481 state institutions, 
592 county, 321 municipal, 79 city-county, 1,069 church 
hospitals, 1,927 other nonprofit associations, 653 indi- 
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vidual and partnership hospitals, and 323 corporations 
unrestncted as to profit It can also be shown that 4,625 
general hospitals provide laboratory services, 418 psychi¬ 
atric institutions, 354 tuberculosis sanatoriums, 32 ma¬ 
ternity units, 29 industrial, 37 eye, ear, nose, and throat, 
36 children’s hospitals, 59 orthopedic, 17 isolation, 40 
convalescent, 114 departments of institutions, and 65 
other hospitals Hospitals with under 25 beds report 709 
laboratoiy departments, those of 25-49 beds, 1,239, 
50-99 beds, 1,313, 100-199 beds, 1,151, 200-299 beds, 
523, 300-499 beds, 369, and 500 beds and over 522 
Medical supervision of laboratory services is reported in 
337 federal hospitals, m 1,000 other governmental insti¬ 
tutions, m 2,436 church and other nonprofit hospitals, 
and in 648 propnetary units Physicians are also m 
charge in 3,516 general hospitals, 300 psychiatnc insti¬ 
tutions, 263 tuberculosis sanatonums, and 339 other 
hospitals In the previous survey of 1952 a total of 5,670 
hospitals reported laboratory departments, 913 answered 
“none,” and 83 did not reply 

X Ray Departments 

Of the 6,840 registered hospitals 6,085 reported x-ray 
departments, 711 answered “none,” and 44 did not re¬ 
spond Included m the 6,085 hospitals are 388 federal, 
497 state, 642 county, 344 municipal, 83 city-county, 
1,069 church hospitals, 2,017 other nonprofit associa¬ 
tions, 727 individual and partnership hospitals, and 318 
designated as corporations unrestncted as to profit In 
the service classification 4,895 of the institutions pro¬ 
viding x-ray facilities are designated general hospitals, 
380 as psychiatnc institutions, 395 as tuberculosis san¬ 
atonums, 20 as maternity units, 32 as mdustnal, 32 as 
eye, ear, nose, and throat, 38 as children’s hospitals, 71 
as orthopedic, 12 as isolation, 37 as convalescent, 116 
as departments of institutions, and 57 under other clas¬ 
sifications On the basis of size the hospitals with under 
25 beds report 837 x-ray departments, those of 25-49 
beds, 1,334, 50-99 beds, 1,336, I00-I99 beds, 1,156, 
200-299 beds, 526, 300-499 beds 366, 500 beds and 
over, 527 It can also be shown that x-ray departments 
are under medical supervision m 4,038 general hospitals, 
m 278 psychiatric institutions, m 316 tuberculosis sana¬ 
tonums, and in 359 other hospitals—a total of 4,991 
Physicians are also in charge m 355 federal hospitals, 
1,124 other governmental institutions, 2,699 church and 
other nonprofit hospitals, and 813 proprietary mstitu- 
tions In hospitals that do not maintain their own x-ray 
departments suitable outside affiliations have usually 
been established to provide such services as may be re¬ 
quired in this field For comparative purposes it should 
be noted that in 1952 a total of 5,900 hospitals reported 
x-ray departments 694 answered “none,” and 71 did 
not respond 

Outpalicnt Departments 

In the present survey outpatient departments were re¬ 
ported in 2,918 hospitals, including 1,968 general, 261 
psychiatric, 306 tuberculosis, 40 maternity, 30 industrial, 
28 eye, ear, nose, and throat, 26 children’s units, 70 ortho¬ 
pedic, 8 isolation, 24 convalescent, 112 departments of 
institutions, and 45 others When classified by control the 
following distnbution is noted federal 280, state 350, 
[ count! 335, municipal 140, citv-county 37, church hos¬ 


pitals 418, other nonprofit associations 947, mdividual 
and partnership hospitals 279, and corporations unre¬ 
stncted as to profit 132 Hospitals with under 25 beds re¬ 
ported 307 outpatient departments, those of 25-49 beds, 
546,50-99 beds, 542,100-199 beds, 590,200-299 beds, 
323, 300-499 beds, 281, and 500 beds and over, 329 
Of the 6,840 hospitals registered by the Amencan Med¬ 
ical Association 3,723 answered “none” and 199 did 
not reply to this part of the questionnaire In the previous 
year 2,838 hospitals reported outpatient departments, 
3,632 gave a negative response, and 195 did not reply 

General Practice Sections 

In the continued development of the field of general 
practice it should be noted that a Section on the General 
Practice of Medicine was established by the Amencan 
Medical Association in 1945 Then, m the following year, 
the House of Delegates resolved “That hospitals should 
be encouraged to establish general practitioner services 
Appomtments to a general practice section shall be made 
by the hospital authonties on the ments and traming of 
the physician Such a general practice section shall not 
per se prevent approval of a hospital for the trainmg of 
interns and for residencies The entenon of whether a 
physician may be a member of a hospital staff should not 
be dependent on certification by the various specialty 
boards or membership in special societies ” In further 
support of this policy the Council on Medical Education 
and Hospitals requested in 1947 that the standards for 
hospital registrabon be amended to read “Staff sections, 
such as medicine, obstetrics, surgery, general practice, 
etc, should be organized as may seem wise,” and indi¬ 
cated also that “hospital staff appointments should de¬ 
pend on the qualifications of physicians to render proper 
care to hospitahzed patients, as judged by the profes¬ 
sional staff of the hospital, and not on certification or 
special society memberships ” In addition the Council 
has evaluated and approved 134 hospitals for residency 
trainmg m general practice based on standards officially 
adopted by the House of Delegates 

To study the development of the general practice pro¬ 
gram m hospitals the Council has, m the last four years, 
requested the following mformation m connection with 
Its annual surveys 1 Does staff organization mclude a 
department of general practice? 2 Is it modeled after the 
Manual of the Amencan Academy of General Pracbee? 
3 Are staff pnvileges m specialty divisions open to qual¬ 
ified general praebboners? In relabon to the &st question 
2,477 hospitals answered yes, 2,931 no, and 1,432 did 
not reply Included in the mstitubons now maintammg 
general pracbcc sections are 54 federal hospitals, 63 state 
insbtubons, 222 county units, 135 municipal, 35 city- 
county, 576 church hospitals, 834 other nonprofit asso- 
ciabons, 394 mdividual and partnership hospitals, and 
164 corporabons unrestncted as to profit When classi¬ 
fied by type of service the followung distnbubon is noted 
general hospitals 2,314, psychiatnc 54, tuberculosis 17, 
maternity 8, mdustnal 11, eye, ear, nose, and throat 2 
children’s units 5, orthopedic 7, isolabon 3, convalescent 
18, departments of insbtubons 24, and other classifica- 
bons 14 The size groupmgs arc also of interest, as the 
hospitals wth under 25 beds listed 429 general pracbee 
seebons, those of 25-49 beds 632 50-99 beds, 556, 
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100-199 beds, 479, 200-299 beds, 203, 300-499 beds, 
122, and 500 beds and over, 56 The present number of 
general practice sections, 2,477, may be compared with 
the previous report of 2,292 in 1952 

It can also be shown in the present report that 1,821 
hospitals, compared with 1,640 in the previous year, are 
following the organizational plan outlined in the Manual 
on General Practice Departments m Hospitals prepared 


J A,M A,, May 15, 1954 

the Distnct of Columbia, but the number of hospitals 
vanes from 4 m Vermont to 272 m Texas For compar¬ 
ative data reference should be made to the last Hospital 
Number of The Journal, May 9, 1953 

Standard Nomenclature 

In the present survey 5,105 hospitals reported the uie 
of the Standard Nomenclature of Diseases and Opera- 


Table M 1 —PROFESSIONAL NURSING PERSONNEL AND SCHOOLS OF NURSING EDUCATION 
_ (CLASSIFIED BY STATES) 


Aecrcd 

Itcd 


Schools 

Oflcrlne 

Afflllated 


Adminis 


Soper 
^ l‘>or8 


Head 

^u^-es 




Schools Courses Only 

trntl\c 

Full 

and 

and 

Nurses 

Nurses 




Student 

OX 



Nursing 

Time 

Asst 

Asst 


A 

Not 

Total 


stale 

Nurs 


Stu 

Per 

Instruc 

Super 

Head 

FuU 

Part 

Clnssl 


NiirM a 

Jng 

Schools elents 

Bonncl 

tors 

\ Isors 

Nurses 

Time 

Time 

fled 

Nurses 

Nutmi 

Aliibnmn 

nio 

13 

2 

201 

157 

58 

318 

411 

1,401 

148 

lU 

2,007 

£47 

\Tlzoan 

-PS 

4 



81 

29 

105 

163 

902 

Oa 

30 

1,400 

103 

Arl/in'ii-- 

551 

0 

1 

40 

100 

43 

201 

253 

091 

66 

70 

1,414 

97 

CnUtoti\!» 

4 119 

40 

15 

677 

009 

330 

1,419 

8,176 

12,000 

1,680 

743 

19,922 

2,027 

Coloinilo 

1,002 

13 

0 

03 

153 

80 

237 

402 

1,600 

412 

01 

2,884 

249 

ConneclIciK 

2 , 01 s 

17 

7 

317 

145 

144 

414 

734 

2 39j 

1,034 

151 

6,020 

603 

Pci UP lire 

432 

0 

1 

34 

33 

SO 

03 

80 

S7u 

121 

28 

744 

8a 

District of Coliiinblu 

r>75 

0 

2 

109 

03 

60 

212 

610 

1,422 

3S0 

no 

2,770 

3s0 

Floridii 

1,0 At 

14 

4 

22 

190 

81 

601 

817 

2,418 

190 

19j 

4,407 

05 

Georpiii 

1,400 

11 

1 

90 

180 

80 

314 

021 

1,420 

80 

74 

2,817 

400 

lilnlio 

331 

7 

2 

18 

59 

27 

85 

120 

312 

103 

20 

822 

SO 

Pllnol-i 

G,9o9 

77 

16 

072 

035 

479 

IASS 

2,231 

0,523 

2,632 

631 

11,022 

1,630 

Indiiinii 

2 j27 

24 

7 

388 

223 

161 

600 

7ij2 

2,201 

1,040 

101 

6,034 

402 

lotvii 

2 ilO 

27 

4 

240 

193 

107 

892 

628 

1,992 

801 

U3 

4.191 

232 

Knnsiis 

1.7m 

23 

1 

22 

in 

SO 

401 

457 

1,242 

413 

70 

2 840 

391 

Keatiukt 

1,100 

13 

4 

321 

103 

08 

313 

429 

1,387 

279 

00 

2,73o 

209 

1 

3 , 20 s 

38 

2 

40 

176 

70 

SS3 

472 

1,470 

192 

200 

2,967 

603 

Maine 

CCl 

0 

2 

SO 

89 

87 

147 

218 

700 

203 

71 

l,6oS 

208 

Mnn land 

1720 

20 

8 

80C 

175 

143 

400 

Co9 

1,725 

409 

330 

3,707 

030 

JluaJllcIllll'Ctt-' 

C,4S9 

r>i 

10 

753 

423 

302 

1,204 

2,071 

4.902 

2^03 

637 

U.727 

1417 

MIchieuD 

3 003 

32 

13 

012 

425 

270 

876 

1,880 

4,303 

2,123 

409 

9,790 

040 

Slinnesotu 

3 8.,2 

23 

21 

400 

349 

205 

649 

1,097 

2,730 

l,Sa0 

201 

6,490 

450 

Mis'-Wslppl 

031 

12 



119 

81 

240 

210 

783 

40 

101 

1,433 

242 

Missouri 

2 733 

20 

0 

219 

228 

130 

681 

707 

2,270 

617 

123 

4,003 

661 

ilontiinn 

035 

10 

2 

75 

SO 

30 

147 

108 

443 

241 

43 

1472 

02 

Nebrnsku 

1,113 

12 

4 

122 

144 

71 

227 

209 

892 

410 

91 

2,101 

160 

iNCvudn 





18 

1 

S3 

24 

239 

10 

20 

346 

50 

Xetr Hninpablrc 

070 

10 



07 

30 

160 

215 

007 

170 

31 

1,268 

ISO 

New lcr»cv 

3,112 

30 

0 

401 

28? 

224 

739 

1,099 

8,900 

1,902 

289 

8,602 

1,317 

New Mc\lco 

110 

2 

1 

19 

65 

14 

81 

104 

613 

63 

8a 

803 

07 

New Vork 

10 472 

94 

85 

2,140 

1,020 

810 

2,095 

6,709 

14,042 

4,173 

1,043 

29,672 

6,19a 

North Curoliiiii 

2,403 

34 

6 

195 

201 

144 

680 

707 

2,613 

239 

120 

4,o78 

627 

North Dnkota 

7i»t 

12 



82 

47 

131 

115 

424 

130 

37 

IjUOa 

300 

Ohio 

c 

58 

14 

1,241 

460 

433 

1,043 

1,800 

6,3»8 

8,070 

293 

12 all 

1426 

Okluhomn 

733 

10 

1 

48 

141 

47 

309 

SOS 

734 

169 

69 

1,817 

293 

OrtjroQ 

877 

8 

2 

85 

124 

76 

221 

3j9 

1,202 

432 

105 

2478 

232 

PepDgyh nnhi 

11 300 

108 

2.. 

1,013 

009 

678 

1,807 

2,407 

10,012 

2,345 

427 

18,STo 

S07o 

Rhode Pliind 


G 

8 

170 

49 

63 

140 

279 

763 

402 

41 

1,782 

SI 

South Oarollnn 


12 

1 

00 

83 

40 

249 

275 

1,011 

87 

81 

1418 

310 

South Dnkotii 

708 

9 

1 

42 

89 

41 

144 

103 

401 

105 

49 

1 000 

50 

TeDno«<^ee 

1 8.7 

10 

3 

no 

177 

85 

885 

673 

1,020 

109 

85 

3,100 

SOT 


2,034 

34 

0 

79 

032 

210 

1,003 

1,310 

4,10a 

645 

S18 

8131 

1.107 

Utah 

338 

0 

2 

70 

40 

25 

04 

128 

403 

302 

a4 

I,0S2 

45 

Vermont 

300 

0 



40 

21 

02 

105 

440 

m 

25 

847 

IM 

Virginia 

Waghlngton 

West t Irginlii 

Wisconsin 

Wyoming 

2 055 

1 439 

1109 

2,012 

DO 

31 

18 

19 

22 

1 

1 

9 

7 

83 

200 

290 

190 

228 

124 

272 

40 

127 

99 

70 

128 

4 

418 

370 

281 

547 

01 

785 

009 

881 

703 

00 

l,9Sa 

2,892 

1,211 

2,701 

299 

413 

COS 

141 

1,317 

137 

121 

80 

61 

343 

7 

4,303 

6,042 

2468 

0,071 

033 

787 

230 

SIO 

371 

15 

Totals 

101,490 

1,071 

271 

12,401 

10,667 

0,0j5 

23,002 

87,089 

110,290 

31,403 

8 085 

237,281 

29 800 


by the American Academy of General Practice It can 
also be shown that 3,251 hospitals have granted qualified 
general practitioners additional staff pnvileges in spe¬ 
cialty divisions As this total is considerably greater than 
the number of general practice sections reported, it is 
evident that many hospitals are extending special priv¬ 
ileges without the formality of sectional staff organization 
in general practice Again it may be noted that general 
practice sections have been established in all states and 


tions This number may be compared with 500 hospitals 
m 1935, two years after the first ofiicial edition was pub- 
hshed, 1,014 m 1942, when the operative index was 
added, 1,660 in 1943,4,457 m 1950,4,748 in 1951, and 
4,937 in 1952 Of the present total, 3,891 represent 
general hospitals, 448 psychiatnc institutions, 311 tuber¬ 
culosis sanatonums, 44 maternity units, 20 industrial 
hospitals, 34 eye, ear, nose, and throat hospitals, 33 
children’s units, 67 orthopedic, 15 isolation, 71 conva- 
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lescent, 107 hospital departments of institutions, and 64 
other hospitals When classified by control the following 
distribution may be noted fedeikl hospitals 334, state 
438, county 492, municipal 270, city-county 64, church 
972, nonprofit associations 1,663, individual and part¬ 
nership 583, and corporations unrestncted as to profit 
289 Of the hospitals with under 25 beds 618 hsted use 
of the Standard Nomenclature, those of 25-49 beds, 
1,014, 50-99 beds, 1,096, 100-199 beds, 1,047, 200- 


umform classification be achiev'ed, it is strongly urged 
that the hospitals that are not included m the above group 
give senous consideration to the adoption of the Standard 
Nomenclature, which is suitable for universal use 
Professional iSnrsing Personnel 
Comparative Totals 

Graduate Nurses Student Nurses 

1952 225,613 1952 100,595 

1953 237,281 1953 101,490 


Table M 2—PROFESSIONAL NURSING PERSONNEL AND SCHOOLS OF NURSING EDUCATION 

(CLASSIFIED BY CONTROL) 
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Table M 3—PROFESSIONAL NURSING PERSONNEL AND SCHOOLS OF NURSING EDUCATION 

(CLASSIFIED BY TYPE OF SERVICE) 
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299 beds, 494, 300-499 beds, 358, and 500 beds and 
over, 478 In the present survey 1,058 hospitals indicated 
that they do not employ the Standard Nomenclature, 
while 677 did not reply to this particular question 
The Standard Nomenclature of Diseases and Opera- 
Uons has been officially endorsed b> the Amencan Med¬ 
ical Association, the Amencan Hospital Association, the 
American College of Surgeons, and many other medical 
and surgical societies As it is highly desirable that a 


In tables MI to M 5 inclusne, information on pro¬ 
fessional nursing personnel and schools of nursing educa¬ 
tion IS classified b\ states control, tjpe of senice and 
hospital size When compared with the report of the 
previous jear it is found that increases occurred in all 
diMsions except the nonclassified nursing group and the 
prnate dut> section The graduate nurses emplojed in 
the registered hospitals has now reached a total of 
237,281 compared with 225 613 in 1952 Included at 
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present are 10,557 administrative nurses, 6,655 full-time 
instructors, 23,602 supervisors and assistant supervisors, 
37,689 head nurses and assistant head nurses, 116,290 
full-time general duty nurses, 34,403 part-time general 
duty nurses, and 8,085 other graduates not classified 
From this it may be noted that 150,693, or 63 5%, of the 


nurses, the other governmental umts 49,409, or 20 8% 
and the nongovernmental group 164,842, or 69 5% The 
general hospitals, which admitted 18,692,812 patients in 
1953 and maintained an average daily census of 477,272, 
reported 207,641 graduate nurses, 87 5% of the total 
number employed in the registered hospitals The dis- 


Table M 4—professional NURSING PERSONNEL AND SCHOOLS OF NURSING EDUCATION 
__ (GENERAL HOSPITALS CLASSIFIED BY SIZE) 
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Table M 5 —PROFESSIONAL NURSING PERSONNEL AND SCHOOLS OF NURSING EDUCATION 

(ALL HOSPITALS CLASSIFIED BY SIZE) 
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professional nurses are assigned to bedside care, 78,503, 
or 33 1%, serve in administrative, supervisory, and edu¬ 
cational capacities, and 8,085, or 3 4%, occupy unclas¬ 
sified positions In addition there are 29,300 private duty 
nurses compared with 31,013 m the previous year 
When classified by control, as shown in table M 2, the 
federal hospitals list 23,030, or 9 7% of aU graduate 
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tnbution of professional nursing personnel in accordance 
with the size of general hospitals is shown in table M 4 
This, in turn, should be compared with table B 1, giving 
corresponding data with reference to bed capacity, num¬ 
ber of admissions, average daily census, and births in 
the general hospital group Similar data m relation to hos¬ 
pital control will be fo""fi tables M 5 and B 2 
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The present total of 1,071 accredited schools of pro¬ 
fessional nuning shows only a slight variation in relation 
to the previous year Practically all of the schools are in 
general hospitals, as shown in table M 3, but in the con¬ 
trol classification, table M2, it will be found that 153 
are sponsored by governmental hospitals whereas 918 are 
m the nongovernmental group In the hsting of hospitals 
two symbols are used to differentiate the institutions that 
conduct accredited schools of nursing education and 
those that supply training on an affiliated basis The 
diamond symbol (*) is applied to accredited schools of 

Table N f —Practical Nurses and Auxiliary Personnel 
(Classified by Stales) 
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professional nursing operated by hospitals individually 
or under joint hospital and college or university sponsor¬ 
ship, while the circular symbol (o) refers to hospitals 
that provide acceptable supplementary training m a lim¬ 
ited field as, for example, pediatrics, psychiatry, tubercu¬ 
losis, or contagious diseases In the present sur\’ey the 
approved schools reported a total of 101,490 students 
as compared with 100,595 in 1952 Reference to table 
M 2 will show that 15,866 are registered in governmental 
institutions, whereas 85,624 are receiving their training 
in nongovernmental hospitals It should also be noted 


that 271 hospitals with acceptable affiliated traimng pro¬ 
grams reported a student enrollment of 12,464 

Practical Nurses and AoxiHary Personnel 
The hospitals registered by the Amencan Medical 
Association reported 307 schools of practical nursing 

Table N 2 —Practical Nurses and Auxiliary Personnel 
(Classified by Control) 
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with a Student enrollment of 6,232 Reference to table 
N 3 will show that 266 are associated with general 
hospitals, 14 with psychiatnc institutions, 7 with tuber¬ 
culosis sanatoriums, and 20 with other hospitals When 
classified by control (table N 2) 93 appear in the govem- 

Table N 3 —Practical Nurses and Auxiliary Personnel 
(Classified by Type of Service) 
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mental group whereas 214 are sponsored by nongov¬ 
ernmental hospitals Previous reports listed 242 schools 
in 1949, 318 in 1950, 334 in 1951, and 310 in 1952 
The present enrollment of 6,232 may be compared with 
5 712 in the previous vear Included are 2,403 students 
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in governmental hospitals and 3,829 in the nongovern¬ 
mental group It can also be shown that the general hos¬ 
pitals have 5,196 students, the psychiatric institutions 
43 J, the tuberculosis sanatoriums 84, and other hospitals 

Further attention is called to tables N 1 to N 5 inclu¬ 
sive, in which the practical nurses and auxiliary person¬ 
nel are classified by states, control, type of service, and 
hospital size In these it may be noted that 54,123 prac¬ 
tical nurses were reported, 132,135 attendants, 106,874 


Table N 4 —Practical Nurses and Ainiliary Personnel 
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nurses’ aides, 27,270 ward maids, and 26,967 orderlies 
The corresponding totals in 1952 were 48,941,135,931, 
90,863, 27,483, and 25,858 respectively Of the 54,123 
practical nurses, 17,417 served m governmental hospitals 
whereas 36,706 were employed in the nongovernmental 
division The general hospitals, as shown in table N 3, 
list 41,258 practical nurses, the psychiatric institutions 
3,300, the tuberculosis sanatoriums 4,416, and other 
hospitals 5,149 These as well as the other personnel 
groups should be studied further m relation to the size 
classifications shown in tables N 4 and N 5 In addition, 
reference should be made to tables B 1 and B 2, which 
have corresponding statistical data on bed capacity, 
admissions, average daily census, and hospital births 

Teclinical Personnel in Hospitals 
Information on technical personnel was published in 
The Journal m 1937, annually from 1942 to 1947, and 
more recently in the Hospital Number of The Journal, 
May 9, 1953 In the present survey the registered hos¬ 
pitals were again asked to supply information on the full¬ 
time and part-time employment of medical technologists, 
x-ray technicians, occupational therapists, physical ther¬ 
apists, and medical record librarians The classification 
of these groups by states, control, type of service, and 
hospital size is shown in tables O 1, O 2, O 3, and O 4 
Here it will be found that 25,782 laboratory workers are 
now employed, including 22,741 full time and 3,041 part 
time Of this total, 9,356 are classified as medical tech- 


JAMA, May 15, 1954 

nologists registered by the Amencan Society of Clinical 
Pathologists Their further distnbution by states and hos¬ 
pital groups should be noted in reference to individual 
tables In the x-ray field the hospitals reported 12,310 
full-time technicians and 1,476 part time, a total of 
13,786 These include 5,743 who are registered by the 
American Registry of X-Ray Technicians Occupational 
therapy departments listed 3,970 full-time and 406 part- 
time workers, of whom 1,925 were designated as regis¬ 
tered therapists Similarly m physical therapy 4,646 
full-time and 538 part-time therapists were reported, 
including 3,102 classified as registered personnel In the 
medical record division the hospitals are employing 
2,074 registered medical record libranans, 4,515 medical 
record libranans not registered, and 12,253 other med 
ical record personnel Of this total of 18,842 workers in 
the medical record field, 16,604 serve full time and 2,238 
part Pme The general hospitals alone employ 22,534 
full-time and part-time medical technologists and other 
laboratory workers, 12,208 x-ray techmcians, 1,235 
occupational therapists, 3,730 physical therapists, 5,557 
medical record hbrarians, and 9,476 other medical rec¬ 
ord personnel On the basis of control the following 
comparisons can be made laboratory personnel (gov¬ 
ernmental hospitals) 8,492, (nongovernmental hospitals) 
17,290, x-ray technicians, 4,645 and 9,141, occupational 
therapists, 3,302 and 1,074, physical therapists, 2,24] 
and 2,943, medical record librarians, 1,725 and 4,864, 
other medical record personnel, 5,642 and 6,611 


Table N 5 — Practical Nurses and Auxthary Personnel 
(All Hospitals Classified by Size} 
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In the present surveys the hospitals also reported 
8,721 full-time and 574 part-time dietitians, 4,736 full¬ 
time and 207 part-time medical social workers, and 
4,079 full-time and 653 part-time pharmacists The gov¬ 
ernmental hospitals listed 3,381 full-time and part-time 
dietitians, 3,347 medical social workers, and 1,879 phar¬ 
macists, with corresponding totals of 5,914, 1,596, and 
2,853 in the nongovernmental group The general hos¬ 
pitals employ 7,558 dietitians, 2,805 medical socia 
workers, and 3,969 pharmacists In the psychiatric insti- 
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(udons the corresponding totals are 696, 1,443, and 348 
respectively, in the tuberculosis sanatonums 473, 287, 
and 156, and in the other hospitals 568, 408, and 259 

Schools of Medical Technology 
On Aug 29, 1936, the anginal survey of schools for 
medical technologists was pubhshed in The Journal 
together with the first list of 96 schools approved by the 


Society of Clinical Pathologists, in 1933, requested the 
Council on Medical Education and Hospitals to aid in 
the study of courses for medical technologists 

At the present time 575 schools are approved in this 
field The Council, in its continuous effort to assist 
hospitals in the development of training programs, has 
received the full cooperation of the American Society of 


Table O 1 —TECHNICAL PERSONNEL IN HOSPITALS (Classified by States) 
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Council On Medical Education and Hospitals Essentials 
had been formulated by the Council with the cooperation 
of the Amencan Society of Clinical Pathologists and 
ratified by the House of Delegates of the American Med¬ 
ical Association in May, 1936 Eight years previously an 
effort to evaluate the standards for medical technologists 
Mas made by the Amencan Society of Chnical Pathol¬ 
ogists when It established its Board of Registry and 
developed minimum standards for laboratory schools 
How ever realizing the need for inspechon, the Amencan 


Clinical Pathologists, the Board of Registry' and, in recent 
years, the Board of Schools of Medical Technology' This 
latter board was created by the Amencan Society of 
Clinical Pathologists in 1949 to serve in an advisory 
capacity' to the Council m matters relating to standards 
and the evaluation of educational programs The follow¬ 
ing year the newly established board and the Council 
instituted a questionnaire survey of all appro\ed schools 
of medical technology, after w'hich an inspection program 
was carried out by regional inspectors representing the 





274 


HOSPITAL SERVICE 


jama, May 15, 1954 


American Society of Clinical Pathologists The Board of 
Schools of Medical Technology is also giving the Council 
valuable assistance in the evaluation of new applications 
When the House of Delegates of the American Medical 
Association met in Clinical Session in St Louis, Decem- 


cemed with the evaluation and inspection of schools of medical 
technology, acting in an advisory capacity to the Council, assist¬ 
ing also in the maintenance of high standards of education and 
m the development of new schools of medical technology The 
Board of Registry of Medical Technologists investigates and 
certifies the competency of the technologists 


Table 0 2—TECHNICAL PERSONNEL IN HOSPITALS (Classified by Control) 
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Table 0 3 —TECHNICAL PERSONNEL 

IN HOSPITALS 

(Classified by Type of Service) 
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her, 1953, revised Essentials of an Acceptable School of 
Medical Technology were approved The preamble now 
reads 

Two organizations are primarily concerned with the training 
of medical technologists, the Council on Medical Education 
and Hospitals of the American Medical Association and the 
Amencan Society of Clinical Pathologists Two Boards of the 
American Society of Clinical Pathologists represent this Society 
The Board of Schools of Medical Technology is primarily con- 


Other changes pertinent to the successful operation of 
a modern trammg program were also made, in coopera¬ 
tion with the Board of Schools of Medical Technolog)' 
and have been reported to the individual schools Pre¬ 
vious revisions of the standards occurred m 1941, 1943, 
1947, and 1949 

Included in the present total of 575 approved schools 
are 39 new programs surveyed dunng the past year t at 
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have received official Council recognition Dunng the 
same penod two schools were discontinued On the basis 
of annual reports supphed by the approved schools the 
present enrollment is 2,275, however, 90 schools re¬ 
ported that no students were in training Excluding the 
39 new schools, this would seem to indicate that 51 
schools apparently are experiencing difficulty in obtain¬ 
ing suitable applicants It should also be noted that the 
number of graduates dropped from 2,063 m 1952 to 
1,971 in the 451 schools reportmg graduates in 1953 
Again excluding the 39 newly approved training pro¬ 
grams, this would indicate that 85 established schools did 
not have any graduates in the last year The student 
capacity of all schools is 4,430 
The admission requirements to an approved school of 
medical technology are two years of college in a college 
or university accredited by a recognrzed standardizing 
association A total of 462 training programs are based 
on this mmimum requirement, 74 schools specify three 
years of prechnical framing and 38 a degree One school 
continues to offer a course of two and one-half years’ 
duration Acceptable schools for training medical tech¬ 
nologists may be conducted by approved medical schools, 
hospitals, or other acceptable laboratones suitably or¬ 
ganized m accordance with present educational stand¬ 
ards 

A total of 339 hospitals have established college or 
university affiliations Many of these programs lead to a 
degree after three years of collegiate training and one 
year of practical hospital expenence While the collegiate 
training is longer in duration, it is the hospital course that 
IS directly concerned m the preparation of medical tech¬ 
nologists The hospital, therefore, should assume full 
responsibility for the required 12 month course of train¬ 
ing as outlined m the Council’s standards Affiliations 
serve as a convenient and continuing source of student 
J material, as well as for the development of well-organized 
1 training programs suitably mtegrated with the college 
I curriculum 

^ It IS specified in the Essentials that the course of train¬ 
ing should be not less than 12 months m duration In 499 
schools the programs are organized on this minimum 
-- requirement, while the courses m the remaining 76 
schools vary from 12'/i to 36 months The approved 
^ schools should have available laboratory material equiv- 
alent to that provided by a hospital of 100 beds and 3,000 
yearly admissions and a mmimum of 35,000 tests a year 
with a distribution of clinical matenal sufficient to pro- 
' vide adequate technical training in the various laboratory 
divisions Applicants are required to submit evidence of 
' good health and successful vaccination, and a report of a 
^ medical examination should be a part of the students’ 
Ji- records This examination should include a roentgen 
^^^niination of the chest 

The distribution of schools follows rather closely the 
pattern set in previous years, Pennsylvania leading with 
, 46, Ohio 44, New York 33, Illinois 32, Michigan 31, and 

'ju'' 28 The student capacity of the Ohio schools has 

' been reported as 348, next m numencal order is Permsyl- 
'ania, where training facilities are available for 339 
1 ^' students 


Application for approval of a school for the trammg of 
technologists should be made to the Council on Medical 
Education and Hospitals of the Amencan Medical Asso- 
ciabon, 535 North Dearborn Street, Chicago 10, Ill 
Forms will be supphed for this purpose on request and 
should be completed by the director of the laboratory' 
requesting this approval Inquiries regarding the regis¬ 
tration of qualified medical technologists should be 
addressed to the Board of Registry of Medical Technol 
ogists. Post Office Box 1209, Muncie, Ind 

Schools for X-Ray Technicians 

The list of schools for x-ray technicians published May 
9, 1953, shows a total of 326 courses approved by the 
Council on Medical Education and Hospitals During the 
past year 46 new programs were investigated and found 
acceptable m accordance with the present standards 
Approval was withdrawn from two schools, and one 
course was discontinued 

Thus at present there are 369 schools approved for the 
training of x-ray technicians The Council undertook 
the survey of these schools in 1943 at the request of the 
Amencan Registry of X-Ray Technicians sponsored by 
the Amencan College of Radiology and the American 
Society of X-Ray Technicians With the assistance of the 
registry and the college, standards were developed and 
adopted by the House of Delegates of the American 
Medical Association m June, 1944 On Jan 13, 1945, 
these standards were published in The Journal, together 
with a list of 112 schools Dunng the intervening years 
the Council has been ably assisted by the American Col¬ 
lege of Radiology, the American Registry of X-Ray 
Technicians, and the American Society of X-Ray 
Technicians Existing schools, as well as those making 
application for approval, are surveyed by state and 
regional councillors appointed by the Amencan College 
of Radiology Reports are reviewed by the advisory 
committee of the American College of Radiology and 
recommendations submitted to the Council for consider¬ 
ation The success of this program is attested to by the 
stnking increase in the number of approved schools, from 
112 m 1945 to 369 at the present time, a net gain of 257 
Pnor to 1944 the approval of x-ray schools had been 
earned on as a function of the American Registry of 
X-Ray Technicians 

An analysis of the reports submitted by the 369 
approved schools shows a total enrollment of 2,096, 
whereas the present training capacity is 2,583 These 
figures indicate that student personnel is not keeping pace 
with the training opportunities available in this field, 
although an increased enrollment of 323 was reported 
dunng the past 12 months The number of graduates in 
1953 was 1,259 as compared with 1,156 in 1952 and 
1,081 in 1951 

Candidates for admission to an approved school 
should satisfy one of the following requirements (o) 
completion of four years of high school, (h) passing of 
a college entrance requirement, or (c) graduation from 
a school of nursing recognized by the state board of nurse 
examiners A total of 348 of the 369 schools currently 
approved have indicated that graduates directlj out of 
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high scliool are accepted for training, one year of college 
IS required by 8 schools and two years by 5, one hospital 
will accept registered nurses only The remaining seven 
schools specify combined requirements of one and two 
years of college or an R, N degree The length of traimng 
in 152 schools is 12 months, m 38 schools 18 months, 
and m 153 hospital courses 24 months, 26 schools report 
a range from 14 months to four years There are 39 
schools approved m Illinois, 25 in Pennsylvania, 24 m 
Ohio, and 20 in Texas, currently all but two states have 
established training programs m this field 

Application for approval of schools for x-ray tech¬ 
nicians should be submitted to the Council on Medical 
Education and Hospitals of the American Medical Asso¬ 
ciation, 535 North Dearborn Street, Chicago 10, Ill 
Inquiries regarding registration of qualified x-ray tech¬ 
nicians should be addressed to the American Registry of 
X-Ray Technicians, 2900 East Minnehaha Parkway, 
Minneapolis 6, Minn 

Schools of Phjsicnl Therapy 

The first list of 13 approved schools of physical ther¬ 
apy appeared m The Journal Aug. 29, 1936, followang 
the formulation of standards by the Council on Medical 
Education and Hospitals and their adoption by the 
House of Delegates In reviewing new programs and sur¬ 
veying those in operation the Council continues to have 
the full cooperation of the Amencan Physical Therapy 
Association as well as tlie American Congress of Physical 
Medicine and the A M A Council on Physical Medicine 
and Rehabilitation From 1928 to 1936 the approval of 
training programs m this field was carried out by the 
American Physical Therapy Association 

The present standards of the Council specify that 
schools of physical therapy should be established only in 
medical schools and hospitals approved by the Council 
on Medical Education and Hospitals of the Amencan 
Medical Association or in colleges and universities affil¬ 
iated with acceptable hospitals Requirements for admis¬ 
sion include (a) graduation from an accredited school 
of nursing, (h) graduation from an accredited school of 
physical education, or (c) two years or more of approved 
college training includmg satisfactory courses in bio¬ 
logical and physical sciences Courses in psychology, 
physics, and chemistry as well as biological sciences are 
highly recommended for all who seek to enter traimng 
courses in this field The training program should be 
under the direction of a physiatrist or other physician 
whose qualifications are acceptable to the Council on 
Medical Education and Hospitals The technical director 
should be a qualified physical therapist with two and 
preferably three years of general experience, training in 
educational methods and tests, should be registered or 
eligible for registration, and should possess an academic 
degree Provision should be made for each student to 
receive clinical practice adequate m kind and amount 
under the supervision of a physician qualified in physical 
medicine in a hospital or other institution acceptable to 
the Council 

At the present Ume 36 schools of physical therapy are 
approved These schools, which reported a semor class 
capacity of 898 as compared with 842 m 1952, have a 
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current enrollment of 688, an increase of 96 over the 
previous year The number of graduates from the degree 
and certificate courses racreased in the last year from ssi 
to 591 

Fourteen courses are designed for high school grad 
uates who will receive four years of training Of the 36 
schools currently approved 28 report that male students 
are admitted to the courses Tuition is required in nearly 
all schools, with six centers reporting that nonresidents 
of the state are charged an additional fee Courses 
uniformly begin in February and the early fall, although 
some schools indicate that no specified time is established 
for the admission of students 

Application for approval should be made to the Coun¬ 
cil on Medical Education and Hospitals, 535 North 
Dearborn Street, Chicago 10, Ill Forms will be supplied 
for this purpose on request They should be completed 
by the administrator of the institution requesting this 
approval Inquiries regardmg registration of quahfied 
therapists should be addressed to the American Registry 
of Physical Therapists, 30 North Michigan Avenue, 
Chicago 2, Ill 

Schools of Occupational Therapy 

In 1933 the House of Delegates of the American Med¬ 
ical Association received a request from the Amencan 
Occupational Therapy Association to undertake a survey 
of the occupational therapy schools Acting on mstnic- 
tions from the Board of Trustees, the Council on Medical 
Education and Hospitals developed standards m this field 
and visited the existing traimng centers The Essentials 
of an Acceptable School of Occupational Therapy were 
first published m The Journal May 4, 1935 Subse¬ 
quent changes were approved by the Council on Medical 
Education and Hospitals at its meeting m Chicago Feb 
12, 1938, and the revised Essentials published in The 
Journal March 26, 1938, together with a list of sir 
schools substantially conforming to the minimum re¬ 
quirements adopted by the Amencan Medical Assoaa 
tion A further revision of the standards was madfffl 
1949 with the continued cooperation of the Amencan 
Occupational Therapy Association and the A M A 
Council on Physical Mediane and Rehabilitation These 
requirements speafy that the school of occupational 
therapy should have a competent teaching staff graded 
and organized by departments The director must be a 
qualified occupational therapist whose quahfications are 
acceptable to the Council on Medical Education and 
Hospitals, who has had at least three years’ chmeal expe 
nence, is registered or eligible for registration, and hin 
an academic degree Likewise, the clmical training should 
be under the direction of a physician or a committee 0 
physicians whose qualifications are acceptable to the 
Council Schools may be organized only m medical 
schools approved by the Council or m accredited colleges 
and universities affiliated witli acceptable hospitals 0 
leges offering training courses m occupational theraR 
that are combined with work Jeadmg to a bacheoi^ 
degree should require the candidates for this com m 
course to comply with the regular entrance requiremen 
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of the school concerned Other candidates should furnish 
proof of having completed one year of college education 
or Its equivalent 

The 31 occupational therapy schools presently ap¬ 
proved have a student capacity of 899 in the senior class 
and a current enrollment of 602 For four years there has 
been a continuous mcrease in the number of graduates, 
the records showing 377 in 1950, 418 in 1951, 441 in 
1952, and 472 m the past year Nearly all of the 31 
approved schools admit students directly from high 
school, with the required degree course extending over 
penods of four or five years Many of the training centers 
also offer certificate programs for college graduates in 
which the length of training is generally designated as 
18 to 24 months It should also be noted that 20 schools 
report the admission of men students The tuition varies 
with the type of educational program offered, some 
universities indicating that nonresidents of the state are 
charged additional fees Most of the courses begin in 
February and September 

Application for the approval of a school of occupa¬ 
tional therapy should be made to the Council on Medical 
Education and Hospitals of the American Medical Asso¬ 
ciation, 535 North Dearborn Street, Chicago 10, Ill 
Forms will be supplied for this purpose on request They 
should be completed by the admmistrator of the mstitu- 
tion requesting approval Inquines regarding the regis¬ 
tration of qnahfied therapists should be addressed to the 
American Occupational Therapy Association, 33 West 
42nd Street, New York 18, N Y 

Schools for Medical Record Ltbrarians 

In 1942 the American Medical Association was re¬ 
quested by the Amencan Association of Medical Record 
Librarians to evaluate training programs in the medical 
record field Action on the resolution presented to the 
House of Delegates granted the Council on Medical 
Education and Hospitals authonty to establish standards, 
inspect training programs, and publish lists of approved 
schools With the assistance of the Amencan Association 
of Medical Record Librarians, the Council prepared the 
Essentials of an Acceptable School for Medical Record 
Librarians, which were officially accepted by the House 
of Delegates of the Amencan Medical Association in 
June, 1943 A list of 10 approved schools was published 
in The Journal April 1, 1944 
At present 24 schools are approved, as two new train¬ 
ing programs were established during the year and one 
was discontinued Fifteen approved schools reported 
, 106 enrollments in 1953 as compared with 96 in 1952, 

^ while in the same penod the number of graduates in- 

, creased from 92 to 99 The student capacity of all 

’ schools is 218, representing only a slight increase over 
the 205 reported in 1952 

^ Four of the courses arc designed for high school gradu¬ 
ates, but these are four year programs m accredited col- 
leges and lead to a degree, 14 indicate an entrance re- 
quircment of two years of college or graduation from an 
accredited school of nursing, 3 specify two years of col- 
^ lege, one three years, and one a college degree The tc- 
maining school lists high school graduation or two years 


of college, with the duration of the course one to four 
years Under the present standards acceptable schools 
for the training of medical record libranans may be con¬ 
ducted by general hospitals havmg adequate teaching 
material and personnel, although approval may also be 
extended to colleges, umversities, and medical schools 
havmg suitable hospital facilities The director of the 
school should be responsible for the actual conduct of 
the training course and devote sufficient time for proper 
supervision of the students An adequate number of in¬ 
structors should be available so that students may have 
immediate guidance and supervision m all of their as¬ 
signments Thirteen of the approved schools maintam 
college or university affihation 

In 20 schools the courses are so arranged that the 
beginning date coincides with the opening of school in 
September, tvhiJe in other programs the students may 
enter dunng the summer months Tuition is vanable, 
ranging from $135 to $600, with one school reporting 
that no tuition is charged 

In recognition of the continuing need for qualified 
medical record personnel, the Council on Medical Edu¬ 
cation and Hospitals in cooperation with the American 
Association of Medical Record Librarians has estab- 
hshed standards for the training of medical record tech¬ 
nicians The report with reference to this group will be 
found in the succeeding section 

Application for approval should be made to the Coun¬ 
cil on Medical Education and Hospitals of the American 
Medical Association, 535 North Dearborn Street, 
Chicago 10, Ill Special forms vvill be supplied for this 
purpose, and when the required mformation has been 
received the proposed training program will be reviewed 
in collaboration with the Committee on Education and 
Registration of the American Association of Medical 
Record Libranans The mstitutions applying for Council 
approval will, in all instances, receive full information 
and every possible assistance in the planning and devel¬ 
opment of training programs in accordance with present 
standards Inquines regarding the registration of quah- 
fied medical record libranans should be addressed to the 
Amencan Association of Medical Record Librarians, 
510 North Dearborn Street, Chicago 10, Ill 

Schools for Medical Record Technicians 

Because the shortage of trained personnel is particu¬ 
larly acute in the field of medical record library science, 
the Amencan Associahon of Medical Record Librarians 
recommended to the Council on Medical Education and 
Hospitals that consideration be given to the establish¬ 
ment of additional training programs for students directly 
out of high school The Amencan Hospital Association 
has also been greatly interested in this field and has com¬ 
mented editorially that the establishment of courses for 
high school graduates leading to recognition as medical 
record technicians promises to provide much needed 
technical personnel capable of maintaining good quality 
of medical records 

The initial steps were taken in the fall of 1951 when 
the House of Delegates of the American Assoaation of 
Medical Record Libranans appro'ed a recommendation 
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that consideration be given to a course for graduates 
directly out of high school The subcommittee appointed 
at that time studied the problem carefully and sub¬ 
mitted a report to the Council on Education (now the 
Committee on Education and Registration) of the 
A A M R L, which, in turn, sent recommendations 
to their executive board Subsequently, the executive 
board recommended that schools for the training of med¬ 
ical record technicians be established in accordance with 
standards to be developed by the Council on Medical 
Education and Hospitals of the American Medical Asso¬ 
ciation This recommendation was ratified by the Amer¬ 
ican Association of Medical Record Librarians at its 
meeting in Washington, D C, Oct 13-17, 1952 
The Council on Medical Education and Hospitals, 
which had long been concerned with the growing short¬ 
age of technical personnel in this field, proceeded to 
establish standards in cooperation with the Committee 
on Education and Registration of the American Asso¬ 
ciation of Medical Record Librarians These were re¬ 
viewed by the Committee on Essentials of the Council 
on Medical Education and Hospitals at its meeting in 
New York City, May 28, 1953 At the recommendation 
of the committee, the Council in official session approved 
the establishment of the category of “Medical Record 
Technicians” and the standards prepared for their train¬ 
ing When the Essentials were submitted to the House 
of Delegates of the American Medical Association at the 
June 3, 1953, session. New York City, temporary ap¬ 
proval was given by the House, which requested that they 
be presented again for consideration at the December, 
1953, meeting This action was taken in order that 
schools might proceed with the development of suitable 
traming programs and that the members of the House 
might have further opportunity to review the proposed 
standards Final approval was given by the House of 
Delegates of the American Medical Association on Dec 
3, 1953, at the Clinical Meeting held in St Louis 
After publication of the Essentials for the Training of 
Medical Record Technicians m The Journal, June 27, 
1953, numerous requests were received at the office of 
the Council for copies of the standards and assistance 
m setting up a course of instruction The traming of med¬ 
ical record technicians should be conducted in acceptable 
general hospitals having a minimum of 4,000 annual 
admissions These admissions should include an adequate 
distribution of patients m the various clinical services 
commonly found m general hospitals Candidates for 
admission to an approved school should be proficient m 
typing and preferably also in shorthand They should 
have completed the requirements for high school gradu¬ 
ation or should have passed a college entrance examina¬ 
tion for admission to an accredited college or university 
The minimum length of traimng is nine months and 
should include theoretical instruction in anatomy, med¬ 
ical terminology, and medical records, with additional 
practical training in admitting and discharge procedures, 
indexing, preparation of reports, and other activities 
associated with the medical record department 
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With the cooperation of the Committee on Education 
and Registration of the American Association of Medical 
Record Librarians, the Council on Medical Education 
and Hospitals has considered and approved four schools 
for training m this field These are St Francis Hospital, 
Breckenridge, Minn, Charlotte Memorial Hospital’ 
Charlotte, N C, Marymount Hospital, Garfield Heights’ 
Ohio, and St Benedict’s Hospital, Ogden, Utah Cur¬ 
rently four applications are in process of review, with 
several additional hospitals having indicated their interest 
m the development of acceptable traimng programs in 
this field 

Application for approval of a course for medical 
record technicians should be made to the Council on 
Medical Education and Hospitals of the Amencan Med¬ 
ical Association, 535 North Dearborn Street, Chicago 10, 
III Forms will be supplied for this purpose on request 
Inquiries regarding the registration of qualified medical 
record personnel should be addressed to the Amencan 
Association of Medical Record Librarians, 510 North 
Dearborn Street, Chicago 10, HI 

Shortage of Technical Personnel 

Twenty years ago the Council on Medical Education, 
and Hospitals began the standardization of technical 
services ancillary to the practice of medicine Included at 
first were the fields of medical technology and occupa¬ 
tional therapy, but later the program was extended to 
physical therapy, x-ray technique, medical record librar¬ 
ians, and medical record technicians In all of these areas 
the established standards provide reasonable latitude and 
flexibility in the development and organization of edu¬ 
cational programs, although appropriate emphasis has 
been placed on competent medical and technical super¬ 
vision, adequate facilities and teaching material, educa¬ 
tional prerequisites, curnculum content, and the length 
of training required in each field Although great progress 
has been made throughout the period of active standard 
ization. It has not been possible to meet all of the needs 
for well-trained technical personnel Shortages are con 
tinuing in all areas and may be related to a number ol 
factors such as the increasing competition with other, 
fields, the mounting cost of education, prolonged penods 
of training, inadequate economic returns, high attnuon 
rates, insufficient publicity, limited resources for recruit¬ 
ment, and the need for additional training centers lo 
various parts of the country Estimates of requirements 
m individual fields vary to such an extent, however, that 
further knowledge of the actual use of technical person¬ 
nel m hospitals and other areas would seem essential to 
the solution of this problem It is with this purpose in 
view that the Council on Medical Education and Hos¬ 
pitals in the last two years has collected information on 
technical personnel employed in hospital service Re¬ 
sults of these studies were mitially published in The 
Journal, May 9, 1953, and are again included in the 
present report Every consideration is now being given to 
this problem, and many studies have already been de¬ 
veloped by vanous agencies and organizations direct) 
concerned with the needs of the technical fields 
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HOSPITAL SERVICE IN THE UNITED STATES 

The annual hospital report of the Council on Medical 
Education and Hospitals published in this issue of The 
Journal again shows an increase in the utilization of 
hospital service in the United States Included m the 
present report are 6,840 hospitals registered by the 
Amencan Medical Association, of which 2,136 are clas¬ 
sified as governmental and 4,704 as nongovernmental 
Setting a new record in the hospital field, these institu¬ 
tions admitted 19,869,061 patients in 1953 as compared 
with 18,914,847 in the previous year Gams were re¬ 
corded m both divisions but were more pronounced in 
the nongovernmental hospitals, which were credited with 
14,691,482, or 74% of all admissions, while the federal, 
state, county, and municipal groups received 5,177,579, 
or 26% A new high was also established in relation to 
hospital births, which advanced from 3,170,495 m 1952 
to 3,307,182 in 1953 It is only in the last two years that 
the number of hospital births have exceeded the 3 mil¬ 
lion mark and can now be said to represent about 84% 
of the estimated 3,910,000 annual births in the United 
States 

Agam the greatest volume of service occurred in the 
general hospitals, which had an increase of 932,755 ad¬ 
missions in 1953 These institutions, now totaling 5,087, 
reported 18,692,812, or 94 1% of all patients admitted 
and 3,228,589, or 97 6% of the hospital births They 
also maintained throughout the year an average daily cen¬ 
sus of 477,272, which represents 35 8% of the daily pa¬ 
tient load mall registered hospitals In the psychiatric hos¬ 
pitals, 593 m all, the admissions increased from 312,252 
to 328,336 As this represents only 1 7% of all hospital 
admissions, it is apparent that the volume of service in 
this field can be measured more accurately m terms of 
the average daily census This average, the highest ever 
recorded, was 719,335 m 1953 and constitutes a total 
greater than the combined census reported m all of the 
other hospital groups Most of the psychiatric service is 
associated with the governmental division, which listed 
an average of 703,294 compared with 16,041 in the non¬ 
governmental group In the state psychiatnc hospitals 
alone the average daily census was 623,105 The tubercu¬ 


losis hospitals, which now total 420, admitted 109,925 
patients m 1952 and 108,471 in 1953 Their average 
census was 74,844, includmg 66,961 in the governmental 
division and 7,883 m the nongovernmental units In 
the remaining 740 hospitals hsted in other service classi¬ 
fications, the admissions totaled 739,442 and the daily 
average 61,100 In all registered hospitals the average 
daily census of 1,332,551 represents 486,381,115 
patient days, including 174,204,280 m the general 
hospitals, 262,557,275 in psychiatric units, 27,318,060 
in the tuberculosis sanatonums, and 22,301,500 m other 
hospitals When classified by control the governmental 
hospitals show 363,491,090 days of patient care, the 
nongovernmental hospitals 122,890,025 

In 1953 the bed capacity of the registered hospitals 
increased by 31,399 and is now recorded at 1,573,014, 
with 1,113,004 beds in the governmental division and 
460,010 in the nongovernmental group The federal hos¬ 
pitals reported 200,535 beds, the state group 711,824, 
the city- and county institutions 200,645, the church 
and other nonprofit associations 407,706, and the pro¬ 
prietary hospitals 52,304 Similarly, it may be shown that 
the general hospitals have 653,752, or 41 6% of all beds, 
the psychiatnc institutions 749,393, or 47 6%, the tu¬ 
berculosis sanatonums 88,406, or 5 6%, and the remain¬ 
ing institutions 81,463, or 5 2% The average bed oc¬ 
cupancy rate was reduced in the last year from 84 9 to 
84 1% In the nongovernmental hospitals the percentage 
changed from 73 6 to 73 2, whereas in the governmental 
division the rate remamed at the previous level of 89 4 
The lowest rate, 47 2%, occurred m the isolation hos¬ 
pitals, which respond chiefly to seasonal demands, 
whereas the highest rate, 96%, was in the psychiatnc di¬ 
vision, where long periods of hospitalization are ordmar- 
ily required The general hospitals reported an average 
occupancy of 73% compared with 74 1% in 1952 The 
length of stay per patient was also reduced in the general 
hospital group, which reported 9 3 days in relation to 
the previous average of 9 8 In the federal general hos¬ 
pitals the average length of stay decreased from 26 2 to 
23 6 days, and shorter periods of hospitalization were 
also observed in all other governmental and nongovern¬ 
mental classifications except the state hospitals, which 
hsted 14 8 days compared with 14 1 in 1952 The county 
general hospitals reported an average length of stay of 
112 days, the municipal hospitals 115, the city-county 
group 8 8, the church and other nonprofit associations 
7 6, and the propnetary hospitals 5 6 

Many of the registered hospitals are giving full support 
to educational activities associated with undergraduate 
medical education and the training of mtems, resident 
physicians, student nurses, and technical and other hos¬ 
pital personnel At present 850 hospitals are approved 
for internships, 1,146 for residencies, and 1,071 for pro¬ 
fessional nursing education In addition, manj hospitals 
are successfullj participating in supplemental educa¬ 
tional programs organized on an affiliated basis 
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The list of hospitals registered by the American Med¬ 
ical Association is not included in this issue of The 
Journal It has been printed as a separate supplement, 
however, and will be distributed to all hospitals, medical 
schools, state medical associations, county medical so¬ 
cieties, editors of state medical journals, state boards of 
medical examiners, state and national hospital organiza¬ 
tions, state health officers, state boards of nurse exam¬ 
iners, and other agencies associated with hospital serv¬ 
ices Copies of the hospital list are also available to indi¬ 
vidual physicians and other subscribers to The Journal 
and may be obtained from the Council on Medical Edu¬ 
cation and Hospitals of the American Medical Asso¬ 
ciation 


TECHNICAL PERSONNEL 

In the report on hospital senuce in the United States 
m tins issue of The Journal information is also in¬ 
cluded on the various technical schools approved by the 
Council on Medical Education and Hospitals Under 
standards officially adopted by the American Medical 
Association approval has been extended to 575 schools 
of medical tecimology, 369 schools for x-ray technicians, 
36 schools of physical therapy, 31 schools of occupa¬ 
tional therapy, 24 schools for medical record librarians, 
and 4 schools for medical record technicians This latter 
group has recently been established to help alleviate the 
personnel shortage, which is particularly acute m the 
medical record field The new program oSers a minimum 
trammg period of mne months and is designed for stu¬ 
dents directly out of high school, whereas the schools 
for medical record hbrarians conduct courses of at least 
12 months’ duration, with entrance requirements based 
on two years of college or graduation from an accredited 
school of nursmg 

Although 1,971 graduates were reported from schools 
of medical technology last year, 1,259 in x-ray technique, 
591 in physical therapy, 472 in occupational therapy, 
and 99 in medical records, there is still a contmumg 
shortage of well-trained techmcal personnel in all of 
these fields In relation to the hospital field alone it 
is shown in the present report that the 6,840 hospitals 
registered by the Amencan Medical Association are 
currently employing 25,782 full-time and part-time 
technical laboratory workers, 13,786 x-ray technicians, 
5,184 physical therapists, 4,376 occupational therapists, 
6,589 medical record hbrarians, and 12,253 other med¬ 
ical record personnel In addition, 9,295 dietibans were 
listed in the present survey, 4,943 medical social workers, 
and 4,732 pharmacists 

As other areas are also competing for the services of 
well-trained personnel it is becoming increasingly evi¬ 
dent that additional facilities and trammg programs will 
be required to meet the existing shortages as well as antic¬ 
ipated future demands Special studies are already under 
way with reference to these and other related problems, 
many of which are pressing for early solution 
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FIFTIETH ANNIVERSARY OF THE NATIONAL 
TUBERCULOSIS ASSOCIATION 

The National Tuberculosis Association, founded m 
Atlantic City, N J, June 6,1904, will celebrate its 50th 
anniversary m that city dunng the week of May 17 Its 
founders, a group of eminent physicians and laymen who 
were impressed by the gravity of tuberculosis as a na 
tional problem, set out to organize a voluntary campaign 
against the disease and to stimulate government, through 
its official health agencies,’ to assume a vigorous pan m 
control of tuberculosis as a public health problem How 
well they succeeded and what part of the total success at 
tamed to date m eliminating tuberculosis actually re¬ 
sulted from their efforts is worth careful study 

Since 1904 tuberculosis has dropped from first to 
seventh or eighth place in the official lists of causes of 
death in the United States Many careful analyses have 
been made of the reasons for this great decline. Students 
of sociology and public health point out that the drop 
was under way long before specific efforts were directed 
to tuberculosis control There seems to be little question 
that a rise m the standard of hving, represented in higher 
wages for the less privileged, better housmg and nutrition, 
and generally improved hygiene and sanitation were re¬ 
sponsible m large measure for the fall m mortality Few 
persons doubt, however, that m the later phases of the 
gratifying decline scientific progress m both orgamzation 
and medical care has been a vital factor The last 50 
years have witnessed great advances m diagnostic meas¬ 
ures, specific therapy, and prevention While the basic 
discovenes antedated 1904, the pracbcal apphcabon of 
roentgenology m exammation of the chest and abdomen, 
the development of the tuberculm skin test, the introduc¬ 
tion of artificial pneumothorax, theprocedures of thoraco¬ 
plasty and pulmonary resection, and finally the discoveiy 
of streptomycin and isoniazid have been achievements of 
the last 50 years 

Above all, probably, has been the nationwide recogoi 
tion of tuberculosis as an infections disease amenable to 
pubhc health measures for the control of contagious ill 
ness, of which the first and most important is the applica¬ 
tion of the quarantine principle In 1904 there were about 
9.000 sanatonum beds for the care of tuberculosis, all 
of tliem substandard by modem appraisal, at a time when 
150,000 persons a year died from tuberculosis and a half 
a million or more were gravely ill with the disease In 
spite of Robert Koch’s discovery of the tubercle bacillus 
more than 20 years previously, most persons outside of 
the medical profession looked upon tuberculosis as a 
constitutional taint rather than as an infectious illness de- 
nved from an outside source Indeed, the medical profes¬ 
sion then and for years afterward considered tubercu¬ 
lous infection, m the cities at least, as inevitable, and 
directed their measures not to the prevention of spread 
but to the development of individual resistance 

Today, with a population only twice as large, there are 
more than 10 times as many beds for the care of tuherca 
losis, less than 20,000 persons a year die from it m 
this country, and a large if not wholly satisfying pro¬ 
portion of the persons with known cases are un ec 
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excellent medical care A vast pubbc program for case- 
finding, supplementing an enlightened pnvate medical 
practice, both leading to effective medical care, is steadily 
removing the sources of dissemination of the disease In 
all of this, the National Tuberculosis Association has 
played no small part Education of the public has been its 
central purpose, Its founders, mcluding such distin¬ 
guished physicians as Edward L Trudeau, Lawrence F 
Fhck, Wilham Osier, Wilham Welch, Theobald Smith, 
S Adolphus Knopf, Vincent Y Bowditch, Edward G 
Janeway, A Jacobi, and Hermann Biggs, estabhshed as 
the new association’s pnncipal objectives (1) the study 
of tuberculosis m all its forms, (2) the dissemmation of 
knowledge on the causes, treatment, and prevention of 
tuberculosis, and (3) the encouragement of prevention 
and scientific treatment of the disease With substantia! 
funds from the sale of Chnstmas Seals, the association 
has steadfastly followed these aims It has mcorporated 
a strong professional body, the American Trudeau So¬ 
ciety, as its medical section m its orgamzational structure 
It has vigorously fostered medical research and medical 
education m a comprehensive campaign marked by en- 
thusiam and devotion 

The fight against tuberculosis is far from won. The 
known case rate has not dropped with the same accelera¬ 
tion as the death rate It is still high In spite of the great 
progress that has been made in treatment and prevention, 
there is stiU a large task ahead for the medical profession 
and for the National Tuberculosis Associatiom 


LONG-ACTING LOCAL ANESTHETICS 

The use of various anesthetic agents has made possible 
many operations that could not otherwise have been per¬ 
formed, but the problem of postoperative pam remains 
The narcotics commonly used to control such pam have 
the disadvantage that they are habit forming For this 
reason long-actmg local anesthetics have been sought ^ 
Drugs that produce prolonged anesthesia, such as ethyl 
alcohol, benzyl alcohol, qumme salts, and msoluble 
aminobenzoates, have all been found to be too toxic Oil 
bases have been added to local anesthetics so that they 
toU be absorbed slowly and their action will be prolonged 
These have caused the formation of cysts, foreign body 
granulomas, or even nerve injury More recently a long- 
actmg anesthetic rmxture called Efocame has been used 
As anesthetic agents it contains 1% procaine, 0 25% 
procaine hydrochlonde, and 5% butyl-p-ammobenzoate 
The solvent consists of 2% polyethylene glycol-300, 
78% propylene glycol, and 20% distiUed water On 
injecUon supposedly the crystalhne anesthetic agents 
preapitate m the tissues as the solvent matenal is 
absorbed 

Althougli early reports on the use of this drug have 
been favorable, some complications following its use 
have given rise to controlled experiments on human 
patients and laboratory animals Margohs and associates ^ 
observed the effect of standard doses of (1) Efocame, 
(2) Efocame solvent, (3) 80% propylene glycol, and 
(4) procame hydrochlonde m rats, dogs, and rabbits 
Intramuscular mjections of procame caused no muscular 
tw Itching and no lesions, but injections of the other three 


substances immediately produced severe twitching lastmg 
for about 90 seconds followed by complete loss of im- 
tabihty Microscopic sections of the injected muscles 
showed severe necrosis Penneural mjections of Efocame, 
Efocame solvent, and propylene glycol produced total 
initial paralysis m about 50% of the animals, m 20% of 
those injected with Efocame or the solvent there was 
residual paralysis after 17 days, and m over half the 
animals tested there were destructive nerve lesions 
Although the necrotic muscles regenerated quickly, 
necrosis m the nerves was much more senous Because 
the results with Efocame, the solvent, and propylene 
glycol were practically identical, the propylene glycol is 
believed to be the noxious agent It probably acts by de¬ 
hydrating the hvmg cells Mannheimer and co-workers = 
obtained similar results m their senes m which isotonic 
sodium chlonde solution was used m the controls 

NowiU and his associates ^ used Efocame m a senes of 
patients undergoing thoracic operations, 50 controls 
received no injection, 25 received an injection of Efo¬ 
came, and 25 received an injection of Efocame solvent 
m an intercostal nerve Neither the ward nurses nor the 
patients knew who had received injections Postoperative 
narcotic requirements were not significantly less m the 
groups receivmg mjection, nor did they show any reduc¬ 
tion m the mcidence of postoperative comphcations On 
the other hand, m three patients m the Efocame-treated 
group a severe mtercostal neuritis developed beginning 
in the fifth or sixth postoperative day, and m the light of 
the results of their animal experiments the authors attnb- 
uted this to the injection 

Because Efocame had been advocated to relieve pain 
followmg hemorrhoidectomy and other anorectal opera¬ 
tions, Turell ‘ used it m a controlled senes He found no 
difference m the postoperative pam expenenced by the 
treated and the untreated group as measured by the num¬ 
ber of injections of morphine required after operaUon 
He concluded that the amount of postoperative pam 
depended more on the type of operation (open techmque 
or closed techmque) and on gentleness m handhng tissues 
durmg operation than on the use or nonuse of a local 
anesthetic postoperatively In addition to not obtaining 
any appreciable anesthetic effect from this use of Efo¬ 
came, the patients m the treated senes had a number of 
troublesome side-actions from the drug 

In the hght of these and other observations it would 
appear that Efocame like alcohol acts by destruction of 
afferent nerves rather than hke procame by blocking 
afferent impulses It is unfortunate that this drug was 
pubhcized m the lay press before it could be properly 
evaluated, as such pubhcity gave nse to embarrassing 
demands for its use Many have discontinued its use, and 
m the best mterests of patients conUnued use of the pres¬ 
ent formula does not seem justified 


1 Margolls G HaU H E- and W K InvcstigaUon of Efo- 

calne Long Acting Local Anesthetic Agent I Animal Studies A ^L A 
Arch. Surg 67 715-730 (Nov) 1953 

2 Mannheimer \V Pizzolato P.» and Adriani J Mode of Action 
and Effects on Tissues of Long Aaing Local Anesthetics J A hL A 
154 29 32 (Jan 2) 1954 

3 NowilL W K HaU H E.. and Margohs G Investigation of Efo- 
caine. Long Acting Local Anesthetic Agent II Olnlcal Stndies A 'vL A 
Arch. Surg. 67 731 737 (Nov ) 19^^ 

4 TurcU R Long Acimg Drugs for Avoidance of Poslhcmorrhoidcc 
tomv Pain Negative Report Surgerv 35 243 248 (Feb ) 19^4 
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MIAMI CLINICAL MEETING, NOV 29-DEC 2, 1954 

The Scientific Exhibit will again be one of the features of 
the Clinical Meeting of the American Medical Association to 
be held in the Dinner Key Auditorium, Miami, Monday, Nov 
29 to Thursday, Dec 2, 1954 Plans are being made for several 
special features, including question and answer conferences, 
demonstrations and exhibits In addition there will be 50 to 60 
exhibits presented by xanous physicians on subjects supple¬ 
menting the lecture program The Committee on Scientific 
Exhibit consists of Drs Leonard VV Larson, Bismarck, N D, 
chairman, James R MeVay, Kansas City, Afo , and Julian P 
Price, Florence, S C The chairman of the local Subcommittee 
on Scientific Exhibit is Dr George F Schmitt, Miami Applica¬ 
tion blanks for space in the Scientific Exhibit at Miami are now 
available and may be obtained from the above committee 
members or from the Director, Scientific Exhibit, American 
Medical Association, 535 N Dearborn St, Chicago 10, III 

STUDY OF INDIGENT MEDICAL CARE 

Representatives of the American Hospital Association, the 
American Dental Association, the American Public Health 
Association, the American Public Welfare Association, and the 
American Medical Association held their first meeting in Chi¬ 
cago recently to explore aieas in which the different groups 
might work together to improve medical care for the indigent 
and the medically indigent population 

The five associations have been conducting independent 
studies over the last few years, and now it is planned to estab¬ 
lish a liaison unit through which they can work together At 
their first meeting, called at the request of Dr Henry B Mul- 
holland, chairman, Committee on Indigent Care of the A M A’s 
Council on Medical Service, representatives of the five groups 
decided that the liaison unit would be known as the Joint Con¬ 
ference Committee to Study Indigent Medical Care Problems 
It was agreed that the groups would prepare a joint statement 
on the subject for approval of their respective associations The 
representatives also decided that one or more field studies would 
be conducted during the summer by a joint staff representing 
each of the five associations 

HEALTH EDUCATION ON THE RADIO 

The list of available electrical transcriptions from the A M A 
Bureau of Health Education now amount to 33 different series, 
all but one of which consists of 13 programs These 15 minute 
complete programs cover practically every phase of medicine 
The most popular program, as reflected by radio stations 
throughout the country, is “Heart of America," of which 34 
different sets now are in circulation Next most popular is the 
dramatized series, “Why Do You Worry,” of which 20 sets now 
are being used Other widely circulated programs include 
“Medicine Fights the Killers,” “Interlude," “Chats with the 
Champs,” “Before the Doctor Comes,” and “Tram Up a Child ” 
All of these programs are available to local medical societies or 
health agencies with the approval of the local society In addi¬ 
tion, radio transcriptions are being distributed on a state-wide 
basis by 10 medical societies Any state medical society can be 
designated as a distributing agency if it so desires by contacting 
the Bureau of Health Education, 535 N Dearborn, Chicago 10 

“OPERATION HERBERT” 

Only a little time is left for exclusive television bookings 
of “Operation Herbert”—a popular half-hour movie on the 
cost of medical care After June 1, this 16 mm film will be 
distnbuted to schools, churches, clubs and other community 
groups It will be available for television until September, 1955, 
but local TV stations may not be interested in booking the film 
after persons have already seen it at club meetings, etc, in the 
community It was produced by the A M A especially for 


distribution to local TV stations through state and county mcdi 
cal societies “Operation Herbert” stars comedian Jackie Kelk 
as the young hospital patient who demonstrates to his penny 
pinching Aunt Agatha and a pretty nurse that an appendectomy 
costs less today than m 1937 If your society has not yet spon 
sored this film, consult your local TV station now for some 
early public service time 

REPORT OF BOARD OF TRUSTEES 

The following report will be presented to the House of DeJe 
gales of the American Medical Association at its session to be 
held m San Francisco in June 

To the Members of the House of Delegates of the American 
Medical Association 

The following report of the Board of Trustees is respectfullj 
submitted 

Report on Matters Referred by House of Delegates 

Resolution on Unethical Practices —In conformity with the 
recommendation of the Reference Committee on Miscellaneous 
Business adopted by the House of Delegates in December, 1953, 
the following committee was appointed to study the Resolution 
on Unethical Practices and to submit recommendations for im 
plementation of the directive of the House Drs Stanley R Tru 
man, Oakland, Calif, Chairman, Felix L Butte, Dallas, Texas, 
John S DeTar, Milan, Mich , James Q Graves, Monroe, La, 
Leland S McKiItnck, Brookline, Mass, Ernest E Irons, Chi¬ 
cago, and Waller L Palmer, Chicago A meeting of the com 
mittee was held on March 6, J954, and a report for submission 
to the House is in process of preparation 

Resolution on Medical Military Scholarships —In December, 
1953, a resolution requesting that the House of Delegates en 
dorse the principle of federally subsidized scholarships for pro 
spcctive military personnel was referred to the Board of Trustees 
for prompt and careful study and acbon The resolution was 
considered by the Council on Medical Education and Hospitals, 
the Council on National Emergency Medical Service, and the 
Committee on Legislation, and as a result of'these deliberations 
the following statement was submitted and has been adopted 
by the Board 

The proposal in question differs from previous scholarship 
proposals It is not a provision to aid needy students through 
medical school or to increase the number of students enrolled 
in all the schools It is simply a plan to subsidize a number o! 
students in return for a pledge to serve after graduation in the 
military establishments As such, it is a business proportion 
between the student and the armed services It is recommended 
that the establishment of such scholarships be endorsed, pro¬ 
vided the following safeguards are imposed (I) that the stu¬ 
dent not be approached until he is fully raatnculated in the 
medical school, (2) that the student not expect nor receive special 
consideration so far as meeting the required standards of scholar 
ship, behavior, and ethics are concerned and that failure in these 
areas shall automatically terminate the scholarship arrange¬ 
ment xvith the student, and (3) that the total number of students 
on such scholarships in any year’s class in all of the schools 
and the number in a class m any single school be kept to an 
agreed percentage of the whole number of students, and that 
the percentage should never be large enough to yield a number 
of doctors to the Armed Forces that would supply more than 
three-fourths of the estimated needs of the military requirements 

Resolution on Proposed 23rd Amendment to Constitution of 
United States (H J Res J 23 ;—The Committee on Legislation 
reported to the Board that approximately a year ago the Amen 
can Progress Foundation requested the Association to give con¬ 
sideration to H J Res 123, 83rd Congress, but that later tbs 
same organization asked that H Res 15 be considered inslea , 
since H J Res 123 had little chance of successful action dur- 
mg the 83rd Congress At its meeting on May 30, 1953, the 
Committee voted to take no action on this bill In view o e 
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action taken by the House of Delegates in June, 1953, that 
H J Res 123 be supported by the Association, the matter was 
reconsidered by the Committee on Legislation Its final recom¬ 
mendation was that no action be taken on H J Res 123, and 
in this the Board concurred 

Medical Care for Dependents of Service Personnel —In De¬ 
cember, 1953, the House of Delegates adopted a policy on 
dependent medical care which indicated approval of the pro¬ 
vision of medical care for dependents of service personnel in 
military faalities and by physicians in uniform in overseas areas 
and in areas m the United States where civilian medical facilities 
and personnel are either unavailable or inadequate, but which 
opposed the drafting of physicians to provide medical care for 
the dependents of service personnel in areas where civilian facili¬ 
ties are available 

At Its meeting in February, 1954, the Board adopted a re¬ 
vised policy in this regard and stated that medical care should 
be provided for dependents of service personnel in the follow¬ 
ing manner 

1 By military physicians in military facilities in overseas areas 
and in remote areas in the United States where civilian facili¬ 
ties are unavailable 

2 By civilian physicians in civilian facilities in all other 
situations 

3 The method of defraying the cost of this latter type of 
medical care should be through an additional allowance for 
military personnel with dependents which would permit the 
purchase of prepaid health insurance, such an additional cash 
allowance to be paid only if an allotment to an insurance com¬ 
pany (nonprofit or commercial) is authonzed by the serviceman 

4 Legislative authonzation should be granted for payroll de¬ 
ductions to permit the payment of premiums for health insur¬ 
ance to the commercial or nonprofit insurance company desig¬ 
nated by the serviceman 

Resolution on Professional and Administrative Audit of Hos¬ 
pitals —In June, 1953, the House of Delegates approved a reso¬ 
lution which would enlarge the scope of the activities of the 
Joint Commission on Accreditation of Hospitals to include small 
hospitals and referred it to the Board for implementation, if 
feasible 

Following referral to the Joint Commission, as directed by 
the House of Delegates, the following report was received and 
is being submitted to the House for its action 

At a meeting held cm Dec 5 1953 the Board of Commisstoners of 
the Joint Commistlon on Accreditation of Hospllats took the following 
actions 

(nl That the Joint CommlMlon on Accreditation of Hospitals should 
not increase Its responsibility for the survey of additional hospitals at this 
Ume and that only hospitals which are (1) registered by the American 
Medical Association (2) In operation for at least one year and (3) 
operating ufth 25 or more beds will be scheduled for survey by field 
representatives 

(b) That the chairman be requested to appoint a Committee On the 
Problems of Small Hospitals 

Health Home Council —In June, 1952, the House of Dele¬ 
gates approved in pnnciple the establishment of a national 
Health Home Council so that the Joint Committee of the Coun¬ 
cil on Industrial Health and the Council on Physical Medicine 
and Rehabilitation might investigate the proposal with a view 
to making a definite recommendation in this regard Since that 
time the Joint Committee has been in contact with a planning 
group representative of industnes such as the National Electn- 
cal Manufacturers Association, the Edison Electric Institution, 
etc, and has participated in discussions on this matter The 
purpose of such an organization would be to assist the afore¬ 
mentioned industries and others by collecting and disseminating 
authoritative information on ume and energy saving devices and 
methods and home design which could serve to lighten the bur¬ 
den on the handicapped homemaker 
It IS the considered opinion of the Board that inasmuch as 
the legal complications inherent in the proposed affiliation of 
the American Medical Association in an organizauon of this 
kind arc so numerous, its participation m a national Health 
Home Council is inadvisable 

Resolutions on History of Medicine — ^The House of Dele 
gates m June, 1953, m considering resolutions suggesting the 
rsinblishmcnl of a committee or bureau or other agency to 


discover sources and accumulate and preserve medical histon- 
cal data and to cooperate with medical schools in planning 
courses in medical history, directed that a special committee be 
appomted by the Board to study the problem, and such a com 
mittee was so designated 

The Board s committee recommended that it would be in¬ 
advisable to establish a committee or bureau as suggested by 
the resolution because (1) issuance of a history of medicine 
would be too expensive, and (2) all of the medical schools now 
have established a chair in the history of medicine The com¬ 
mittee further recommended that a diary of the history of the 
American Medical Association might be prepared at periodic 
intervals, so that all data would be available if in the future 
publication of such a volume is contemplated 

Attention is called to a proposal of the Department of Public 
Relations to issue an annual report at the end of each year, 
covering the events that have occurred dunng that penod It 
IS expected that this will, therefore, serve as a continuing his¬ 
tory’ of the Amencan Medical Association as well as the medi¬ 
cal profession 

Committee on Rehabilitation —^The joint resolution of the 
Section on Orthopedic Surgery and the Section on Physical 
Medicine and Rehabilitation, adopted by the House of Delegates 
in December, 1953, directed the Board of Trustees to appoint 
a committee composed of representatives of the vanous special¬ 
ties most directly concerned with rehabilitation to study the 
issues which have been raised with respect to the word ‘ re¬ 
habilitation” and to report in June with recommendations 

The Board appointed the following committee which is at 
the present time studying the matter, and from which a report 
will no doubt be available at the time of the meeting of the 
House in June Drs Julian P Price, Florence, S C, Chairman, 
E Vincent Askey, Los Angeles, Edward L (iompere, Chicago, 
Frank H ICrusen, Rochester, Minn , G Henry Mundt Sr, Chi¬ 
cago, Hans H Reese, Madison, Wis, and Charles T Stone, 
Galveston, Texas 

Resolution on Chiropractic and Naturopathic Education, 
Resolution on Medical School Training —In accordance with 
the directives of the House of Delegates the resolution on chiro¬ 
practic and naturopathic education and the resolution on medi¬ 
cal school training were referred to the Council on Medical 
Education and Hospitals for study and report The report of 
the Council will be referred to the House as soon as it is avail¬ 
able 

Reorganization of Council on Scientific Assembly —The plan 
adopted by the House of Delegates in December, 1953, to effect 
a reorganization of the Council on Saentific Assembly as a 
Council of the Board of Trustees was considered by the Board 
Because of the necessity for changes in the Constitution and 
Bylaws of the Association to enable the plan to go forward, 
the entire matter was referred to the Council on Constitution 
and Bylaws for implementauon 

Proposed Change in Internal Revenue Code —In June, 1953, 
the House of Delegates directed that a resolution on amend¬ 
ment of the Federal Narcotic Act to provide for the dispensing 
of codeine mixtures and compounds on oral prescnptions, intro 
duced by Dr Raymond M McKeown, Oregon, be referred to 
the Board of Trustees for transmittal to the Council on Pharmacy 
and Chemistry 

Actinj on the facts presented by the Council on Pharmacy 
and Chemistry to the effect that, as of that date, no specific 
text had been prepared to incorporate a proposed amendment 
which would permit the filling of oral prescriptions for com¬ 
pounds of certain narcotic drugs that as compounds, presented 
comparatively little or no potential for creating or gratifying 
drug addiction, the Board recommended in December 1953, 
that the Amencan Medical Association not seek a change in the 
Federal Narcotic Law at that tune, and the House adopted the 
recommendation of the Board 

The Committee on Legislation at its meeting in February, 
1954, considered a draft proposed by the National Association 
of Retail Druggists to amend Section 2554 (c) (2), Section 2553 
(b) (1), Section'2556 (a) and Secuon 3224 (b) (5) of the Internal 
Revenue Code which would effectuate by legislation the oral 
acceptance of prescnptions for cenain non habit forming drugs 
After heanng from represenratnes at several croups concerned 
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with this matter, the Committee recommended to the Board that 
the draft of amendments to the Internal Revenue Code proposed 
by the National Association of Retail Druggists be actively 
supported The Board of Trustees at its meeting on Feb 15, 
1954, adopted the recommendation of the Committee on Legis¬ 
lation 

Miami Meeting 

Tlic opening date of the Miami Clinical Meeting of the Asso 
ciation has been changed from Tuesday, Nov 30, 1954, to 
Monday, Nov 29 The meeting will close, therefore, on Thurs¬ 
day, Dec 2 Dr Homer L Pearson, on nomination by the Dade 
County Medical Association, was chosen to act as General 
Chairman of the Local Committee on Arrangements for the 
Miami Meeting 

1956 Clinical Meeting 

The Board considered invitations from various cities and 
voted to select Seattle as the place for the 1956 Clinical Meet¬ 
ing of the Association 

Financial Statciiicnf 

Tlic official 1953 reports of the Treasurer and the Associa¬ 
tion’s auditors are appended as a part of this report 

Income from the payment of 1953 membership dues amounted 
to S3,065,425 It represents the greatest number of payments 
received in one year through constituent state and territorial 
medical associations It is noteworthy too, that, in addition, dues 
of prior years totaling $28,593 were paid in 1953 
There was a modest increase in income from subscriptions 
to The Journal, even though almost 3,000 more members in 
1953 elected to substitute a specialty journal for The Journal 
The 1953 income from subscriptions to The Journal amounted 
to $2,412,486, compared with $2,395,348 in 1952 Under ac¬ 
counting procedure, subscription income from all Association 
periodicals accrues to the specific periodical which a member 
selects or to which a nonmember subscribes 

Special journal subscription receipts totaled $550,833 com¬ 
pared with $508,269 in 1952, indicating a substantial increase 
in the circulation of this group 

Consolidated advertising revenues of all American Medical 
Association periodicals totaled $3,508,585, compared with 
$3,282,430 in 1952 The Journal accounting for the major por¬ 
tion of the increase, $226,155 

Association investments earned $213,007 compared with 
$197,253 in 1952 The over-all return on investments approxi¬ 
mated 2 9%, and in 1952 the return was 2 8% A substantial 
portion of Association funds are invested in government 
securities 

Miscellaneous receipts amounted to $69,235 
Printing and publication costs of periodicals, books, and 
pamphlets, totaled $4,267,545, about 4% more than in 1952 
The increase reflects higher wage rates, paper and material 
prices, and, to some extent, a larger circulation of the periodi¬ 
cals The increase of 4% compares with an increase of 10% 
in the prior period 

Wages paid to an average number of 912 employees in 1953 
amounted to $4,046,765 compared with wages of $3,706,597 
paid to an average number of 874 employees in 1952 

Approximately 5,800 tons of paper, valued at $1,055,000, 
were used in all printing operations of the Association in 1953 
In 1952 5,500 tons, valued at $975,000, were used To mail all 
of the periodicals m 1953 cost the Association $230,359 
Expenditures of Councils, Bureaus, and related activities 
aggregated $3,251,330, compared with $2,769,405 in 1952, an 
Increase of $481,925 Unusual expenditures in 1953 grouped 
under this heading cover the production of the TV film on Medi¬ 
cal Costs, the State Journal Editors’ Conference, and the special 
session of the House of Delegates Also augmenting the in¬ 
crease in expenditures over 1952 under this heading are higher 
operational costs of many Councils, Bureaus, and Committees, 
and the expansion in activities of others, particularly the De¬ 
partment of Public Relations and the Council on Medical Serv¬ 
ice, both of which received especially larger assignments, and 
also the further development of the Membership Records De¬ 
partment Expenditures of each Council, Bureau, and related 
activity for the year 1953, together with a consolidated classi¬ 
fication of the expenses appear in the auditor’s report 


$45,507 was paid in retirement salaries in 
con on addition to Association contributions of about 

$90,000 to the Employees’ Annuity Plan, the latter equal to 
about 214% of annual salanes and wages The companson 
with 1952 IS respectively $59,271 and $80,000 

The annual meeting in New York and the clinical meetmg in 
St Louis cost $77,966 after credit for the sale of commercial 
exhibit space In the prior year the net cost of the two meeUnes 
amounted to $85,376 

Cash discounts increased from $49,522 m 1952 to $54,647 
in 1953 This is a net amount and represents the difference be 
tween our allowances to advertisers and vendor allowances to 
the Association A larger advertising volume in 1953 is account 
able for the increase 

Depreciation unallocated amounting to $25,591 compares with 
$24,763 in 1952 It represents depreciation on headquarters 
office equipment Depreciation on the building and on the 
machinery is a direct charge to operations, and is not included 
in this amount 

Legal expenditures totaled $51,788 compared with $67,790 
in 1952 

An amount of $500,000 was appropnated out of 1953 income 
as a contribution to the American Medical Education Founda 
tion The inclusion of this appropriation bnngs Association con 
tnbutions to a total of $2,000,000 

Gross income increased to $8,522,469 from $8,213,341 in 

1952 Operating costs and other deductions also rose, and in 

1953 totaled $8,274,376, compared with $7,912,861 in 1952 
The income in excess of expenses in the year 1953 was $248,094 
and in 1952, $300,479 

The Association exercised its option to purchase for $125,000 
the vacant land adjoinmg its headquarters to the east The par 
cel acquired measures 100 by 77 feet and extends Association 
ownership to one-half square block bounded by three pnnapal 
thoroughfares of the city It can be considered an investment 
or an acquisition for future expansion 

Only minor expenditures aggregating $22,000 were made dur¬ 
ing 1953 for new equipment Approximately $25,000 additional 
was expended to enhance the facilities in the headquarters 
building 

Association properties and equipment, after allowance for de¬ 
preciation and the exclusion of land, had a net book value at 
the end of 1953 of $1,747,988 compared with $1,788,549 at 
the end of 1952 The net book value is equal to about 52% 
of the cost 

Marketable securities on Dec 31, 1953, valued at cost 
amounted to $5,800,195, exclusive of $1,493,529 in secunties 
held in the American Medical Association Research Fund The 
total of $7,293,724 compares xvith $7,081,036 in securities on 
Dec 31, 1952 

The Reserve Funds are the same as a year ago excepting the 
Reserve for Depreciation which has been increased from 
$1,540,000 to $1,625,000 This is consistent with the established 
policy based on experience of depreciating fixed asset costs over 
their useful life Other Reserve Funds as of Dec 31, 1953, 
follow 


Associauon Reserve Fund $ 350,000 

Equipment Modernization Reserve Fund 700,000 

American Medical Association Research Fund 1,494,100 

American Medical Education Foundation Re 
serve Fund 500,000 

Retirement Reserve Fund 150,000 

Building Reserve Fund 1,000,000 


Respectfully submitted, 

Dwight H Murray, Chairman 

Gunnar Gundersen, Vice Chairman 

Edwin S Hamilton, Secretary 

David B Allman 

F J L Blasinoame 

Leonard W Larson 

Thomas P Murdock 

Julian P Price 

James S McVay 

Edward J McCormick 

Walter B Martin 
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TREASURER’S REPORT 

Report of the Treasurer of the 

American Medical Assocution 
for the Year Ended Dec 31, 1953 

INVESTMENT ACCOUNT 
Investments at beginning ol year 
(at cost) *^^387,506 89 

Bonds part±ased 823^ 

Oommon stocbs purchased 18o,034^ 2 1100 73 

$7 971 013IH 

Lc s 

Bonds caUed matured or sold ?2101 791^7 

Common stoclcs sold 72 027II 2173,818 71 


Lc s 

Bonds caUed matured or sold 
Common stoclcs aold 


Investments at end of year (at cost) 

Cash In bank at beginning of year $ 75 771 05 

Interest and dividends received 183 060 21 

$ 2a^^0SC 

Transferred to general fund 24o 000 00 

Cash In bank at end of year 

Cash In bank and Investments at 
end of year 


DAVIS MEMORIAL FUND 
Cash In hank at beginning of year 
Interest received 

Cash In bank at end of year 


RESEARCH FUND 

lnve«tmentB at beginning of year 
(at cost) 

Bonds parchases or matured 
D S Treasury Bonds Series G 2%% 

Maturity S/l/63 $J)fioaoo 

Evchanged for D S Treasury Bonds 
81i%, Due 0/15/78-83 „ 50 000 00 

Cash In bank at beginning ol year 

Cash In bank and Investments at end 
of year 

Interest received on Investments and 
translerred to general fund to apply 
on research expenditures 


$S,£00A&I,fil 


?6 813 035T7 


?S050AI 

130,33 


AUDITOR’S REPORT 

The Board of Trustees Feb 12 1954 

Amencan Medical Association 
We have examined the balance sheet of the American Medi 
cal Association as of Dec 31, 1953, and the related statement 
of income for the year then ended Our examination was made 
in accordance with generally accepted auditing standards, and 
accordingly included such tests of the accounting records and 
such other auditing procedures as we considered necessary in 
the circumstances 

In our opinion, the accompanying balance sheet and state 
ment of income present fairly the financial position of the 
Amencan Medical Association at Dec 31, 1953, and the results 
of its operations for the year then ended, in conformity \wth 
generally accepted accounting pnnciples applied on a basis con¬ 
sistent in all matenal respects with that of the preceding year 
Peat, Marwk^:, Mitchell &. Co 

STATEMENT OF INCOME 
For the Year Ended Dec 31 1953 

Infomc 

Xlemberphip (lue^ of ivhlch $28,593 applies to prior 
years and subscriptions to periodical publications <4 "31 Ctl 

Advertising SmSHjSj 

Income from Investments 273 OOS 

Miscellaneous receipts and other Intomc 00,230 


$1 <33,028.70 


$1 <91 074A3 


$ 37 41705 


losiAH J Moore, Treasurer 


EipCDS€S 

PrintlDff and publication costi of periodicals books 
and pamphlftR 54 257^5 

CooDcIls bureaus and related activities (Schedules 
1 and 2) 

Employees past service annuities and retirements 
Annual and Interim meetlnff&—net 77 907 

Cash discounts—net Ct (Wg 

Depreciation and taxes—unallocated 2o^9l 

Legal Cl 7SS 

7 774,870 

Appropriated for the American Medical Education 
Foundation COO 000 8474,3*0 

Income In cxcce« of expenses $ 246 004 

>»otc 1—It Ic the practice of the Asaoclatlon to provide lor the complc 
tfoD costs of Cumulative Index volume* Prior to 19.>3 no aHowanec ^vas 
made for the recoverr of any of such costs by subscription A« of Jan 1 
19>8 the Aesodation adoptcfl the practice of allowing for the estimated 
amonnt of costs recoverable through subscription and accordingly has 
credited the capital account with an amount of npplleajle to prior 

years and lOoS expen es with an amount of «00 7>0 applicable to the cur 
rent year 


BALANCE SHEET—DEC. 31, 1953 


Assets 

Cash 

Accoimts receivable 

Advertising f. 

Directory report service—19th edition 

Other 

Interest accrued on Investments 

Inventories of materials supplies work In progress 
and publications—at cost 
EipemUtures on publications In progress 
Prepaid expenses deposits and advances 
D^oslts and advances 
Insurance and other prepaid expenses 

Marketable securities at cost (vnlue based on market 
quotations ?o 700 A>j3) 

United States Government Becuritles 
Eallroad municipal public utility and industrial 
bonds 

Common stocks 


$ 90497 


$ 29740 ^ 
84 483 
186 (b2 


^ 61 &41 
lod 
4o80o 
60 632 
68 817 


1402409 

778 098 6400193 


Bepresenting Investments of 
American Medical Education Foundation 
Ennd $ 600 000 

General fund 1 47o 19 j 

Depredation reserve fund 1,^ ooo 

Association reserve fund SjOOOO 

Retirement reserve fund 15o 000 

Building reserve fund I400000 

Equipment modemliatlon re erve fund 700 000 

American Medical Association Research Fund 
United States Government pccuritles at cost (value 
ba«cd on market quotations ^ 441 270) 1 4S3jj29 

Cash _^ 

Property plant and equipment—at cost 
Land Including land ocqulrcd for Investment C^ISj 000) 453 774 

Building 2A67,1 j9 

Machinery and printing equipment 707419 

Office and laboratory equipment 49o"”74 


1 493,029 

do 1 494 076 


Lets allowance lor depreciation 


8471 0j2 

1423 004 1 *174SS 2401*62 


Liabilities 

Accounts payable and accrued expenses 
State Journal Advertising Bureau 
Other accounts payable 
Accrued payroll 
Accrued taxes 
Employees withheld taxes 


Provision for payment to the American Medical Edu 
cation Foundation 600 000 

Provision for completion cost* of cumulative Index 
volumes to be Issued less amount rcco\erable by 
subscription $162410 (not© 1) 99 970 

Deferred credits 

Dneiplred subscriptions to publications $ 493fiii 

Income from 19th edition directory report service less 
accumulated costs applicable to directory 174 187 

Other including ia>l dues of $28430 received In 
advance 42400 710440 

American Medical Association Research Fund reserve 1491IW 

Other reserves 

Association 000 

Retirement I^OOD 

BuDdlng 1000 000 

Equipment modernization 700 000 

Capital account 

Balance at Dec 31 10 j2 4 

Add 

Portion of co«ts provided In prior years 
for cumulative Index volumes recover 
able by rubEcriptlon (note 1) $ 91490 

Exce«8 of Income over expense for year 
ended Dec 31, ZTtfX A 


«1C “ ) 
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COUNCILS, BUREAUS, AND RELATED ACTIVITIES 
E\pcNsn FOR Ygab Endgd Dec 31 , 1953 
Sccretiir} 's o/tlco a 

^F'fociniJon octlUtipR ' 

Aicoolntlon trURtccR ' 

Momborshlp rccor<ls 
Mcml'orshlp con\crslon 
Blopriiplilcnl records 
Sunoy of Mcdlcnl FdiicntloD 
Sftidcnf AmcrJcnn Mcdlcnl Assoelntlon 
Aincrlcnn Mcdlcnl Educntlon Foundation 
Dcpnrtmcnt of Public Rclntlons 
Wn«hInffton offlco of A M A 
Chomicnl Inborntorv 
Mlcroblologlc Inliorntory 
Council on Mcdlcnl Educntlon nnd Hospltnls 
Council on Mcdlcnl Scrv Icc 
Council on Phnrtuiicy nnd Clicmlstrj 
Council on Phy'lciil Medicine nnd Rilmldlltiitlon 
Council on Foods nnd Aiilrltlon 
Council on Imlustrlnl Hcnlth 
Council on Jsntlonnl Fmcrgcncj Mcillcnl Sen Icc 
Council on Rurnl Hcnlth 
A M A Ltbrnry 
Bureau of Exhibit" 

Burcuu of Hcnlth Fducntlon 

Burcnii of Intc'IKntlon 

Buniui of Legal Mcdklno nnd 1 ecKlntlon 

Burinu of Mcdlcnl Fconoiiiic Rc-enreh 

Committee on Cosmetics 

Committee on Mental Health 

Committee on Rc"cnrrh 

Committee on Legislation 

Co nmlttee on Medicolegal Problem" 


88 018 
257,830 
10,270 
242,074 
81,714 
90,203 
509 
2o,092 

n,8jy 

380,401 
186 743 
73 703 
10,501 
354,070 
137,275 
143 391 
70 017 
64 010 
57 451 
4 6 633 
62,620 
71,035 
101,167 
207,021 
23,400 
Co 613 
181,655 
17,744 
30 093 
61 072 
12 073 
2 031 


S3,2j1,330 


CoUNcn-s, Bureaus and Related AcrnvmES rt Expense Classifjcation 
Salaries nnd wage" ^1,375,084 

Offlco printing nnd Rupplles 140^44 

Postage cxprc"", nnd freight 79 6.3,6 

Tclepboae nnd telegraph 38 201 

Socletj contributions nnd niemliernhlp" 72 478 

Wiscellnneous inemhershlps perlodlenl" and eontrlhutlon" 29 018 

Statistical cquipnunt rental 20,414 

Miscellaneous cxpin"o 80,607 

Membirship records nnd rclmburMUiunt to State Societies for 
dues collection" 242 074 

Mcmber"hlp cont cr"Ion 81,734 

Blogrnphlcnl record" 09,208 

btafi and officers trniol 10,094 

ln"pcctlon of hospitals incdlcal school", nnd technical schools 49 471 
Qonirnl ndmlnlstrath 0 expense Including allocation of head 
quarters mafntcnance employee Insurance nnd taxes 208,602 

Literature radio and television for health education 135 018 

Educational programs literature radio, telotlslon nnd motion 
ptcDucs 180 032 

Solicitation literature for Amtrlcnn Medical J ducatlon 
Foundation 20 480 

Exhlhlt" and motion pictures for professional use 40 100 

Tnietet meetings 27 410 

Committee conferences 178 608 

Drants, tests, and hut ays 22 18.3 


«3 2»1 230 


FEDERAL MEDICAL LEGISLATION 
Air PoUufion Control 

Senator Capehart (R, Ind ) and Senator Kiichel (R . Calif) 
have introduced an amendment to S 2938, the 1954 housing bill, 
to authorize (1) the Housing and Home Finance Administrator 
to make loans to any business enterprise to help provide equip¬ 
ment to reduce smoke or air pollution, (2) a quick tax wnte-off 
(five years) for such equipment, and (3) a 5 million dollar 
appropriation to the Department of Health Education, and 
Welfare, for “technical research and studies concerned with 
(a) causes of air pollution and excessive smoke, (b) devices, 
structures, machinery, equipment, and methods (including 
methods of selecting and using fuels) for the prevention or 
elimination of excessive smoke and air pollution or the collection 
of atmospheric contaminants, and (c) guidance and assistance 
to local communities in smoke abatement and air pollution and 
control,” m cooperation with state or local governments or edu¬ 
cational institutions This bill was referred to the Banking and 
Currency Committee 


The summary of federal leglslat'on was prepared by the Washington 
OlTicc of ihc American Med cal Association and the summary of state 
legislation by the Bureau of Legal Medicine and Legislation 


National School Lunch Act 

Senator Smathers (D, Fla) m S 3300 would amend the 
National School Lunch Act to include the “student nurses 
therein, regardless of age, enrolled m public nurse trammg 
schools This biU was referred to the Committee on Agriculture 
ana Forestry 


Appropriation for Vocational Rehabihtation 

Senator Kefauver (D, Tenn) m S 3311 would delete the 
section of the law scheduled to take effect July 1 1954 that 
would require the states to spend 75 cents on vo’cationiil re 
habilitation on every federal dollar m matching funds This bill 
was referred to the Committee on Labor and Public Welfare 

Social Secunty Extension 

Congressman Bennett (R , Mich) in H R 8780 would amend 
the Social Secunty Act and Internal Revenue Code to extend 
the coverage to additional personnel, including certain municipal 
and state employees m Michigan, under the Old Age and Sur 
vivors Insurance program It is more liberal than the admmis 
tration’s H R 7199 and increases benefits, reduces the age 
when payable, increases the amount of earnings permitted with- 
out loss of benefits, and preserves insurance nghts of disabled 
persons This bill was referred to the Ways and Means Com¬ 
mittee 


Unemployment Compensation 

_ Congressman Reed (R , N Y) by H R 8857 would redefine 
“employer” required to participate m the federal state un 
employment compensation program, to mean any person paying 
wages for employment to one or more persons instead of eight 
as at present This bill was referred to the Ways and Means 
Committee 


STATE MEDICAL LEGISLATION 
Arizona 

BfJIs Enacted,—H 18 has become Ch 143 of the Laws of 1954 It is 
a licensing law for registered optometrists H 86 has become Ch. 126 of 
the Laws of 1954 It creates a hospital hen law which establishes a Uea 
In faTor of hospitals for hospital charges for the care and treatment of 
Injuries of persons admitted to the hospitals under certain circumstances 
H 270 has become Ch 140 of the Laos of 1954 It repeals and reenacts 
the law relating to the stale department of health and sets forth the duties 
nnd functions of the department and of the commissioner of public health, 

Michigan 

Btll Enacted—S 1129, has become Public Act No 128 of the Acts of 
1954 It provides that in civil actions In which paternity Is a relevant fact, 
the court on request made by or on behalf of the alleged father whose 
blood Is Involved shall order Ihc mothers child s and alleged fathti’a 
blood to be tested bj experts quulllled as evamlners of blood types who 
shall be appointed by the court II the mother refuses to submit to such 
test, the court may resolve the question of paternity against her If the 
conclusion of all of the experts are that the alleged father Is not the 
father of the child, the question of paternity shall be resolved accordingly 
If the experts disagree In their findings none of the findings shall be 
admissible in evidence 


Mississippi 

Bill Introduced—S isg4 to amend the Ian relating to pharmacists 
proposes that no nen assistant pharmacists’ licenses shall be Issued but 
that all persons who are now assistant pharmacists shall have the right 
to renew ihcir licenses as and when they expire 

Buis Enacted.—S 1340 was approved April 22. 1954 It provides for 
the examining and licensing of practical nurses and places such examina¬ 
tion and licensing functions under the Jurisdiction of the board of nurses 
examiners S 1342 was approved April 22 1954 It authorizes the boards 
of trustees ol state Institutions of higher leammg to prescribe standards 
for schools of nursing and to administer scholarship funds for narshie 
schools S 1429, was approved April 22 1954 It provides that the 

provisions of state Jaw authorizing grants In aid to hospitals and other 
health facilities shall be extended to include nonshare corporations or 
foundations whose charters prohibit the reversion of any property to any 
member trustee officer or other individual This would include such 
faculties as nurses’ homes, health centers, clinics, and the like. 


[ Carolina 

Enacted.—H t75I has become Ratification No 811 of the Acts 
4 it provides thit every doctor, midwife or other person attend ng 
livery at birch of a child in tlii State shaU Instill, or have 
le eyes of the baby within one hour after birth some 
lactic approved by the state department of health for ” 

idness from ophthalmia neoaatorvm H 1859, has _ 

NO 842 of the Acts of 1954 It provides for the furnishing of 
tool lunches to pupils in the public schools 
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CALIFORNIA 

Leclure on Doodenal VIcer .—Dr Stewart G Wolf Jr, professor 
of medicine, University of Oklahoma School of Medicine, 
Oklahoma City, will present ‘ A Cntical Analysis of the Treat 
ment of Duodenal Ulcer ’ before the Alameda Contra Costa 
Medical Association May 17, 8 15 p m , at Hunter Hall, 1025- 
2nd Ave , Oakland (Telephone TEmplebar 6 2622) 

Artery Bank—^The Los Angeles County Heart Association has 
announced plans to establish a bank where arteries will be 
preserved for periods up to one year and will be available for 
use in emergencies Arteries will be provided to patients at no 
cost other than a delivery fee According to Dr William D 
Evans, North Hollywood, chairman of the heart association’s 
artery bank committee, the bank will be cstabhshed at Hospital 
of the Good Samaritan, 1212 Shatto St The association will 
finance the project, and the hospital will provide free space for 
the bank Operation of the bank, to be staffed on a 24 hour 
seven-day a week basis, will be supervised by Dr Travis Winsor, 
director of the Nash cardiovascular department at Good Samari 
tan Hospital 

DISTRICT OF COLUMBIA 

Raskob Award to Georgetown University,—Georgetown Uni¬ 
versity, Washington, D C, has received a grant of $125,000 
(over a four year penod) from the Raskob Foundation for 
Catholic AcUvities The grant, which is to be matched with an 
additional $75,000 raised by the university, is to be used not 
for construction but as supplemental money to increase the effi¬ 
ciency of medical teaching Part of the grant is to cover scholar¬ 
ships for students who plan to practice in rural areas The 
advisory committee is composed of Drs Philip A. Caulfield, 
Raymond T Holden, and Hugh H Hussey, with Dr William B 
Walsh as executive secretary and Dr Francis M Forster, dean 
of the school of medicine, as chairman 

GEORGIA 

State Medical Meetmg in Macon —^The Medical Association of 
Georgia held its annual session in Macon, May 2-5, under the 
presidency of Dr William P Harbin, Rome Symposiums were 
presented on poliomyehtis, management of the comatose patient, 
headache, and the doctor and his income life insurance Panel 
discussions concerned pyuria in childhood, treatment of hyper¬ 
tension, and carcinoma of the female genital tract “The Work 
of the Office of the Assistant Secretary of Defense (Health and 
Medical)” was discussed by Dr Frank B Berry, Washington, 
D C Dr Arthur R Colwell, Chicago, and Dr Oscar Creech 
Jr, Houston, Texas, addressed the joint session on medicine and 
surgery, their topics being, respectively, "Selective Treatment 
of Diabetes Mellitus According to Seventy’ and “Surgical 
Management of Thrombotic Occlusion of the Abdominal Aorta 
and Aortic Aneurysms’ Dr Nelson K Orduay, New Orleans, 
led a discussion after a symposium on orthopedic conditions in 
chddhood Presentations by other out-of state speakers included 
Hypophoiphnlasla Edward B D NeuhauKr Boston 
Pretention of Renal PhosphaUc Calculi Victor F Marshall New York 
Coma Due to Drug Overdosage Alice McNeal Birmingham Ala 
Dliablllly Esaluatlon William G Thuss Birmingham Ala. 

Altered Respiratory Physiology In Patients with Chest Diseases and the 
EHecis Upon the Conduct of Anesthesia, Col Harvey C Slocum 
Washington D C 

Outlook In Patients with Myocardial Infarction Edgar Hull New 
Orleans 

Modem Significance of Postmenopausal Bleeding Franklin L Pavne 
Philadelphia 

Carcinoma In Situ Cyrui C Ericlcson Memphis Tcnn 


Phislclans arc Intiled to send to this dcparlment Items of news of general 
imetesl for example those relating to society acUvlties new hospitals 
edneaUon and public health Programs should be rccelted at least three 
weeks before the date of meeting 


ILLINOIS 

Auesfhesiologists’ Annual Meeting —^The Illinois Society of 
Anesthesiologists will open its annual meeting at the Sherman 
Hotel, Chicago, May 16 at 9 a m, with a paper, entitled 
Anesthetic Emergencies,” by Dr Paul H Lorhan, professor of 
anesthesiology, Umvcrsity of Kansas School of Medicine, Kansas 
City, Kan , after which ‘ Chlorpromazine in the Management of 
Carcinoma Pain” and “Hypothermia ’ will be presented by Drs 
Myron J Levin, Hines, and William O McQuiston, Peona, 
respectively, with discussion opened by Dr John W Pender, 
Mayo Clinic, Rochester, Minn Dr Osxvald S Orth, professor 
of anesthesiology, University of Wisconsin Medical School, 
Madison, will have as his subject The Present Status of New 
Anesthetic Drugs,” the discussion of which will be opened by 
Dr Carl C Pfeiffer, professor of pharmacology, University of 
Illinois, Chicago Other presentations dunng the morning session 
will be ■ Sodium Pentothal in Caesarean Section by Dr Moms 
J Finer, Brookfield, A Modification of the Sise Technic for 
Spinal Anesthesia” by Dr Joseph M Dondanville, Alton and 
‘The Organization of an Anesthesia Group in a Medium Sized 
Metropolitan Area” by Dr Bryce K Ozanne, Moline (discussion 
opened by Dr Harold L Hams, Evanston) At 2 p m Dr 
Pender will present “Cortisone and Related Drugs and Their 
Relationship to Anesthesiology " Discussion will be opened by 
Dr Edward F Rosenberg, Chicago 

Stale Medical MceHng In Chicago.—The annual meeting of the 
Illinois State Medical Society will be held at the Hotel Sherman, 
Chicago, May 18-21, under the presidency of Dr WiIIis I 
Lewis, Hemn Tuesday, 3 30 p m, Dr C Allen Good, 
Rochester, Minn , will be guest moderator for the film reading 
session of the section on radiology Tuesday evening Dr Frank 
E Wilson, Director, A M A Washington Office, will be the 
after-dinner speaker for the public relations dinner Wednesday 
at 8 a, m Dr Therese F Benedek, staff member of the Institute 
of Psychoanalysis, Chicago, will be speaker at the women 
physiaans’ breakfast At 9 a m the section on pediatrics will 
present a symposium on chronic diarrhea, and at 9 30 a m 
there wll be symposiums on headache and on the management 
of common skin diseases At 10 30 a m a panel discussion has 
been scheduled on abdominal pain and at 11 a m a panel on 
hand eczemas Kodachrome films of exemplary cases will be 
presented for discussion The oration in surgery, “The Cancer- 
Ulcer Problem of Ibe Stomach,” will be delivered at 1 50 p m 
by Dr J Dewey Bisgard, Omaha, after which Dr Lewis will 
deliver the president’s address. Not By Works Alone ’ Dr 
Leo P A Sweeney, Chicago, immediate past president of the 
society, will serve as toastmaster at the annual dinner Wednes¬ 
day, 7pm “Our Life with Rex Morgan, M D will be pre¬ 
sented by Dal Curtis, author, and Marvin Bradley and Frank 
Edgmgton, artists (Dal Curtis is the pen name under which 
Dr Nicholas P DaUis, Toledo, wntes and helps to develop the 
comic stnp ‘Rex Morgan, M D ”) Thursday, 10 30 a m, 
Cancer of the Lung Difficulties in Diagnosis,” the first annual 
lectureship of the Illinois chapter, Amencan College of Chest 
Physicians, will be presented by Dr Alton Ochsner, New 
Orleans The oration in mediane, “Hemorrhage from the Upper 
Gastrointestinal Tract,” by Dr H Marvin Pollard, Ann Arbor, 
Mich , IS scheduled for presentation before the general assembly 
Thursday, 1 50 p m The annual medical alumm dinner of 
Loyola University, Thursdai evening, will honor the class of 
1929 Friday morning wiU be devoted to the exhibition of 25 sci¬ 
entific motion pictures Presentauons will be made by the fol- 
lowmg out-of-state physiaans James A Walsh Peona, Thomas 
J Dry, Rochester, Minn , Henry E Kretchmer George H A 
Clowes Jr, and Fionndo A Simeone Cleveland. Richard Pad 
dock, St Louis, Daniel C Moore, Seattle, William J Darbx 
Nashville, Tenn , Clarence S Livingood, Detroit, Charles P 
Bailev Philadelphia, Fredenc N Sil'crman Cincinnati Henry 
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,VV Kumm, New York, Robert F Korns, Ann Arbor, Mich 
^ ^ Department of Health, Albany) 

Ovid O Meyer, Madison, Wis and Ethan Allen Brown, Boston 


Chicago 

Grant to Respirator} Center—The National Foundation for 
Infantile Paralysis has made an additional payment of $36,000 
to the University of Illinois for the newly established Regional 
Respiratory Center at the Research and Educational Hospitals, 
S40 S Wood St The funds rtre being used for personnel salaries 
and for purchase of equipment for the first half of this year The 
center, established Dee ], 1953 by a grant from the foundation, 
emphasizes a program of total care of the patient with respira¬ 
tory- problems resulting from poliomyelitis Present facilities 
include a 16-bcd unit for the care of respiratory patients 
and a hboraton- for conducting special studies on respiratory 
problems 


Unhersih Nous—^Thc University of Illinois College of Medi- 
ane announces the promotion from clinical associate professor 
to clinical assistant professor of Drs Duane D Darling (depart¬ 
ment of medicine), Wbslcy A Gustafson (department of neurol¬ 
ogy and neurological surgery), and Arthur E Diggs and John 

H Ohvm (department of surgery), all of Evanston--Dr, 

Herbert K Abrams has been appointed clinical assistant pro 
fessor of public health at the Unncrsily of Illinois College of 
Medicine Dr Abrams previously was chief of the Bureau of 
Adult Health, California State Health Department, and taught 
at the University of California School of Public Health He is 
currently chairman, industrial hy-giene section, American Public 
Health Association 


MASSACHUSETTS 

School Physicians Meeting—^Thc Massachusetts School Physi¬ 
cians' Association will hold its annua) meeting at the Hotel 
Statler, Boston, May 19 Dr Kenneth E Macleod, director, 
Nashoba Associated Boards of Health, will present “The Union 
Regional Health Program” at 2 IJ p m, after which Dr Wil¬ 
liam Berenberg, associate in pediatrics, Harvard Medical School, 
Boston, will discuss “Early Recognition and Management of 
Cerebral Palsy” 

State Medical Meeting in Boston —The annual meeting of the 
Massachusetts Medical Society will be held at the Hotel Statler, 
Boston, May 18-20, under the presidency of Dr Frederic Hagler, 
Springfield The sessions will open at 9 a m , Tuesday, with the 
motion picture “Artenal Grafting,” followed by panel discussion 
on reparative and reconstructive surgery of arteries At 11 05 
I a m "Relation of the Anesthesiologist to the General Pracu- 
tioner” will be discussed by Dr Stevens J Martin, Hartford, 
Conn, president, American Society of Anesthesiologists, after 
which Dr A B C Knudson, Veterans Administration Central 
Office, Washington, D C, will talk on physical medicine and 
rehabilitation m general practice The annual oration, ‘The 
Appreciation of Medical Politicians,” will be delivered by Dr 
Basil E Barton, physiaan, Faulkner Hospital, Boston, Tuesday, 
2-30 p m After the surgical motion picture "Congenital Hyper¬ 
trophic Pyloric Stenosis,” Wednesday, 9 a m , the morning will 
be devoted to a panel discussion on the management of the sick 
child At 1105 a m, Dr James M Faulkner, dean, Boston 
University School of Medicine, will deliver the Shattuck lecture, 
“Medical Education and the Physician ” At the annual dinner. 
Dr Edward J McCormick, Toledo, Ohio, President, American 
Medical Association, and Dr Charles S Houston, Exeter, N H , 
will be the guest speakers Through the courtesy of Wyeth 
lAboratones, Philadelphia, televised grand rounds originating 
from the Massachusetts General Hospital will be shown Thurs¬ 
day morning (surgical, 9am, medical, 10am, and elinical- 
pathological conference, 11 a m) Dr William W Sargent, 
professor of psychiatry, Umvetsity of London, will be -among 
the participants in a panel discussion of epilepsy Thursday, 3 30- 
5pm The section -of medicine will present a panel discussion 
of coronary artery disease Tuesday, 12 noon At the same time 
on Thursday, the section of ophthalmology and otolaryngology 
will show motion pictures “Simplified Dacryocystorhinostomy 


JAMA, May IS, 1954 

Kv ^ J "Dacryocystorhinostomy” 

by Dr Harold Gifford, Omaha Presentations by out of state 
speakers include 

f ulmonary Edema, Averll! A LIcbow, New Haven Conn 

Medicine,'Robert Collier Paje, 

Teaching Medical Missions of the World Health Organization Sam Z. 
Levine, New York 

Wental Health and the Family, John P Spiegel Chicago 
Pulmonary Tuberculosis jn Nortbem Newfoundland and Labrador 
Gordon W Thomas, St Anthony Newfoundland ' 

Rruritic Skin Disorders Newer Aspects of Mechanism and Trealment 
Herbert Mescon, Boston 
Pancreatitis, Robert M Zollinger, Columbus 

Physiologic Approach to Disorders of the Skin, Waller C loblu Jt. 
Hanover, N H 


NEW JERSEY 

Meeting of Ches( Physicians —The annual luncheon meeting of 
the New Jersey chapter of the American College of Chest Phy-si 
dans will be held May 19, 12 30 p m, at Cbalfonte-Haddoa 
Hall, Atlantic City The main speaker will be Dr Burgess JL 
Gordon, president of the Women ’5 Medical College of Penn 
sylvama, Philadelphia, whose subject will be ”1)16 Bxpandmg 
Field in the Study and Treatment of Chronic Pulmonary Dis 
cases ” 

Stote Medical Meeting in Atlantic City—The annual meeting 
of the Medical Society of New Jersey will be held at Haddon 
Hall, Atlantic City, May 16-19 under the presidency of Dr 
Henry B Decker, Camden Presentations by ont-of-state speak¬ 
ers include, 

BaiWioiole Poisoning, James E. EckenhoH, Philadelphia 
Management of Putients with Fluid and Eleclrolyle Dislurbanrts 
Donald A Nickerson, Boston 

Proctology in Office Practice, Rudolph V Gorsch New York 
Use of Radioisotopes tn Medicine with Special Reference lo Diagnosis 
and Trealment of Various Forms of Th)TOld Disease Joseph R. 
Raft, New York 

Conquering Rheumatism, Richard T Smith, Philadelphia, 

Uses and Abuses of Sulfommides and AntJb/olics, Perrin H Long 
Brooklyn 

Current Concepts of Etiology and Treatment of Coronary Athero¬ 
sclerosis, Jeremiah Stamler, Chicago 
Nteanlng of Diagnostic Tests Emplosed In Evaluation of Thyroid Func 
tion William H Period, Philadelphia. 

Surgical Considerations of the Pancreas, Harold Zintel, Philadelphia, 
discussor, Perry J Culver, Boston 
Psychosomatic Aspects of Allergy Harold Abramson, New York. 
Management of Infantile Eczemas, Robert Cbobpt New York 
Advances m Therapv of Common Dermatologic Conditions, Samuel M 
Reck New York 

Prophylaxis of Bowel Cancer Maus W Steams Jr, New York 
Diseases of the Small Intestine David Adlcrsberg New York 
Early Diagnosis of Neurologic Conditions m Early Lift. Eugwe B 
Spitz, Philadelphia 

Monday, 10 » m , a symposium on headache will be presenteJ 
before the section on eye, ear, nose, and throat by Drs William 
J Grace, New York, Joseph G Gilbert, Brooklyn, Michael 
Scott, Philadelphia, and Frank B Walsh, Baltimore Monda), 
10 30 a m , Dr George M Knowles, Hackensack, ivill serve 
as moderator for the panel "Artenosclerosis as a Disease or 
Metabolism ” Dr S Bernard K-aplan, Newark, will be modera 
tor Wednesday, 11 a m, for the symposium ^‘Consideration 
of Functional Disorders of the Stomach " Wednesday afternoon 
there -will be a general session on pediatrics, obstetnes, and 
gynecology, at which the following presentations will be made 
Early Problems of the Newborn Infant Harry H Gordon Baltimore. 
Coagulation Defects Associated with Late Pregnancy Accidents Duncan 
E Reid Boston. j , 1 ,, 

Association of Pregnancy with Cancer of the Breast and Cancer ot tne 
Cervix, William F Finn, New York p 

Are There Medical Indications for Therapeutic Abortions? Jostp 
Donnelly, Jeney City 


vJEW YORK ^ , . 

:onference on Medical Proof—A conference on medical proot 
viU be conducted by the State University of New York College 
if Medicuie at Syracuse, the Syracuse University College oi 
mw, and the Practicing Law InsUtute at the medical school 
luditonum, Syracuse, May 15 A trial ^ „ 

eatured emphasizing the trial techniques of medic^ P 
lead and back injury cases for physicians, lawyers, and insuranc 
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Meeting on Cobalt and Isotope Therapj —Queens Hospital 
Center will present the following discussions on cobalt and 
isotope therapy by members of the staff of Francis Delafield 
Hospital, New York, May 27, 11 a m, in the classroom of 
Triboro Hospital, Parsons Boulevard and 82 Dnve, Jamaica 32 
‘ Recent Advances in Isotope Therapy ” Cobalt Therapy,” and 
‘ Clinical Expenence with Supervoltage and Cobalt Therapy ” 

Society News.—Dr Alfred I Vignec medical director of the 
New York Toundlmg Hospital, and Dr Alan F Guttmacher, 
clinical professor of obstetnes and gynecology, Columbia Uni¬ 
versity College of Physiaans and Surgeons, New York, will 
discuss “Problems of Premature Births before the Geneva 
Academy of Medicine, May 17, 8J0 p m, at the Belhurst, 
Geneva The meeting has been arranged for the Geneva 
Academy of Medicine by the Council Committee on Public 
Health and Education of the Medical Society of the State of 
New York 

Dr Nemlr Named Pediatrics Professcr^Dr Rosa Lee Nemir 
(Mrs Ehas J Audi of Brooklyn) has been promoted to professor 
of pediatrics at the Post Graduate Medical School of the New 
York University Bellevue Medical Center Dr Nemir has held 
teaching appointments also at the University of Texas, Austin, 
and the New York University College of Medicine She is on the 
staffs of the medical center’s Umversity Hospital and New York 
City s Bellevue Hospital, medical director of the Judson Health 
Center; a member of the medical board of Irvington House for 
cardiac children and of the medical board of Gonvemeur Hos¬ 
pital, at which she is director of the pediatric research labora 
tory 

Umversity News—^The Alumm Association of the State Uni¬ 
versity of New York College of Medicme at New York City 
(originally the Long Island College Hospital) has undertaken to 
publish a “History of the Long Island College Hospital, Long 
Island College of Medicine and Its Graduates, 1900-1950, as 
a companion volume to the 1899 pubhcation, which carries the 
history of the medical school from its inception, together with 
that of Hoagland Laboratory and Polhemus Memorial Clime. 
Questionnaires have been sent to the graduates of classes 1900 
1950 with known addresses Graduates who have not received 
a questionnaire form are requested to communicate with Dr 
Abraham Jablons, 22 W 96th St, New York 25, so that thar 
data may be included in the projected history 

Chest X Ray Survey of State Employees—Of the 23,180 state 
employees who took part in the third state employees chest 
X ray survey dunng the past year, 408 were found to have ab¬ 
normal chest conditions according to Dr Herman E. HiUeboe, 
state health commissioner, Albany The latest survey, started m 
Albany in December, 1952, was carried on during 1953 in 
New York City, Syracuse, Rochester, Utica, Buffalo Bingham 
ton, and Elmira In other areas state employees were x rayed 
dunng the community surveys Another survey will be held m 
1956 The current survey disclosed 23 cases of probably active 
tuberculosis, 21 cases of suspected tuberculosis, 153 cases of 
probably inactive tuberculosis, 35 suspected lung tumors, 83 
cardiovascular conditions, and 93 other chest abnormalities 

New York City 

Tumor Clmic —Dr Henry T Randall, clinical director and 
chief, department of surgery, Memonal Center for Cancer and 
AUied Diseases, will present “The Role of Surgery m Cancer” 
at the Tumor Clmic Conference, Harlem Hospital May 19, 
10 45 a m 

Harvey Lecture —Dr lames D Hardy, professor of physiology, 
Umversity of Pennsylvania School of Medicine, Philadelphia, 
will deliver ‘Control of Heat Loss and Heat Production ra 
Physiologic Temperature Regulation ” one m the senes of 
Harvey lectures, at the New York Academy of Medicine 
May 20 

State Unlversify Appomtraents.—Dr Frank L Babbott for¬ 
merly president of the State University of New 'i ork College 
of Medicine at New York City, Brooklyn, when it was.known 


as the Long Island College of Mediane, and Dr Jean R. 
Oliver, first distinguished service professor of the State Um¬ 
versity of New York and professor of pathology at the um¬ 
versity s College of Medicine at New York City, were guests 
of honor at a reception in Brooklym, Oct 23, 1953 Dr Oliver 
had just been appomfed distinguished service professor The 
reception also served to welcome to the faculty 35 members 
who had jomed the staff smee Apnl, including Dr Richard 
L. Day, chairman of the department of pediatrics. Dr Patnek 
James Fitzgerald, chairman of the department of pathology, 
and visiting professors from Dublin, Ireland, Brussels, Belgium, 
and Birmingham, England Dr Solomon A Kaplan, associate 
in pediatncs, Umversity of Cmcinnati College of Mediane, has 
been appointed assistant professor of pediatrics and Dr Her 
man D Ruskin has been named assistant professor of medicine 
Both received their medical degree at Witwatersrand University, 
Johannesburg, South Afnca Dr Ruskin has been affiliated 
with hospitals m Manchester and London, England, with the 
Postgraduate Medical School, London, and the Johannesburg 
General Hospital, and since 1949 has served as medical speaal 
ist in charge of the department of medicme at Kmgersdorp 
Hospital, Transvaal Dr Kaplan has been affiliated with the 
Johannesburg General Hospital He served at the Children s 
Hospital of Cinannati and the Cincinnati General Hospital and 
was concurrently a Mead Johnson fellow of the Society for 
Pediatric Research and an Eh Lilly research fellow at Chil 
dren’s Hospital Research Foundation in Cinannati in 1951 

NORTH CAROLINA 

Dr Harrell Named Dean of Florida College —Dr George T 
Harrell Jr, formerly professor of medicine, Bowman Gray 
College of Mediane of Wake Forest College, Winston Salem, 
has been named dean of the college of medicine for the newly 
created University of Florida Health Center, Gainesville Dr. 
Harrell, who was previously affiliated with Duke University 
School of Medicine, Durham, has served on the editorial 
boards of the Journal of Clinical Investigation, Medicine, and 
the North Carolina Medical Journal 

NORTH DAKOTA 

Medical Clerkship Program —Dr Theodore H Harwood, dean. 
University of North Dakota School of Medicme, Grand Forks, 
announces that because of the success of the recently inaugu¬ 
rated medical clerkship program for the sophomore class, the 
project will be repeated this year and that other aties will be 
added Present participants in this program, which provides 
actual clinical expenence for medical students, are hospitals 
clinics, and physicians in Grand Forks, Devils Lake, Dickinson, 
Fargo, Jamestown, Minot, Rugby, Wilhston, and Ellendale 

OHIO 

Dr. Kotte Receives Award —Dr Robert H Kotte, Cmcinnati, 
has received the Pubhc Health Federation s award, given an¬ 
nually for disUnguished service to pubhc health m Greater 
Cincinnati The award, consistmg of a scroll and an engraved 
gold key was presented with the comment. This has been the 
contnbuuon of a busy practitioner who unselfishly gave of his 
time m order that children s hves might be saved For him no 
task has been too exacung, and no responsibility too great.” A 
brochure, entitled What Should 1 Do," prepared by the Pedi- 
atne Society, the Greater Cincinnati Safety Counal, and the 
Childrens Hospital under the leadership of Dr Kotte, has 
received an Outstanding Achievement Award” from the 
National Safety Council 

OKLAHOMA 

Tulsa Society Aids Newcomers—The Tulsa County Medical 
Soaety has prepared a Velcome to newcomers” pamphlet, a 
four page folder, a copy of which is given to each newcomer 
to the aty The first page contams a simple welcome message 
that includes the followmg “We hope that we can with the 
information conlained in this folder help to dispel some of 
the confusion which you may encounter as a new re» dent of 
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Tulsa—particularly fn regard to medical and hospital care” 
Under “Medical Services” the pamphlet gives the number of 
physicians, with an approximate number of general practition¬ 
ers and specialists, laboratories, the number of hospitals, gen¬ 
eral and otherwise, listing their facilities, etc Advice on how 
to select a physician is offered, early selection is advised, with 
the help of the society, if desired The pamphlet concludes 
with a few words on the advisability of discussing fees in 
advance with the physician, the procedure if it is felt the fee 
is out of line, and a statement ns to the make-up of the society 

Industrnl Medicine Symposium—The University of Oklahoma 
School of Medicine will hold its first postgraduate industrial 
medicine symposium. May 20 21. at the school of medicine 
auditorium in Oklahoma City The symposium is sponsored 
jointly by the school of medicine through its office of post¬ 
graduate instruction, the Liberty Mutual Insurance Company, 
and the Oklahoma Academy of General Practice Subjects 
to be covered include Recent Advances in Traumatic Surgery, 
Industrial Challenge to the Medical Profession, Aspects of 
Occupational Diseases of Interest to the General Practitioner, 
Fundamentals of Industrial Medical Practice, Mental Health in 
Industry, Role of the Physician in Labor Relations, Industrial 
Problems of the Painful Back, Workmen’s Compensation m 
Oklahoma, Current Psychosomatic Understandings, Rehabilita¬ 
tion of the Industrially Injured, Injury Case Handling, Current 
Industrial Hygiene Methods, Industrial Safety, and Disability 
Evaluation Among the speakers are Drs Earl D McBride, 
Stew'art G Wolf Jr, and Jean S Felton, Oklahoma City, Dr 
Kieffer D Davis, Bartlesville, and Mr W H Seymour, vice- 
president of the Liberty Mutual Insurance Company, Boston 
The registration fee will be $10 Those interested should register 
in advance with the Office of Postgraduate Instruction, Univer¬ 
sity of Oklahoma School of Medicine, 800 N E 13th St, Okla¬ 
homa City 4 


PENNSYLVANIA 

Manual of Diets —The Medical Society of the State of Pennsyl¬ 
vania announces that, after a tw-o year study on what to feed the 
patient in health and disease, the manual “Standard Therapeutic 
Diets” has been prepared and distributed to 350 hospitals in the 
Commonwealth by the society’s commission on nutrition Mem¬ 
bers of the commission who participated in the preparation of 
the manual are Drs Michael G Wohl, Philadelphia, chairman, 
Paul L Shallenberger, Sayre, Thomas E Machella, and Charles 
W Wirts Jr, Philadelphia, James M Strang, Pittsburgh, Gor¬ 
don A Kagen, Reading, Paul C Shoemaker, Allentown, and 
'y H Seiple, Lancaster 


A I delphia 

Personal.—Dr William P Boger, medical director of Sharp 
& Dohme, was the guest of the Swedish Medical Society in 
Stockholm’, Feb 23 He gave “Oral Penicillin Therapy An 
Evaluation” as the first in a series of talks in Sweden, Denmark, 
Norway, and Finland Dr Boger is a staff physician at the 
University of Pennsylvania Hospital and a consultant in 
medicine at the Norristown State Hospital and at Montgomery 
Hospital, Norristown His European tour was completed by 
attendance at the Ehrlich-Von Behnng celebration and sym¬ 
posium on chemotherapy at Frankfurt-on-the-Main, Germany, 
followed by a 10-day visit to medical institutions in England 


dlomyelifis Grant—The National Foundation for Infantile 
ralysis has awarded $7,665 to the University of Pennsylvania 
hool of Medicine, Philadelphia, in the name of Dr Louis B 
exner, chairman, department of anatomy The funds will be 
pended in studies of the reaction of nerve cells to strains of 
ihomyehtis virus Dr Flexner and associates currently are 
leaned in studies of methods of maintaming human nerve cells 
tissue culture for long periods of tune Dr Flexner served 
the hospital and medical school of Johns Hopkins University, 
the Carnegie Institute, and during the war years as technical 
de for the committee on aviation medicine. National Ke- 
arch Council, Office of Scientific Research and Development 


RHODE ISLAND 

Magnificat Medal to Dr Vidal —Dr Jeanette E Vidal, West 
Warwick, recently received the seventh Magnificat 'medal, 
awarded annuaUy by Mundelein College, Chicago, to a Catholic 
college graduate for outstanding service to Christian and social 
living The presentation, the first to a physician, was made by 
His Emmence, Samuel Cardinal Stntch Dr Vidal is a past 
president of Kent County Medical Society, a board member of 
the Rhode Island Cancer Society, and member of the Mid- 
Century White House Conference on Children and Youth She 
IS on the staff of Kent County Meiiional Hospital, Warwick, 
IS assistant physician at the Rhode Island Hospital, Providence^ 
on the courtesy staff of St Joseph’s Hospital, Providence, and a 
member of the rheumatic fever clinics of the state department 
of health 


TENNESSEE 

Course m Obstetrics and Gynecology.—The University of 
Tennessee College of Medicine, Memphis, will offer a post¬ 
graduate program in obstetnes and gynecology for Midsouth 
physicians, May 19-21, in cooperation with the maternity di¬ 
vision of the John Gaston Hospital All sessions will be held at 
the hospital The program will include lectures, demonstrations, 
and ward rounds Participation in the program will be limited 
to 20 physicians Information may be obtained from the post¬ 
graduate department of the University of Tennessee College of 
Medicine 


Hospitals Built with Hill-Burton Aid.—In 1945 because of belief 
that federal funds might soon become available for hospital 
construction, the Tennessee state department of health was 
designated by executive order to make or have made a detailed 
survey to ascertain the need for additional hospitals and to 
develop a program for the construction of public and voluntary 
nonprofit hospitals By September, 1947, a state hospital plan 
had been developed The state legislature in March, 1947, 
authorized the issuance of state funds to be used over a five 
year period on a matching basis for carrying out the state 
hospital program Since then of the volume of hospital con¬ 
struction, some has been aided by federal funds and state funds, 
some has been done entirely through voluntary contributions, 
and some has been financed trough local tax money The initial 
survey revealed that Tennessee had only 145 existing hospitals 
In 1946 with 15,084 beds, whereas there are 214 hospitals at the 
present time with 21,686 beds The largest increases in bed 
count have been in the general hospital field, but the tuberculosis, 
chronic, and mental bed count also have increased as shown in 
the tabulation 

Hospitals Beds 



1946 

1954 

1946 

1954 

General & allied special 

119 

184 

6 986 

10 255 

Nervous & mcnuil 

9 

14 

6,148 

8328 

Tuberculosis 

7 

10 

1,091 

1,930 

Chronic 

10 

8 

259 

1,173 

Total 

145 

216 

15.084 

21 686 


As a du-ect result of the Hill-Burton program, 35 hospital 
irojects, some of which are shown on the opposite page, have 
leen completed and are now in operation, and 12 more have 
leen approved and are imder construction or architectural plans 
hat will provide a total of 4,255 new beds at a cost of 
548 441,702 16 have been prepared In addition to the 47 
lospital’projects that have resulted from the Hill Burton pr^ 
-ram, 26 county health center projects have been approved, 
wo regional laboratories have been constructed, one in East 
fennessee and one in West Tennessee, and a central laboratory 
ind a third regional laboratory are now under constr^uction, 
vhich with the health centers will total over $2,400,000 when 
lompleted Much sull remains to be accomplished At jiresen 
he estunated need, according to the State Hospital J 

!O oS addiuonal bed, Requests for 

unds are still being received, however, aid from the HiH Bu t 
,;Sam hTgoue L u. helping meet loeel demands for hospnal 

aciIitieSi, 
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Reading from lop and left to right 
are Bradley County Memorial Hos¬ 
pital, Cleveland Le Bonheur Chil¬ 
dren s Hospital, Memphis, Memorial 
Hospital Clarksville, Blount County 
Health Center, Maryville, Middle Ten 
nessee Tuberculosis Hospital, Nash¬ 
ville, Henry County General Hospital, 
Pans Hamblen County Health Center, 
Momstowm, Bnstol Memonal Hos¬ 
pital, Bnstol, and Memonal Hospital, 
Johnson City 
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VERMONT 

Health Fair at Randolpli,—A program of lectures, movies, and 
information on health will be presented May 15-16 at Randolph 
under the sponsorship of the Orange Couniy*and the 'W)ndsor 
County home demonstration clubs, (he Gifford Memorial Hos¬ 
pital, White River Valley Clinic, Randolph Junior Chamber of 
Commerce, and Randolph High School Saturday, 8 p m at 
Chandler Music Hall, Dr George A Wolf Jr, dean. University 
of Vermont College of Medicine, Burlington, will serve as 
moderator for the following program 

Robert F Bradley Boston Diabetes 

Olher L Slr/rtBfield, Stamford Conn Dtseascs of Children 

Ernest M Daland, Boston Cancer 

Sunday, 8 p m , in the same hall, Dr Woodhull S Hall, presi¬ 
dent, Vermont State Medical Society, Bennington, will be 
moderator for this program 

Arnold L Johnson Montreal Cnnadi Heart Disease 

Arthur \V Trott Boston Infantile Rnnlysis 

Hans Wainc Boston Arthritis 

Sunday afternoon at the Randolph High School “Careers in 
Health” will be the theme of a group of lectures for high school 
students (parents and teachers welcome) Dr Hall will speak on 
medicine, Dr Thomas P Anderson, Mary Hitchcock Memorial 
Hospital, Hanover, N H , on physical and occupational therapy. 
Dr Roy V Buttles, University of Vermont College of Medicine, 
on laboratory technology, M Roy London. Colby Junior Col¬ 
lege, New London, N H , on the medical secretary and medical 
record librarian, and Dr W Herbert Johnston, University of 
Vermont College of Medicine, on \-ray technology 

WEST ^'IRGINIA 

Camp for Handicapped Children —^The Council of the West 
Virginia Slate Medical Association, on Jan 17, ratified its pre¬ 
vious action in approving by a mail poll the project for a camp 
for medically handicapped children The camp, now under con¬ 
struction, IS being sponsored by the West Virginia Diabetes 
Association, the West Virginia Heart Association, and the West 
Virginia Society for Crippled Children and Adults It has been 
accepted as a project by the Woman’s Auxiliary to the West 
Virginia State Medical Association, which will sponsor a cam¬ 
paign designed to raise about $20,000, the amount necessary to 
construct the buildings and purchase equipment The camp site 
was donated by the Carbide and Carbon Chemicals Company, 
which IS underwriting the work being done there at present and 
will join other industrial organizations in the Kanawha Valley 
to help supply labor and equipment 

GENERAL 

Association on Mental Deficiency—The annual meeting of the 
American Association on Mental Deficiency will be held at the 
Hotel Marlborough-Bienheim, Atlantic City, N J , May 18-22 
under the presidency of Dr Arthur T Hopwood, Cambridge, 
Ohio Wednesday, 10 45 a m, the discussion will be “Nomen¬ 
clature in Mental Retardation ” The psychology section will 
present a symposium on psychotherapy with mental defectives 
Wednesday afternoon The following panel discussions have 
been scheduled “The Role of Private Education for the Mentally 
Retarded” Wednesday, 2pm, “Desirable Policies and Proce¬ 
dures in Admitting Children, Particularly Infants, Under Three 
Years of Age to State Schools” Thursday, 9 30 a m , “The 
Organization and Administration of Community Training Pro¬ 
grams for Severely Mentally Retarded Children—An Appraisal 
of Current Practices and Trends" Thursday, 9 30 a m , “The 
Defective Delinquent” Saturday, 9 30 a m , “What Does the 
Parent Expect of the Professional Worker in the Field of Mental 
Deficiency and “What Can the Professional Worker m the 
Field of Mental Deficiency Offer the Parent”'” Saturday, 2pm 
The president’s dinner will be held Friday, 7 p m On Saturday 
Dr Benjamin M Spock, University of Pittsburgh School of 
Medicine, will address the luncheon meeting at 12 30 p m 

American Gynecological Society—The annual session of the 
American Gynecological Society will be held at the Homestead, 
Hot Springs, Va, May 20-22 Dr Richard W TeLinde, Balti¬ 
more, will deliver the presidential address, "Howard Atwood 
Kelly,” Friday at 12 noon The guest speaker. Dr John E 
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Howard, associate professor of medicine, Johns Honkins 
University School of Medicine, Baltimore, will present “Hvoer 
tension Due to Vascular Lesions of One Kidney—Its Significance 
to the Problem of Hypertension in General” Thursday^morning. 
Dr TeLmde will serve as chairman Thursday, 8pm for ihr 
following forum on the ureter ’ 

IndiMtions for and Resulls of Urelero-Intcslinal Anastomosei in Gvnc 
cology, Houston S Everett Baltimore 
“Pouch" Bladder, Herbert E Schmitz, Chicago 
Urologlc and Physiologic Aspects of Ureteral TransplantaUon, WUilam 
VV Scotl, Baltimore 


“Femmizing Mesenchymomas of (he Ovary From the Ovarian 
Tumor Registry of the American Gynecological Society” will 
be presented by special invitation of the council by Drs George 
W Anderson and Trent Busby, Baltimore, Saturday morning. 
Other speakers by invitation include Dr Edward C Hughes, 
Syracuse, N Y , Drs John C Ullery and Winslow T TompHns, 
Philadelphia, Dr David N Danforth, Evanston, Ill, Dr Emil 
G Holmstrom, Salt Lake City, Dr Howard W Jones Jr, 
Baltimore, Dr Somers H Sturgis, Boston, and Dr Louis M 
Heilman, Brooklyn 


Genatric Conference In St Louis —The third Regional Confer 
ence on Methods of Establishing and Maintaining Standards m 
Institutions for Older People will be held at the Hotel Jefferson, 
St Lou/s, May 20-22, under the sponsorship of the National 
Committee on the Aging of the National Social Welfare Assem 
bly (grant by the Frederick and Amelia Schimper Foundation) 
The purpose of the conferences is to bnng together admmistra 
tors of nursing homes, homes for the aged and public homes, 
and licensing authorities to discuss effective methods of estab¬ 
lishing, maintaining, and improving standards in institutions for 
older people, and to define the responsibilities of the vanous 
groups and persons involved in providing good institutional care 
The conference will open at 9 a m Thursday At the general 
sessions, “Why Standards Are Necessary" and “Better Care for 
Older People” will be considered At the closing session, there 
will be a panel discussion of the reports received from the vanous 
groups A luncheon will close the conference with the talk, "The 
Architect Looks at Housing the Aged ” In the workshop gfoups, 
the following topics will be discussed (1) Legal Basis for a Good 
Standard Selling Program, (2) Effective Methods of Consulta¬ 
tion, Inspection, and Education m Establishing and Maintaining 
Standards, (3) Principles of Good Institutional Care, and (4) 
Responsibilities of Public and Voluntary Groups in Improving 
Institutional Care Physicians participating will include Dr 
E Dwight Barnett, New York, Dr Margaret B DuBois, New 
Haven, Conn, Dr Arnold J Rodman, White Plains, NT, 
Drs A Daniel Rubenstem and Claire F Ryder, Boston, and 
Dr Frank J Sladen, Detroit 


Hospital Association Meeting—^The Catholic Hospital Associ- 
ition of the United States and Canada will hold its annual meet¬ 
ing in Convention Hall, Atlantic City, N J, May 17 20 Dr 
Edward J McCormick, Toledo, Ohio, President, Amencan 
Medical Association, will discuss “The Joint Responsibility of 
ihe Hospital and the Medical Staff for Good Medical Care 
Fhe future of intern and residency programs will be considered 
Fuesday, 3 p m , at a sectional meeting in which Dr WiHiani J 
Lahey, director of medical education, St Francis Hospital. 
Hartford, Conn , will present “The Facts Aren’t Pleasant—Lets 
Face Them,” and Dr John J Butler, director of medical cdu 
ration, St Mary’s Hospital, Rochester, Minn, will have as his 
opic “How to Develop a Sound House Staff Training Program 
‘Bringing Medical Staff By-Laws Up-to Date” is the topic for 
he sectional meeting Wednesday, 9 a m, at which Dr Harry 
1 Feather, St Francis Hospital, Pittsburgh, will outline a 
ihysician’s reactions to staff by-laws, and Dr Robert S Myers, 
kmencan College of Surgeons, Chicago, will have as his subjec 
Medical Staff Committees Serve Both the Staff and Admmistra 
ion” “Care for Ambulant Patients—A Growing Community 
•feed” IS the theme of the sectional meeting Wednesday 
It which Dr John R McGibony, University of Pittsburgh Schoo 
if Medicine, will read a paper, ‘ Value of Care for Am u an 
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Pilienla (o the Health of the Community,” and will lead a panel 
discussion on clinical and administrative considerations Dr 
Joseph R Anderson, assistant director, Joint Commission on 
Accreditation of Hospitals, Chicago, will talk on the chief ob 
Stacies to accreditation, Thursday morning 

Golden Annhcrsarj of Tuberculosis Assodalion —The National 
Tuberculosis Association, which will hold its 50th annual meet 
mg m Atlantic City, N J, May 17-21, will have as its theme 
"The Challenge of the Future " The Amencan Trudeau Society 
and the National Conference of Tuberculosis Workers will meet 
simultaneously The general meeting will open at 8 30 p m 
Monday Mr Mark H Hamngton, Denver, president of the 
assQCiaUon, will serve as chairman, and presentations will be 
made by Dr Johannes Holm, Geneva, Switzerland, Dr Etienne 
Bernard, Pans, France, and Dr J H Harley Williams, London, 
England There will be a premiere showing of the NTA 50th 
anniversary film At the general meeting Wednesday, 8pm, 
Dr George J Wherreit, Ottawa, Canada, and Dr Fernando D 
Gomez, Montevideo, Uruguay, will consider 'The Tuberculosis 
Problem in the Western Hemisphere ” Their presentations will 
be preceded by the television program "The Johns Hopkins 
Science Review” and followed by a dramatization by the 
Amencan Theatre Wing, svntten for presentation at this meeting 
(scnpts available for use by state and local tuberculosis associ¬ 
ations through the NTA Supply Service) ‘ The People Against 
Tuberculosis" will be presented at the general session Monday 
afternoon ‘The Search for the Sick and Infected” will be the 
topic considered at the general session Tuesday morning, and 
'Meeting the Needs of the Patient” will be discussed at the 
general session Thursday morning Tuesday, 2-5 30 p m , there 
will be a conference on health problems of the Indian A diag¬ 
nostic conference is scheduled for Tuesday, 8 30 10 30 p m 
The medical sessions will feature panels on epidemiology of 
cancer of the lung (Tuesday, 4pm), treatment of tuberculosis 
in infants and children (Wednesday, 4pm), and changing con¬ 
cepts and modem treatment of tuberculosis (Thursday, 4pm) 
The following seminars will also be presented “Clinical Sig¬ 
nificance of Drug-Resistant Tubercle Bacilh” and ‘Changing 
Concepts in Histoplasmosis” (Tuesday, 4 p m), “Treatment 
of Pulmonary Emphysema” and “Sarcoidosis” (Wednesday, 4 
P m) 

LATIN AMERICA 

Pan American Congress of Ophthalmology,—The Pan American 
Association of Ophthalmology will hold its third interim con¬ 
gress, June 17-21, in Sao Paulo, Brazil, under the presidency 
of Dr Moaeyr E. Alvaro of Sao Paulo The scientific program 
will include 

Intraoralnr and Orbital Tumors Roy K Daily Houston, Tends. 

Acuic Innararaalory Glaucoma H Saul Sugar Detroit 
Dhntes of ihc Retina W Banks Anderson Durham, N C 
Diseases of the Optic Nerve Curtis D Benton Jr Fort Lauderdale, 
Fla, Hith Jorge Vnidcavelldno Lima Peru 
Medfcal Treatment of Strabismus SZurray F McCaslIn Pittsburgh 
Surgery of Retinal Delachment Charles L. Schepens Boston 

The meeting, one of many official events in the celebration of 
the quadneentennial of the host city, will be held concurrently 
with the eighth Brazilian Congress of Ophthalmology and the 
19th International Congress of Oto-Neuro-Ophthalraology The 
registration fee of $10 will cover attendance at the three meet¬ 
ings as well as many special events 

1 OREIGN 

Congress for Studj of the Bronchi,—The fourth congress of the 
International Association for the Study of the Bronchi will con¬ 
vene m Geneva, Switzerland, June 5 6 Topics for discussion 
include blood vascularization of the bronchi, place m nosology 
of bronchic adenomas of Jackson”, and indications for and 
results of surgical treatment of bronchiectasis For information 
wntc to Prof A Montandon, Clinique umversitaire d ORL, 
Hdpital Cantonal, Geneva 

CORRECTION 

Well Fell* Rcacflon —In THE Journal, April 24, 1954 page 
1402, fourth line from the top, the words in parentheses were 
incorrect and should have been ' Weil Felix reaction ” 


MEETINGS 


AMERICAN MEDICAL ASSOClATJONi Dr Georee F Lull, S3S North 
Dearborn St, Chicago 10, Secrelarj 
1954 Annual Meeting San Francisco June 21 25 

1954 Clinical Meeting, Miami, Florida, Nov 29 Dec. 2 

1955 Annual Meeting Atlantic City, N June £-10 

1955 Clinical Meeting Boston, Not 29 Dec. 2 

1956 Annual Meeting Chicago, June 11 15 


Amewcan Academv op Tuberculosis Phvsicians San Francisco June 19 
Dr Oscar S Levin P O Bov 7011 Denver 6 Secretary 
American Association op Genito-Urinarv Suroeohs Shawnee Inn 
Shawnee^in Delaware Pa, May 25-25 Dr John Taylor 2 East J4(h Su 
New York 22 Secretary 

American Association on Mental Deficiencv Marlborough Blenheim 
Hotel Atlantic City N J , May 18 22 Dr Nell A. Dayton P O 
Box 96 WUllmaotic Conn Secretary 
Aaierican BRONcao-EsoPHAOOLOOicAL Association Hotel StaUer Boston 
May 25 26 Dr J Johnson Putney 255 South 17th SL, Philadelphia 3 
Secretary 

American CoLLgcE op Cardiolocv Conrad HDlon Hotel Oileago May 
27 29 Dr Philip Reichert 140 West 57th St New York 19 Secretary 
American College of Chest Physicians Fairmont Hotel San Francisco 
June 17 20 Mr Murray Komfeld, 112 East Chestnut St, Chicago 11 
Executive Director 

American Diabetes Association Fa/rmont Hotel San Francisco June 

19- 20 Dr John A. Reed 1 East 45lh St New York 17 Secretary 
American Electroencephalooraphjc Society Hotel Claridge Atlantic 

City N J June II 13 Dr W T Liberson Veterans Adralnistratlon 
Hospital Northampton Mass Secretary 
AMERICAN Gastro-Enterolooical ASSOCIATION San Francisco June 18 19 
Dr H Marvin PoUard University Hospital Ann Arbor Mich, 
Secretary 

AMERICAN Gastroscopic SOCIETY Mark Hopkins Hotel San Francisco 
June 20 Dr John Tilden Howard 12 East Eager SL, Baltimore 2 
Secietaiy 

American Geriatrics Society Hotel FalrmoDt San Francisco June 17 19 
Dr Maitord W ThewUs 25 Mechanic St Wakefield R, I Stcremiy 
American Gynecolooical Society, The Homestead, Hot Springs Va May 

20- 22 Dr John I Brewer 104 South Michigan Blvd, Chicago 
Secretary 

American Larvncolooical Assocution Hotel Siatler Boston May 27 28 
Dr Harry P Schcnck, 326 South 19th St, Philadelphia 3 Secretary 
American Larynoolooical Rhinolooical and Otoixkiical Society Hotel 
StaUer Boston May 25 27 Dr C Stewart Nash 277 Alexander St 
Rochester 7 N Y Secretary 

American Medical Womens Association San Francisco June 18 20 
Dr Cbama G Perry 691 Bridgeway Blvd Sausalito Calif Secretary 
AeieriCan Nburolocical Association Hotel Clwldge AUanlic CIlj 
N J June 14-16 Dr H Houston Merritt, 710 West 168lh SL New 
York 32, Secretary 

American Opkthalmolocical Society, Many Glacier Hotel, Glacier Park 
Mont, June 16 18 Dr Maynard C. Wheeler 30 West 59th SL New 
York 19, Stetetary 

AMERICAN Orthopedic Association Mount Washington Hotel Breiton 
Woods N H June 6-9 Dr George C Eaton 4 East Madison Si 
Baltimore 2, Secretary 

AMERICAN OTOiooicAL SOCIETY Hotel StaUer Boston May 23 24 Dr 
John R Lindsay 150 East 59ih St Chicago 37, Secretary 
AMERICAN pROCTOLOOic SOCIETY Hotel SlaUcr Los Angeles June 2 5 
Dr Stuart T Ross 131 Fulton Ave Hempstead N Y.. Secretary 
AMERrCAN Rheumatism Association SL Francis Hotel San Francisco 
Juno IB 19 Dr William H Kanimcrer 33 East 61st Street New YorL 
21 Secretary 

AMERICAN Society for the Study of Sterility St Francis Hotel Sn 
Francisco June 18-20 Dr Herbert H Thomas 920 South 19th St 
Birmingham Ala Secretary 

AMERICAN Trudeau Society The Ambassador Atlantic City N J 
May 17 21 Dr William G Childress 1790 Broadway New York 19 
Secretary 

AMERICAN UROtooiCAL ASSOCIATION The Waldorf Astoria ^fay 31 June 3 
Dr Charles deT Shivers 121 SouUi Ulldols Ave Atlantic City N J 
Secretary 

Cathouc Hosphal Association op the United States and Canada 
AUantic City. N J May 17 20 Rev John J Flanagan 1438 Souih 
Grand Blvd SL Louis 4 Director 

Conference op PRtsroENis and Other Oeucers of State Medical 
Associations The Palace San Francisco June 20 Mr Theodore 
Wiprud 1718 M SL N W Washington 6 D C Secretary 
Idaho State Medical Association Sun Valley June 13-16 Dr Robert 
S MeXean 354 Sonna Bldg.. Boise Secretary 
Jlunois State Medical Society Hotel Sherman Chicago May IE 21 
Dr Harold M Camp 224 South Main Sl Monmouth Secretary 
Louisuna State Medical Society Roosevelt HoteL New Orleans May 
26-22. Dr C. Grenes Cote 1430 Tulane Ave. New Orleans 12 Score 
Ury 
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Association, Tlio Samosot, Rockland, Juno 13 IS 
W Mayo Pnyson, 142 High St, Portland 3, Executive Secretary 
Massachusetts Medical Society, Hotel Statlcr, Boston, May 18 20 
Robert \V Buck, 22 Fenway, Boston IS, Secretary 


Mr 

Dr 


Association, Statler Hotel, Washlneton, D C, June 
15 18 Miss Audrey L Kargus, St, Louis Medical Society, 3839 Llndell 
fil'd, St Louis 8, Secretary 


Medical Surgical Conference Meadow Lark Country Club, Great Falls 
Mont, June 14 15 Dr John A. Layno, Box 911, Great Falls, Mont 
Chairman 


Minnesota State Medical Association, Hotel Duluth. Duluth. June 7 9 
Dr B B Souster, 496 Lowry Medical Arts Bldg, St Paul 2, Secretary 
National TunnRctn.osis Association, Ambassador, Chelsea and Ritz- 
Carlton Hotels, Atlantic Cliy, N J , Moy 17-21 Mr Kemp D BatUe, 
1790 Broadway, New York 19, Secretary 


New Jerses, Medical Society op, Haddon Hall, Atlantic City, May 16-19 
Dr Marcus H Grcifinger, 313 West State St, Trenton 8, Secretary 


Reoional Meetinos, American Colleob op Physicians 
Northern California and Nevada, San Francisco, June 16 Dr Stacy 
R Mcttlcr, University of California Hospital, San Francbco 22, 
Gos ernor 


SociETi OF Biological Psychiatry, Claridge Hotel, Atlantic City, N J, 
June 13 Dr George N Thompson, 2010 Wllshlro Blvd, Los Angeles 5, 
Secretary 

Society for Investigative Dermatology, Clift Hotel, San Francisco, 
June 19-20 Dr Herman Bccrman, 255 South 17lh St, Philadelphia 3, 
Secretary 

Society for Vascular Suroery Mark Hopkins Hotel, San Francisco. 
June 20 Dr George D Lilly, 333 Ingraham Bldg, Miami 32, Fla, 
Secretary 

Soimi Dakota State Medical Association, Marvin Hughltt Hotel 
Huron, May 16 18 Mr J C Foster, 300 First National Bank Bldg. 
Sioux Falls Secretary 

The Endocrine Society, Sir Francis Dnko Hotel, San Francisco, June 
17 19 Dr Henrj H Turner, 1200 North Walker St, Oklahoma City 
3, Secretary 

Utah State Medical Association, Ogden, May 26-28 Dr Homer E 
Smith, 42 S Fifth East St, Salt Lake City 2, Secretary 

Wyoming State Medical Society, Kallf Temple Sheridan, Juno 7 9 Dr 
Royce D Tebbet, Box 1252, Cheyenne, Secretary 


FOREIGN AND INTERNATIONAL 

British Medical Association, Glasgow, Scotland, July 1 9, 1954 Dr 
A. Macrae, B M-A House, Tavistock Square, London, W C 1, England, 
Secretary 

Canadian Medical Association, Vancouver, B C, Canada, Juno 14 18, 
1954 Dr T C Routlcy, 244 St George St, Toronto 5 Ontario, Canada, 
General Secretary 

Conference op International Union Against Tuberculosis, Madrid 
Spain, Sept 26 Oct 2 1954 Secretariat, Escuela de Tlslologla, Ciudad 
Umversiiaria, Madrid, Spain 

Congress of International Association for the Prevention op Blind 
NESS, New York, N Y, U S A, Sept 12-17, 1954 Professor 
Franceschetti, 2 Avenue Mirmot, Geneva, Switzerland, Secretary- 
General 

Congress of International AssocrATroH for the Stvoi of tub Bronchi, 
Geneva, Switzerland, June 5-6. 1954 Professor A Montandon Cl nique 
Universitario d O R L , Hdpital Cantonal, Geneva, Sw'itzerland, Chair¬ 
man 

Congress of iKiERNAnoNAL Society cp Medical Hydrology, Vichy and 
Paris, France, Sept 26 1954 For information write Dr CIuUo AmmI 
randoli, Via Della Torretta 11, Montecatmi Terme, Italy 

European Society op Cardiovascular Suroery, Edinburgh, Scotland, 
July 9-10, 1954 For Inlormatlon address Mr A J Slessor, Department 
of Surgery, University New Building, Edinburgh 8, Scotland 

iNTER-AMBRrcAN CONGRESS OF Rapiolooy, Shorcham HoteJ, Washington, 
D C, U S A, April 24 29, 1955 Dr Eugene P Pendergrass. 3400 
Spruce St, Philadelphia 4 Pa , U S A , Seaetary Genera! 

Inter-American Session, American College of Surgeons, Univcrsldad 
Mayor de San Marcos de Lima, Lima Peru. S A, Jan 11-14, 1955 
Dr Michael L Mason, 40 East Erie St, Chicago 11, Ill, U S A, 
Secretary 

International Anesthesia Research Societi, Ambassador Hotel, Los 
Angeles, Calif. U S A. Oct, 10 14. 1954 For Information write Dr 
T H Seldon, 102-110 Second Avenue SW, Rochester, Minn, USA 

international Cancer Conorfjis Sao PbuIo, Brazil, July 23 29 1954 

Prof A Prudente, 171 rua Benjamin Constanle, Sao Paulo, Brazil, 

President 

international Conference on Thrombosis and Embolism, Basle, Switzer 
land, July 20 24, 1954 Dr W Merz. Chief Medical Officer, Gynecologl 
cal CUnIc, Uniterslty of Basic, Basle, Switzerland, Hon Secretary 

International Congress of Clinical Patholooi, Washington, D C, 
USA, Sept 6 10, 1954 Dr Robert A Moore, Washington UnJ 
versity School of Medicine, St, Louis 10, Mo, U S A , Chairman 
Committee on Arrangements 

international Cdnoress on Diseases op the Chest, Barcelona, Spain, 
Oct 4 8, 1954 Mr Murray Kornfeld, 112 East Chestnut St, Chicago 11 
Ill, U S A , Executive Secretary 


J.A M.A, May 15, 1954 


JNTBRNATtONAL CONGRESS ON GROUP PsYCHnTtw.iov T„ . 

Canada. Aug 12 14.1954 Dr J L Pa% a 

New York 17. N Y. U S A Director of ^ 

International Conoress on Gynecology and Obstetrics Genet* 
erland. July 26-31. 1954 Dr H de Wattev^ mLS ^ 
Cantonal, Geneva. Switzerland President 
International Congress of Hematoloqy, Paris, Sept 61], im n, 
Jean Bernard, 86 rue d’Assas, Paris 6', France, Secretary ^ 

International Congress of the History of Medicinp Rn™. , 
Salerno, J.aiy, Sept 13-20, 1954 For ffiformaln .,X'1;grS V 
Congresso Internazlonale dl Storla della Medicina, Initiluio tU sle 
della Medicine Citia Universltarla. Rome. Italy 

INTERNATONAL CONGRESS OF HyDATID DISEASE. Madrid, Spain, oa 5,s 
1954 Dr Jesus Calvo Melendro, Hospital Provincial, So^a Sp^’ 
Secretary General ’ 

International Congress of Industrial Medicine, Naples s.m 
13 19, 1954 Professor Scipione Caccuri. Director Institute of 
trial Medicine Policlinlco, Naples, Italy, Chairman, OrgaDlziDg CoZ 
mlttee 


International Congress of Internal Medicine, Stockholm, Sweden Sent, 
IS 18, 1954 Professor Anders Krislenson, Karolinska SJukhuset, Sipct 
holm 60 Sweden, Secretary General 

IN^RNATIONAL CONGRESS ON MENTAL HEALTH, University o! lotonto. 
Toronto, Ontario, Canada. Aug 14-21, 1954 For Informallon wnu 
Executive Officer, Jnternalional Congress on Mental Heallli. Ill Sl 
George St, Toronto Ontario Canada 

International Congress op Nutrition, Amsterdam Netherlands Stpk 
13 17, 1954 Dr M van Eekclen, Centraal Instituut voor Votdmgsonder 
zoek T N O 61 Catharynesingel, Utrecht, Netherlands, General Secrtlarj 

In^rnational Congress of Ophthalmology, University of Montreal and 
McGill Uni'ers’iy, Montreal Canada Sept 9 11, 1954, and Waldorl 
Astoria New York, S Y V S A Sept 12 17 1954 Dr William L 
Benedct, 100 First Avenue Building, Rochester, Minn., U S, A, 
Secretary-General 

International Congress op Orthopedic Surcert and Traumatoloot, 
Berne, Switzerland, Aug 30-Sept 3 1954 For information write 

Professor M Dubois, Isle Hospital, Berne, Switzerland 

International Congress op Psychology Montreal, Canada Juno 711, 
1954 For Information write Prof H S Langfeld, International Union 
of Scientific Psychology, Eno Hall, Princeton Uni'ersity, Princeton 
N J , U S A 

international Congress for Psychotherapy, Zurich SwilrerJand, July 
21 24 1954 Dr H, K Flerz, Tbeaterstrasse 12, Zurich 1, Snitzeriaad, 
Secretary General 

International Gerontological Congress, London and Oxford, England 
July 12 22, 1954 Prof R E Tunbridge General Infirmary, Department 
of Medicine TTio University Leeds England President. 

INTERNATIONAL INSTTIUTE ON CHILD PSYCHIATRY, Toronto Canada, Aug 
13-14, 1954 Miss Helen Speyer, Iniemalional Association for Child 
Psychiatry, 1790 Broadway, New York 19, N Y, U S A, Executive 
Officer 


INTERNATIONAL POLIOMYELITIS CoNOHESS, University of Rome, Orthopedic 
Clinic, Rome, Italy, Sept 6 1 0, 1954 Mr Stanley E Henwood, 120 
Broadway, New York 5, N Y, U S A , Executive Secretary 
International Society op Anoiolooy, North American Chapter, Hotel 
Mark Hopkins San Francisco Calif, U S A June 19, 19M Dr 
Henry Haimovici, 105 East 90th St, New York, NY U S Ay 
Secretary 

International Society of Blood Transfusion Paris, France, Sept 12 F 
1954 For Information write Colonel Julliard, Socifld IniemationjAr de 
Transfusion Sanguine 53 Boulevard Diderot Paris H', France 
International Society for Cell Biology, Leiden, Netherlandr SepL 1 7, 
1954 Professor Peter J Gaillacd University of Leiden, Leiden, Nether 
lands Secretary 


International Society op Geooraphical Pathology Washington D C, 
USA, Sept 6-10 1954 Professor Fred C Roulet, Hebcistrasso 24 
Basel, Switzerland, Secretary General 
Irish Medical Association Klllarney, Ireland, July 7 10 1954 Dr P J 
Delaney, 10, Fitzwillinm Place, Dublin, Ireland, Medical Secretary 
Japan Medical Congress, Kyoto Vnhersity and Kyoto PrefectunI 
Medical College, Kyoto. Japan, April 1 5, 1955 Dr Mitsuharu Goto 
University Hospital, Medical Faculty of Kyoto University, Kyoto 
Japan, Secretary General 

Latin American Congress on Gynecology and Obstetrics Sao Paulo, 
Brazil, July 10-15, 1954 Prof Dr Jalro Ramos, av Brlgaderio Lulz 
Antonio, 278-8“ andar, Sao Paulo, Brazil, Chairman of OrganinnE 
Committee of Medical Congresses 


atin American Congress on Mental Health, Sao Paulo, Brazil, July 
17 22 For informat'on address Professor A C Pacheco c ' 
Avenida Brlgadeiro Luiz Antonio 651, Sao Paulo, Brazil 
Iedical Women s International Association Congress L^e 
Italy, Sept 15 21. 1954 Dr Ada Chree Reid, 118 Riierside Drive Ne 
York 24, N Y , U S A , President 

an American Congress of Child Welfare and 
Brazil, July 15-21 1954 For information address Dr Jairo Ram , 
Avenida Brigaderio Lulz Antonio 278-8“ andar, Sao Paulo, Brazil 

AN Ambwcan Congress of Gastroenterology, Sao n “/ 

19 24 1954 For information address Dr Jalro Ramos, A'cnida Brifs 
doiro Lulz Antonio 278 8“ andar. Sao Paulo Brazil 
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Pan AMESioN Conokess op Ophthalmoiooy (Inttrtm') Sao Paulo Bradl, 
June J7 2] 1934 Dr Moacyr E Alvaro Consolacao 1131 Sao Paulo, 
Brazil President 

Pan ameiican Homeopathic Medical Conosess Hotel Gloria Rio de 
Janeiro Brazil S A Oct 2 13 1934 Dr Paul S Scbantz, 103 West 
Main St Ephrata Pa. U S A Ezecuiive Secretary 

Pan Pacific Suboical Concbess Honolulu Hawaii Oct 7 18 1934 Dr 
F J Pinkerton Suite 7, Young Bide Honolulu 13 Hawaii Director 
General 

sectional Meetino AmebIcan College op Suboeons London England, 
May 17 19 1954 Dr Michael L, Mason 40 East Erie Si Chicago II, 
111 USA Secreiary 

South Amebican ConqbpsS op Anoioiooy Sao Paulo Brazil July 1934. 
For information write Dr Rubens Carlos Mayall Rua Senador Ver 
suelro 73 Rio de Janeiro Brazil $ A 

WOBLD CONGBEss OF CarPiolooy Wnshingion D C, U S A. Sept 
12 IS 1934 Dr L. W Gorham 44 East 23d St New York 10 N Y, 
USA Secrelary-OeneraL 

WOBLD Congress op International Society for thb Welfare op 
CairPLEs Scheveningen The Hague Netherlands Sept 13 17 1934 
Secretariat Miss H P Post Pieter Lasimarkade 37 Amsterdam Z, 
Netherlands. 

WOBLD Federation op Occupational Therapists Edinburgh Scotland 
August 17 1954 

World Medical Association Rome Italy Sept 25-Oct 2, 1934 Dr 
Louis H Bauer 343 East 46ih St New York 17 N Y USA, 
Secreiary 4jcDeral 


EXAMINATIONS 
AND LICENSURE 


NSTtonal Boabd op Medical Examiners Partj / and II Held In approved 
medical Khools where there are five or more candidates Dates April 
20-21 (Part 11 only) June 22 23 Sept 7-8 (Part I only) Candidates 
may (lie eaamlnatlont at any time but the National Board must receive 
them at least lU weeks before the date of the examination they wish to 
fake New candidates should apply by formal registration registered 
Candidates should notify the board by letter Sec Dr John P Hubbard, 
133 S 36ch Sl Philadelphia 4 


boards of medical examiners 


Aubaau Examination, Montgomery June 22 24 1934 Sec, Dr D O 
Gill 537 Desier Ave Montgomery 

Arkansas* Examination Little Rock June lO-lI Sec Dr Joe Vener 
Harrisburg Eclectic Utile Rock June M 12 Sec Dr O L. Atkinson 
2528 Central Ave, Hot Springs National Park 
Caufdbnia li riiien San Francisco June 21 24 San Diego Aug 23 26 
Sacramento Oct. 18-21 Oral San Francisco June 19 San Diego 
Aug 21 Los Angeles Nov 20 Oral and Clinical Examination lor 
Foreign Medical School Graduates Sec Dr Louis E. Jones, 1020 N 
Street, Sacramento 

Colorado * Examination, Denver June 8 9 Final date for filing appM 
cations Is May 8 Reciprocli} Denver April 13 Final dale for filing 
applications was March 13 Exec Sec Mrs Beulah H Hudgens 831 
Republic Bldg Denver 2. 

Connecticut • Regular Examination Hartford July 13 14 Sec Dr 
Creighton Barker 160 St Ronxn SL New Haven Homeopathic Derby 
July 13 14 Sec Dr Donald A Davis 38 Elizabeth St Derby 
DeuwabE Examination Dover July 13 13 Reelpracity Dover July 22 
Sec. Dr J S McDaniel 229 South State SL Dover 
District of Columbia • Examination Washington May 10-11 Deputy 
Director Mr Paul Foley Department of Occupations and Professions 
1740 Massachusetts Ave N W Washington D C 
FIobidl * Examination Jacksonville June 27 29 Sec Dr Homer L. 
Pearson 901 NW 17th St Miami 


Georgia Examination and Reciprocity Atlanta and Augusta June Sec 
Mr R C, Coleman 111 Stale (Tapitol, Atlanta 3 
Guam The Comm ss on on Licensure w II meet whenever a candldali 
appears or submits his credentials Director of Medical Services Guan 
Memorial Hospital Agana 

Hawaii Examination Honolulu July 12 15 See Dr I L. Tildcn I02i 
V-aplolanl S\ Honolulu 

Intiio Examination and Endorsement Boise July 12 14 Sec Mi 
Armand L. Bird 364 Sonna Bldg Boise 
iLWOis Examination and Reciprocli) Chicago June 22 24 and Oct 3-1 
Supt of Registration Mr Frederic B Selcke Capitol Bldg, Springfick 
Inoiana Examination Indianapolis June 16-18 Eicc. Sec Miss Ruth \ 
Kirk 538 K of P Bldg Indianapolis 
Iowa • Examination Iowa City June 14-16 Sec Dr M A Roial 50 
Fleming Bldg Des Moines 

K^sas Examination and Reciprocity Kansas City June 9 10 See D: 

O W Davidson 672 New Brotherhood Bldg Kansas City 
Krmm Examination Louisville June 7-9 Addrew Mr Raymond 1 
Nixon Asslsumt Secreiary 620 S 3rd Sl Louisville 2 
Maihi Examination and Endarsemenl Angusta Juh 13 14 Sec D 
Adam P Leighton 192 State St Portland 


Maryland Examlnalhn Baltimore June 15-18 Sec Dr E H Kloman 
1215 Cathedral SL Baltimore 1 

Massachusetts Exarninailon Boston July 13-16 Sec, Dr Robert C 
Cochrane, Room 37 State House Boston 
Michioan • Examination Detroit and Ann Arbor June 1934 Sec Dr 
J Eail Mclniyic, 202-4 Hollister Bldg Lansing 8 
Mississipm Examination and Reciprocity Jackson, June Asst Sec Dr 
R N Whitfield Old Capitol, Jackson 113 
Missouri Exarninailon Sl Louis May 27 28 and June 7-8 Reciprocit) 
Sl Louis May 26 Ex Sec, Mr John A Halley P O Box 4 State 
Capitol Bunding Jefferson City 

Nebraska • Exarninailon Omaha June 1934 Director Mr Husted K 
Watson 1QQ9 Stale Capitol Bldg Lincoln 
Nevada • Examination and Endorsement Reno July 6 Sec„ Dr George 
H Ross 112 North Curry St Carson City 
New Hampshire Examination and Reciprocit) Concord Sept 8-9 Sec 
Dr John S Wheeler 107 State House Concord 

New Jersey Examination Trenton June 15-18 Sec Dr E. S Halllnger 
28 W State SL Trenton 

New York Examination Albany New York, Syracuse and Buffalo 
June 29 July 2 Sec Dr Stiles D Ezell, 23 S Pearl SL, Albany 7 
North Carolina Examination Raleigh June 2114 Endorsement Pine 
hurst May 3 Raleigh June 22 Sec Dr Joseph J Combs 716 Pro¬ 
fessional Bldg Raleigh 

North Dakota Examination Grand Forks July 7 9 Reciprocli) Grand 
Forks July 10 Sec, Dr C J Glaspel Grafton 

Ohio Examination Columbus June 14-16 Sec, Dr H M Platter, 21 W 
Broad SL Columbus. 

Oklahoxla • Examination Oklahoma City June 9 10 Sec. Dr Clinton 
Gallahcr 813 Bramff Bldg Oklahoma City 
Pennsylvania Examination Philadelphia and Pittsburgh July 13 13 
Acting Sec, Mrs Margaret G Steiner Box 911 Harrisburg 
Puerto Rreo Examination Sun Juan Sept 7 11 Sec. Mr Joaquin 
Mercado Cruz, Box 9156 Santuree 

South Carolina Reciprocity Myrtle Beach May II Sec, Mr N B 
Heyward 1329 Blanding St Columbia 
South Dakota • Exarninailon Vermillion July 20-21 Reciprocity can he 
obtained at any time between meetings of board Executive Secretary 
Mr John C Foster 300 First National Bank Bldg Sioux Falls 
Texas Examination and Reciprocity Fort Worth June 21 23 Rec, Dr 
M H Crabb 1714 Medical Arts Bldg FI Worth 2. 

Utah Examination Salt Lake City July 7 9 Final date for filing appll 
cation Is June 15 Reciprocity Salt Lake City June 13 Director Mr 
Frank E Lees Department of Business Regulation 314 State cipltol 
Salt Lake City 

ViRomiA Examination and Reciprocity Richmond, June 16 Address 
Virginia Board of Medical Examiners 631 First St SW Roanoke 
Washinoton Examination Seattle July 1214 Sec Mr Edward C 
Dohm Department of Licenses Olympia 
Wyomino Examination Cheyenne June 14 Sec Dr Franklin D Yoder 
Stale Office Bldg Cheyenne 

Alaska * On appLcat on Sec Dr W M Wb ichead 172 South Franklin 
St Juneau 

Virgin Islands Examination SL Thomas June 9 10 Sec Dr Earle M 
Rice Sl TTiomas. 

BOARDS OF EXAMINERS IN THE BASIC SCTENCES 

Alaska On application Juneau or other towns In Territory as decided 
by Board Rrciprocliy On application. Sec Dr C. Earl Albrecht 
Box 1931 Juneau. 

Arizona Exarninailon Tucson June 13 Sec Mr Herbert D Rhodes 
University ol Arizona Tucson 

Connecttcut Exarninailon New Haven June 12 Address State Board 
of Healing Arts 258 Bradley SL New Haven 10 
Florida Exomlitailon Gainesville lune Sec Mr M W Emmel Uni 
vcrslty of Florida Box 340 Gainesville 
Michioan Examination DcUoit and Ann Arbor Mav 14-15 Sec Mrs 
Aon Baker 410 W Michigan Ave Lansing 15 
Minnesota Exarninailon June 2 3 Sec Dr Raymond H BIcier 105 
MiUard Hall University of Minnesota hHnneopoUs 
New Mexico Examination Santa Fe July 18 Sec Mrs Marguerite 
Cantrell P O Box 1522 Santa Fe 

Oregon Examination Portland, June 5 SepL 11 and Dec. 4 Sec Mr 
Charles D Byrne, State Board of Higher Education Eugene 
Rhode Island Exumirtatlon Providence May 12. Administrator of 
Professional Regulatfon Mr Thomas B Casey 366 Stale Office Bldg 
Providence 

South Dakota Examination June 11 12 Sec Dr Gregg M Evans 310 
E 13th SL, Yankton. 

Washinoton Examination Seattle Julv 7-8 Sec, Mr Edward C Dohm 
Department of Ucenscs Olympia 

Wisconsin Examination Milwaukee June 5 and Madison Sept 24 Final 
date for filmg aPpUcaUon is May 28 Sec Dr W H Barber 621 
Ransom St RJpon 

•Basic Science Certificate required 
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DEATHS 


Erdmann, John Frederick ® New York, born in Cincinnati 
March 27, 1864, Bellevue Hospital Medical College, New York, 
1887, at one time clinical professor of surgery at the University 
and Bellevue Hospital Medical College, and professor of prac¬ 
tical anatomy at New York University, from 1908 to 1934 
professor of surgery and director of the surgical service at the 
Nc\s York Post-Graduate Medical School and Hospital, where 
on Oct 21, 2935, a new auditonum was named m his honor, a 
gift from the board of directors, the faculty association, and 
the professional staff of the hospital m recognition of his services 
to the institution, a bronze bust of him, the gift of the faculty 
association, was also installed, for six years captain and assistant 
surgeon for the New York National Guard, assistant surgeon, 
U S Reserve Corps, from 1912 to 1915 and lieutenant colonel. 
Medical Officers Reserve Corps, until 1929, past president of 
the Inter-State Postgraduate Medical Association, member of 
the American Urological Association, fellow of the American 
College of Surgeons, member of the founders group of the 
American Board of Surgery, consultant at the University, 
Gouvemeur, Union, and Manhattan State hospitals. Hospital for 
Joint Diseases and Home for Incurables in New York, Central 
Islip (NY) State Hospital, Nassau Hospital in Mineola, N Y, 
Mount Vernon (N Y ) Hospital, Nyack (N Y) Hospital, St 
Luke’s Hospital in Newburgh, N Y, Rockland State Hospital 
in Orangeburg, N Y, Southampton (N Y) Hospital, Jersey 
City Medical Center, Jersey City, N J , and Greenwich (Conn ) 
Hospital, in May, 1952, was the recipient of a meritorious award 
bestowed by the alumni of the New York University College of 
Medicine, in March, 1950, on his 86th birthday was honored 
with the presentation by Mayor O’Dwyer of the city's certificate 
of merit in recognition of his public service dunng more than a 
half century of practice, honorary surgeon. New York Police 
Department, died March 27, aged 90, of coronary occlusion 

Goldstein, Hjman Isaac €’ Philadelphia, born in Baltimore 
Nov 2, 1887, University of Pennsylvania Department of Medi¬ 
cine, Philadelphia, 1909, did postgraduate work in Vienna, for 
many years practiced in Camden, N J, where he was on the 
medical staff of the board of education, assistant in medicine at 
the University of Pennsylvania Graduate School of Medicine 
from 1921 to 1924, an Associate of the Amencan College of 
Physicians, member, m 1939 secretary and in 1940 chairman, 
section on gastroenterology. Medical Society of New Jersey, 
member of the American Heart Association, American Trudeau 
Society, American Association for the Advancement of Science, 
Amencan Association of the History of Medicine, and the Inter¬ 
national Society of the History of Medicine, in recognition of 
services rendered and interest in the National Gastroentero¬ 
logical Association, of which he was a fellow and historian, the 
Review of Gastroenterology, on whose editorial council he 
served, dedicated its 15th anniversary number (November, 1947) 
to him, fellow of the National Society for Advancement of 
Gastroenterology, founder, past president, vice-president, and 
lifetime historian of New Jersey Gastroenterological Society, 
past president of the Northern Medical Association of Phila¬ 
delphia, life member of the Philadelphia Pediatric Society, 
honorary member of many foreign medical societies, on June 11, 
1950, was awarded a testimonial by the New Jersey Gastrological 
Society for “distinguished contributions to medical science, 
particularly in the fields of gastroenterology and medical his¬ 
tory", participated in international medical congresses at Carls¬ 
bad, Vichy, Pans, Madrid, Budapest, Brussels, and Rome 
(1931-1937), consultant, internist, and senior physician at 
Deborah Sanatonum in Browns Mills, N J , served as attend¬ 
ing physician at Mount Sinai Hospital, and associate visiUng 
physician at Philadelphia General and Northwestern General 
hospitals, died March 27, aged 66 

Molt, George Ernest Captain, U S Navy, retired, Birming¬ 
ham, Ala , bom m St John, New Brunswick, Canada, Sept 16, 


® Indicates Member of the American Medical Association 


1887, Tufts College Medical School, Boston, 1913, appointed 
an assistant surgeon with the rank of lieutenant (j g) Naval 
Reserve Force July 23, 1918, transferred to the regular navy 
as a lieutenant. Medical Corps, in June, 1920, promoted through 
the grades to captain, with date of rank of June, 1942, retired 
for physical disability on Jan 1, 1947, medical oflicer for the 
U S Olympic Team in Pans, France, from June to October, 
1924, during his more than 29 years of naval service, served at 
the naval hospitals at Portsmouth, N H, Mare Island and Oak 
land, Cahf, and Farragut, Idaho, served on the USS Cleveland, 
USS Falcon, and USS Argonne as well as with the First Marine 
Brigade in Haiti, dunng World War 11 commanded Naval Base 
hospitals 3, 4, and 6, and Naval Medical Storehouse 11 in the 
Pacific theater of operations, fellow of the American College 
of Surgeons, on the staff of the Lloyd Noland Foundation 
Hospital, died March 13, aged 66, of coronary occlusion 

Boardman, William Parsons ® Pembroke, Mass , bom m Boston 
June 9, 1881, Harvard Medical School, Boston, 1905, at one 
time assistant in bacteriology at his alma mater, professor of 
dermatology and syphilology emeritus at Tufts College Medical 
School m Boston, specialist certified by the American Board of 
Dermatology and Syphilology, member of the New England 
Dermatological Society, dunng World War I commanded the 
Base Hospital Detachment at Camp Shelby, Miss, and dunng 
World War JI served as a member of the Medical Advisory 
Board No 12 under the Selective Service Law, consultant in 
dermatology at the Boston City Hospital, where he was formerly 
chief of dermatology, died March 1, aged 72, of cerebral throm¬ 
bosis and coronary sclerosis 


Larson, E. Martin ® Great Falls, Mont, Drake University 
College of Medicine, Des Moines, 1901, Jefferson Medical 
College of Philadelphia, 1904, member of the founders group 
of the American Board of Surgery, member of the Western 
Surgical Association, Amencan Association for the Surgery of 
Trauma, and the Amencan Trudeau Society, fellow of the 
Amencan College of Surgeons, past president of the Montana 
Tuberculosis Association, Montana Public Health Association, 
and the Cascade County Medical Society, elected to the state 
House of Representatives in 1925, served dunng World War 1, 
past president of the Montana Bank &. Trust Company, affihated 
with the Montana Deaconess Hospital, died March 13, aged 74 


Pollock, Henry Meeker ^ Newton, Mass, bom Nov 15, 1874, 
University of Minnesota College of Homeopathic Medicine and 
Surgery, Minneapolis, 1897, professor ementus of psychiatry at 
Boston University School of Medicme, member of the Amencan 
College of Hospital Administrators and the Amencan Hospital 
Association, founder and first president of the Massachusetts 
Hospital Association, formerly associate commissioner of the 
state department of mental diseases, at one time supenntendent 
of the Norwich (Conn ) State Hospital, trustee at the Massachu 
setts Memonal Hospital, Boston, where on Feb 1, 1945, he 
retired as superintendent, a position he held for 30 years, died 
March 17, aged 79, of bronchiectasis and emphysema. 


Gnmmer, Roy Durell ® Hempstead, N Y, McGiU University 
Faculty of Medicine, Montreal, Canada, 1905, fellow of the 
American College of Physicians, for many years director of 
public health in the Hempstead Schools, past president of the 
Nassau County Medical Society, of which he was a charter 
member, affiliated with Nassau Hospital in Mmeola, Mercy and 
South Nassau Commumfies Hospital in Rockville Centre, an 
Meadow Brook Hospital, served as director of the ^ond 
National Bank, died in Los Angeles Feb 6, aged 70, of acute 
leukemia 


erson, Joseph Charles S’ Ebensburg, Pa, University eff 
isylvania School of Medicine, Philadelphia, 1936, seiveo 
ng World War 11, county medical duector, abated wit 
lorial Hospital in Johnstown and the Miners Hospital o 
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Ballard, WBIIam Ross ® Bay City, Micb , Michigan College of 
Medicine and Surgery, Detroit, 1894, fellow of the Amencan 
College of Surgeons, died in Mercy hospital Feb II, aged 85, 
of cerebral hemorrhage 

Banta, James Stewart ® Buffalo University of Buffalo School 
of Medicine, 1913, assistant professor of proctology at his alma 
mater died Jan 7, aged 67, of left hemiplegia and arteno 
sclerotic heart disease 

Campbell, Robert John, Pittsburgh, University of Pittsburgh 
School of Medicine, 1912, medical officer dunng World War I, 
on the staff of the Presbyterian Hospital, died March 6, aged 65, 
of coronary infarction 

Chlttum, Joslah Milton 9 North Liberty, Iowa, Barnes Medical 
College, St Louis, 1898, died m the Mercy Hospital, Iowa City, 
Jan. 29, aged 85, of uremia and cerebral arteriosclerosis 

Deas, Henry ® Charleston, S C Medical College of the Stale 
of South Carolina, Charleston, 1914 served during World War 
I, on the board of directors of the Baker Memonal Sanatonum, 
died March 9, aged 61, of cancer 

Eisenlohr, Eugen 9 Terre Haute, Ind Albert Ludwigs Umver- 
sitat Medizinische Fakultat, Freiburg, Germany, 1909, died 
Feb 28, aged 69, of embolism 

Feldman, Nathan ® Brooklyn, University of Buffalo School of 
Medicine, 1927, on the staff of the Beth El Hospital, died Feb 5, 
aged 59, of coronary' thrombosis 

Goodwin, Henry Jesse, Douglas Ga , University of Georgia 
School of Medicine, Augusta, 1934 died Jan 27, aged 45, of 
coronary occlusion 

Hewitt, John Frank ® Baltimore University of Maryland School 
of Medicine and College of Physicians and Surgeons, Baltimore, 
1927, on the staff of the Church Home and Hospital, died Nov 
13, aged 51, of leukemia 

Jones, Dunham Carroll, Brooklyn McGill University Faculty 
of Medicine, Montreal, Canada, 1899, died March 23, aged 76, 
of carcinoma of the stomach 

Jones, Thomas Goodman ® Chicago, Bennett Medical College, 
Chicago, 1912, an Associate Fellow of the American Medical 
Association, served on the staff of the Englewood Hospital, 
died Apnl 7, aged 66, of coronary thrombosis 

Jurist, David 9 New York City, University and Bellevue 
Hospital Medical College New York, 1901 on the courtesy 
staff, Lebanon Hospital, died March 9, aged 75, of cerebral 
hemorrhage 

KoenecKe, Henry James ® Salinas Calif, College of Physicians 
and Surgeons of San Francisco, 1919, died Jan 23, aged 61, 
of coronary occlusion and artenosclerosis 

Lagan, John Farrell, San Francisco, College of Physicians and 
Surgeons of San Francisco, 1914 on the staff of St Francis 
Hospital, died m French Hospital Feb 26, aged 64, of arterio¬ 
sclerotic heart disease 

Lifschutr, Jacob D ® Chicago, University of Illinois College of 
Medicine Chicago, 1916, founding fellow of the Amencan 
Academy of Obstetrics and Gynecology, on the staffs of the 
Michael Reese and Lutheran Deaconess hospitals, died in Weiss 
Memorial Hospital March 31 aged 65, of hypernephroma with 
melastases to the lung 

McEInec, John Daniel ® Philadelphia, Temple University 
School of Medicine Philadelphia 1925, served during World 
War I consulting physician to Selective Service boards dunng 
World War 11, affiliated with St Joseph s Hospital, Episcopal 
Hospital, and St Mary s Hospital, where he died March 3, 
aged 63 

McGrew, yyilliam Raymond 9 Oakland Calif Keokuk (Iowa) 
Medical College College of Physicians and Surgeons, 1903 
sened dunng Spanish Amencan War and World War 1, died 
Feb 26, aged 79, of cerebral hemorrhage 

Mclnecke, Helmutli A * Detroit, Detroit College of Medicine 
1919, member of the Industrial Medical Association on the 
staff of the Grace Hospital, received a congressional citation 
for his services on a selective service appeal board dunng World 
'Var II died March 9 aged 60 


Moreland, Milliam Alson, Idabel, Okla (licensed m Oklahoma 
under the Act of 1908), served dunng World War I, died in 
Pans Feb 26, aged 76 

Olmsted, Bertram Henry ® Colonel, U S Army, retired, San 
Francisco, University of Michigan Medical School, Ann Arbor, 
1911, fellow of the Amencan College of Physicians, served 
during World Wars I and H, entered the Medical Corps of the 
U S Army as a major in 1920, retired June 30, 1944, died m 
the Letterman Army Hospital Jan 15, aged 73, of arteno- 
sclerosis and congestive heart failure 

Oman, Michael Francis $ Euclid, Ohio, University of Minnesota 
Medical School, Minneapolis, 1923, affiliated with Euclid- 
Glenville Hospital, where he died March 19, aged 62 

Rice, Paul Brewer ® Oklahoma City, Okla , University of Okla¬ 
homa School of Medicine, Oklahoma City, 1938, affiliated with 
Capitol Hill General Hospital, Mercy Hospital, and Wesley Hos¬ 
pital, where he died March 22, aged 50, of coronary thrombosis 

Schramm, Marcus, Patton, Calif, Deutsche Universitat Medi¬ 
zinische Fakultat, Prague, Czechoslovakia, 1921, affiliated with 
Patton State Hospital, died in Loma Lmda Jan 5, aged 59 

Street, Donald Pollock ® Vicksburg, Miss University and 
Bellevue Hospital Medical College, New York, 1899, member 
of the American Academy of Dermatology and Syphilology, 
founder of the Mercy Hospital Street Memonal, died Jan 11, 
aged 80, of coronary thrombosis 

Tamar, Julius ® New York City, Medizmische Fakultat der 
Universitat, Vienna, Ausina, 1923, died Dec 30, aged 55, of 
coronary thrombosis 

Taylor, Neumon, Memphis, Tenn Memphis (Tenn) Hospital 
Medical College, 1900, died Ian 9, aged 77, of cardiac failure 

Thompson, Andrew Melvin ® Wahpeton, N D , Northwestern 
University Medical School, Chicago, 1925, president of staff 
St Francis Hospital m Breckenndge, Mum , died Jan 24, aged 
64, of cardiovascular disease 

Waldorf, Clifford Earl, Redfield, S D , Northwestern Univer¬ 
sity Medical School, Chicago, 1918, county health officer; for 
many years county coroner, affiliated with Community Me¬ 
monal Hospital, served on the staff of State School and Home 
for Feebleminded, died Feb 10, aged 61, of coronary throm¬ 
bosis. 

Williamson, Frank B , Columbia, Mo , St Louis College of 
Physicians and Surgeons, 1892, died m Noyes Hospital Nov 
28, aged 87 

Willis, Julius Dreher ® Roanoke, Va , Medical College of Vir¬ 
ginia, Richmond, 1909, specialist certified by the Amencan 
Board of Internal Medicine, fellow of the Amencan College 
of Physicians, for many years distnet physician for the Grey¬ 
hound lines, affiliated with Shenandoah, Roanoke, and Burrell 
Memonal hospitals died Jan 29, aged 67, of acute coronary 
occlusion 

Wflson, Isam Elijah, Merchantville, N J, Howard University 
College of Medicine Washington, D C, 1915 died in Our 
Lady of Lourdes Hospital in Camden Dec 22, aged 72, of 
cerebral hemorrhage 

3V11sod, Richard Maskrey * Martins Ferry Ohio, University of 
Pennsylvania School of Medicine, Philadelphia, 1930, affiliated 
with the Marlins Ferry Hospital died Jan 21, aged 49, of heart 
disease 

Wolford, Arthur Franklin ® Chicago, Reliance Medical College 
Chicago, 1910, Bennett hfedical College, Chicago, 1911 on the 
Staffs of the Chicago Ljing in Hospital and Woodlavvn Hospital 
where he died Feb 21, aged 68, of artenosclerotic heart disease 

Yount, Clarence Edgar ® Prescott, Anz. Georgetown Univer¬ 
sity School of Medicine Washmgton D C,1896 past president, 
secretary, and treasurer of the Anzona State Medical Assrcia 
tion served as secretary-treasurer of the Tavapai County Afedi 
cal Society of which he was president in 1909 affiliat^ wiih 
Ya\apai Communii> Hospital fellow of the American College 
of Surgeons died March 10 aged 80 of coronary thrombosis 
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GOVERNMENT SERVICES 


ARMY 

Research Plijsiclan Wanied —A government research center 
desires to employ a physician for research work involving in¬ 
fectious diseases and offering excellent clinical and immunologic 
research opportunities Experience and training in infernal 
medicine and infectious diseases Is desirable but not essential 
Interested physicians should apply, giving full particulars, to the 
Civilian Personnel OfTiccr, Camp Detnck, Frederick, Md 


PUBLIC HEALTH SERVICE 

New Chief of Neiiroanalomic Laboratory —William F Win- 
dlc, Ph D , has been appointed chief of the Laboratory of Neuro- 
anatomical Sciences of the National Institute of Neurological 
Diseases and Blindness He will be responsible for the guidance 
and planning of the fundamental research program in neuro¬ 
anatomy and will be able to continue his investigations into the 
problem of nerve regeneration Dr Windlc was previously scien¬ 
tific director of the Baxter Laboratoncs, Morton Grove, Ill 
Prior to 1952, he was chairman of the department of anatomy 
of the University of Pennsylvania (1947-1951), a position he 
had held earlier at the University of Washington Previously, he 
was director of the Institute of Neurology at Northwestern Uni¬ 
versity 

Refuse Disposal and Trailer Court Sanitation —Two addi¬ 
tional publications in the field of environmental health are 
bemg issued by the Public Health Service Both publications 
were written by the division of sanitation and by industrial 
groups and published by outside organizations without cost 
to the taxpayer 

“Refuse Collection and Disposal for the Small Community,” 
a joint report of the Public Health Service and the Amencan 
Pubhc Works Association, pnnted by the latter, is concerned 
with the prevalence of the open dump, particularly among 
communities of 25,000 population or less The new publica¬ 
tion provides local officials with a sound guide to modern 
methods of refuse disposal and is expected to accelerate the 
trend away from open dumping It will also help attack the 
practice of feeding garbage to hogs, another method of dis 
posal that, unless properly safeguarded, leads to trichinosis 
in human beings This practice was also largely responsible 
for the recent disastrous epidemic of vesicular exanthema 
among swine The new pamphlet can be purchased from the 
Amencan Public Works Association, 1313 East 60th Street, 
Chicago, Ill The second new manual is “Trailer Court Sani¬ 
tation,” which, although an official document of the Public 
Health Service, was pnnted and largely distributed as a pubhc 
service by the Trailer Coach Manufacturers Association, now 
the Mobile Homes Manufacturers Association 

Federal, state, and local health agencies recognize a threat 
to public health in trailer courts that are operated and main- 
tamed m an insanitary manner The 29-page manual outlines 
minimum specifications for trailer court sites, service buildings, 
water supply, sewage disposal, safety regulations, and other 
standards, all of which have been reviewed by the Conference 
of Municipal Public Health Engineers from the local view- 
pomt It also contains suggested ordinances and regulations 
for local adoption Copies may be obtained from the Mobile 
Homes Manufacturers Association, 20 North Wacker Dnve, 
Chicago 6, Ill 


VETERANS ADMINISTRATION 

Rehabilitation of Veterans^The Veterans Administration an 
nounces that Public Law 16, a federal law, has enabled nearly 
two-thirds of a million disabled veterans to tram for useful, 
productive fives The VA said this law has demonstrated that 
veterans with virtually every type of disability can be re 
habilitated successfully So far, 602,000 disabled World War II 
veterans have trained for jobs they can hold despite their hahdi 
caps Another 13,000 veteran-trainees suffered then disabilities 
after the outbreak of hostilities in Korea 

A VA survey showed that 37% of all Public Law 16 trainees 
had disabilities of the limbs, another 25% suffered mental ill 
nesses, brain injuries, epilepsy, and similar disorders, 8% have 
had respiratory ailments, 6% heart or blood vessel conditions, 
5% ailments of the digestive system, 3% hearing difficulUes or 
diseases of the ear, 2% were blind or had eye diseases, and 
the remaining 13% encompassed a wide vanety of other dis 
abilities 

The objectives for which these veterans trained range from 
atomic physics to airplane mechanics According to another 
VA study, 35% of the disabled veterans trained for professions 
and for top-level managenal jobs Thirty eight per cent enrolled 
in trade and mdustnal courses, 14% tramed m agnculture, 6% 
for sales jobs, 5% for clerical positions, and 2% for service 
occupations 

The Public Law 16 training program for World War II 
veterans comes to an end on July 25, 1956 For veterans dis 
abled since fightmg started m Korea, the program will not end 
until nine years after the conclusion of the present emergency 
penod—a date yet to be established 

Domiciliary Facilities —The new director of Veterans Adminis 
tration domiciliary facilities and centers for disabled veterans is 
Mr Marvin A Chapman, a veteran with Marine Corps combat 
service in World War U and the Korean conflict The domiciliary 
program is designed under law to provide a "home” for those 
eligible veterans who have disabilities that mcapacitate them 
so that they cannot earn a living and who require minimal 
medical attention The VA maintains 17 such “homes” through 
out the nation m which about 17,300 eligible veterans are cared 
for 

Personal,—Dr I Melvin Boykin, chief, professional services, 
Veterans Administration hospital, Richmond, Va, has been 
named manager of the VA hospital at Lincoln, Neb, succeed 
mg the late Dr Harry A Scott The hospital is a 280-bed 
general medical and surgical facility 


MISCELLANEOUS 

Conference on Migrant Families—A conference will be held 
in Washington May 17 to 19 to discuss needs of migrant families 
and their children, the U S Department of Health, Education, 
and Welfare announces The Field Foundation is helping to meet 
conference expenses States that have been asked to send their 
health, education, and welfare representatives are New York, 
New Jersey, Pennsylvania, Delaware, Maryland, Virginia, North 
Carolina, South Carolina, Georgia, Flonda, and Alabama 
Through these states the east coast migratory stream passes 
The governors of the eleven states are being asked to cooperate 
and support the conference Representatives of the United States 
departments of labor and agnculture, as well as of national or- 
ganizauons with active programs for migrant families, a so are 
being invited 
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DENMARK 

Medle\al SkeI«<ons of Persons with Leprosj —The Danish 
Science Press published in 1953 a book entitled “Ten Lepers 
from Naestved in Denmark A Study of Skeletons from a 
Medieval Danish Leper Hospital ’ It tells of a Danish physician 
who, in spite of a large general medical practice, found time to 
indulge in the rare hobby of delving into medieval graves and 
subjecting the skeletons he found to modem anthropological 
tests Dr Mhller Chnstensen has spent several years on this 
work in the course of which he has examined about 200 skeletons 
in an area where an important leprosarium functioned in the 
Middle Ages The church yard of this hospital is estimated to 
contain about 1,000 skeletons of bodies buried at some time 
between 1250 and 1550 The frendly cooperation of a man 
farming the land in this area has enabled the author to pursue 
his studies under exceptionally favorable conditions Most of 
these skeletons presented evidence of leprosy Indeed, with so 
much evidence of leprosy and so little evidence of other diseases 
such as tuberculosis and syphilis, Dr Moller Christensen is 
tempted to challenge the theory postulating that a goodly pro¬ 
portion of the inmates of medieval Danish leprosanums suffered 
from various chronic diseases other than leprosy Though quite 
curious changes were found m the bones of the limbs, such as 
atrophy of the bones of the fingers and toes and remarkably 
deep vascular furrows on tibias and fibulas, the most interesting 
discovenes concerned the bones of the skull, notably the upper 
jaw Here atrophy of the spina nasalis anterior was a common 
finding that with other changes must have contnbuted greatly 
to giving the charactenstic facies leprosa Dr Moller Christen¬ 
sen’s findings should form a valuable background for the 
investigation of clinical and radiological data concerning the 
bones of persons with leprosy now Bergen, Norway, is, however, 
the only Scandinavian town m which there are even a small 
number of persons with leprosy Here Dr Moller-Chnstensen’s 
observations are bemg check^ by a pathologist. Prof Erik 
Waaler, and a clinician Dr Reidar Schbyen-Melsom, who is in 
charge of the Leper Hospital in Bergen Dr Moller Chnstensen 
has dedicated his book to the memory of three Norwegian 
physicians whose names are associated with leprosy—Dr D C 
Damelsscn, Dr C W Boeck, and Dr G Armaur Hansen 


Diphtheria Carrier Problem,—Diphthena vaccination, at present 
voluntary in Denmark, has not yet solved all the problems of the 
chronic earner This is emphasized by the incidents recorded 
by Dr S E Kofoed m Ugesknft for laeger, Feb 25, 1954 In 
the fall of 1951, two adults in the same household died of 
diphthena A housekeeper in the same household, a woman 
aged about 50, was found to be a earner of the gravis type of 
diphthena bacillus The whole family was admitted to hospital 
in December of the same year, and all us members, with the 
exception of the housekeeper and her granddaughter, aged 8 
years, were rid of their diphthena bacilli Both these earners 
were kept in the hospital from December until the end of Apnl 
1952, and every effort was made to cure their earner slate 
(chemolherapeutics x rays tonsillectomy, adenotomy, and spe¬ 
cial treatment for a gravis infection of the nose, throat, and one 
ear) These measures having failed, both earners were dis 
charged Efforts were then made to secure the effective im 
muniration of all iheir neighbors and other contacts against 
diphthena and the housekeeper was given financial aid to ensure 
a m^e of life calculated to prevent the infection of others 
Both earners were urged not to contact nonimmunized persons 
ut, late in 1953 a 7 year old boy spent two days in the home 
of the granddaughter and died shortly afterward of a fulminating 
orm of diphtheria This chain of events suggests that diphtheria 
earners cannot be trusted to take the necessary steps to prevent 
inteciion Dr Kofoed suspects thal the greater the extent to 
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which a community is immunized against diphthena, the greater 
is the danger to the few who arc not immunized He favors 
the ruling that no child should be admitted to a school or 
other institute for children before being immunized against 
diphthena 

Legal Liability for a Tuberculous Infechou,—A lawsuit, finally 
settled in a Danish high court of appeal in December, 1953, 
does not give a favorable impression of the mentality of a 
compensation hungry litigant A farmer, registered as the osvner 
of a tuberculosis free herd of cattle, found in 1948 that 11 of his 
cattle reacted to tuberculin because of an infecuon with tubercle 
bacilli of the bovine type This infection was traced to a car¬ 
penter who had frequented the fanners precincts and who 
suffered from pulmonary and renal tuberculosis of the bovine 
type The carpenter died in 1949, and the farmer sued his widow 
for 10 824 Danish crowns plus accumulated interest on this sum 
In the first instance, the claimant won his case on the assumption 
that the carpenter had been negligent in taking precautions 
necessary to the prevention of infection An appeal was made 
to a Danish high court against this verdict, the defendant’s 
claim being that the carpenter may not have known that he was 
suffering from tubercnlosis of the bovine type at the time he 
infected the farmer s cattle It was also argued that the carpenter 
may not have been given definite instructions by his physician 
on how to prevent mfection These arguments were successful 
in reversing the judgment of the lower court Meanwhile the 
carpenter s widow had also died In his comments on this case 
in Ugesknft for laeger, Feb 11, 1954, Dr Hans Heckscher 
points out how the public in general and physicians in particular 
had been saved from a legal verdict that, if confirmed on appeal, 
would have put a premium on compensation-hunting at the 
expense of physicians and patients suffering from tuberculosis 


ENGLAND 

Royal College of Physicians Criticizes National Health Service 
—The Guillebaud Committee was recently appointed to inquire 
into the mounting cost of the National Health Service, which 
now stands at about £500,000,000 ($1,400,000,000) annually 
The committee obtained the views of the Royal College of 
Physicians Far from telling the committee how to save money, 
the college doubts that an efficient service can be run on 
$1,400 000,000 annually It states that far more than this would 
be needed if many of the existing hospitals were modernized 
and efficiently equipped and more were done for the mental 
hospitals and mstitutions for mentally lU persons In the opimon 
of the college, the standard of provision for the mentally sick 
and mentally deficient is far below the standard of other social 
provisions and a dangerous situation is arising m which the 
supply of nurses to care for mental patients is beginning to dis¬ 
appear This can only be remedied by spending more money 
Other features of the Nauonal Health Service, including the 
establishment of consultant and specialist services, require the 
expenditure of more and not less money Because a perfect 
medical service cannot be maintained on the present expendi¬ 
ture, the college considers that the nation must decide what 
proporUon of the national income it is prepared to spend on 
medical care, and that the Nauonal Health Service should then 
be left to do the best it can with this sum 

The college further states that the existing method of financ¬ 
ing in the hospitals favors the hospital that wastes is inefficient 
or asks for too much As things stand now the annual allow¬ 
ance IS based on previous expenditure a hospital is thus en 
couraged to spend as much as it can in any one year so that 
It can obtain the same allowance subsequently This ssstem 
derived from Government departments is not suitable for con 
trolling the expenditure of medical service and has removed 
incentives to economy and encouraged expenditures on non- 
essentials The college points out that hospital care is costly 
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and that the aim should be to treat the patient at the general 
practitioner level and not to encourage hospitalization as is 
done at present The British public has come to believe that all 
but the most trivial ailments need the attention of the hospital 
specialist but the introduction of new and effective remedies 
and the access to pathological and radiological departments by 
the general practitioner should enable him to diagnose and treat 
more and not fewer patients Criticisms are also leveled at the 
exorbitant charges made to private patients in the hospitals 
‘Many potential paying patients art now deterred by the un¬ 
necessarily high charges made, and accordingly enter the ordi¬ 
nary beds where they arc treated free If pay-beds were re¬ 
garded as a business proposition, the service would encourage, 
rather tlian discourage, people who want to pay for themselves ” 
The college does not think that physicians should become 
full-time servants of tlic state because their independence is 
fundamcnt.il .ind full-time service would compromise this The 
college IS apprehensive that the National Health Service might 
impose a dc.id level of uniformitv in British medicine In some 
of Its institutions, the National Health Service must afford con¬ 
ditions in which medicine at the most advanced level can be 
practiced, otherwise British medicine will go into a slow de¬ 
cline The College of Physicians has not been very helpful so 
far in suggesting economies in the health service 
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method had been described for the preparation of intrinsic 
factor concentrate from human gastnc juice by a technique of 
preparative paper-strip electrophoresis ft is now reported that 
active mucoprotein has been isolated from the crude extract 
without preparative electrophoresis In the first place, most of 
the intrinsic factor activity can be extracted by a suitable buffer 
solution at pH 6 35 The active fraction is easily soluble at pH 
2 Chemical analysis has shown a close similarity between the 
material and the active fractions obtained previously by electro¬ 
phoresis The new matenal is highly effective in diminishing the 
fecal excretion of radioactive vitamin Bu administered orally 
and IS about 15 times more active than fraction B obtained by 
ammonium sulfate precipitation of hog stomach mucosal ex 
tract Ultracentnfugal examination shows that it contains a 
small amount of protein of high molecular weight that forms 
a sediment rapidly The remammg matenal, representing 95% 
of the original, appears to be homogeneous and has a molecular 
weight below 20,000 Analytical data suggest a molecular 
weight of the order of 15,000 The authors conclude that “Wt 
have thus obtained, by different procedures, active fractions 
resembling one another very closely The similarity relates to 
chemical analysis, behaviour dunng electrophoresis, and bio 
logical activity We regard these facts taken together with the 
ultracentnfuge data as evidence of chemical punty” 


Salmonella in Duck Eggs—In a report on the incidence of 
Salmonella in duck eggs made dunng the three years 1950- 
1952 by the Salmonella subcommittee of the Public Health 
Laboratory Service {Monthh Bulletin of the Muustrv of Health, 
13 38, 1954) It IS estimated that the infection rate of eggs was 
about 0 159o In 483 examinations including 1,263 eggs ob¬ 
tained from shops, only a single infection due to S typhi- 
murium was detected In 3,934 examinations including 12,299 
eggs from packing stations, 26 isolations of Salmonella were 
made—3 of S pullorum, 2 of S cnteritidis, and 21 of S 
typhimurium Salmonella infection in duck eggs w'as present 
in 7 of 421 farms examined in 1951 and in 3 of 169 farms 
examined in 1952 Because of their relative che.apness, duck 
eggs may be used by canteens or institutions in the preparation 
of foods to be eaten by a large number of persons (In the 
Monthh Bulletin [13 12, 1954], it was reported that, in 1951- 
1952, of the 87 outbreaks of food poisoning due to S typhi¬ 
murium in which the vehicle of infection was noted, 33, or 
38%, were associated with eggs, mainly duck eggs) Attention 
IS drawn to the danger m such circumstances of uncooked or 
partially cooked foods, such as mayonnaise, custards, custard 
fillings, and meringues, as “not only will the salmonellae not 
be kiUed, but the temperature used may lead to an increase in 
their number, resulting m a serious attack of food poisoning 
Duck eggs eaten fried, poached, lightly boiled, or in 
omelettes will not be sufficiently heated to kill Salmonella, and 
may cause sporadic infections ” The Ministry of Health recom¬ 
mends that duck eggs be immersed m boiling water and that 
boiling be maintained for 15 minutes It is recommended that 
no duck eggs, either alone or mixed with hen eggs, be used 
except for the preparation of foods requiring a long period of 
cooking at a high temperature An appeal is made for further 
study of the natural history and control of Salmonella infec¬ 
tions in ducks 

In the same issue of the Monthly Bulletin of the Ministry 
of Health, C R Murdoch reports his findings dunng the three 
years 1951-1953 in the examination of 249 batches of duck 
eggs and 1,010 batches of hen eggs at a factory in northern 
Ireland for processing of eggs into liquid form Of the 249 
batches of duck eggs, 120 (48 2%) contained Salmonella, com¬ 
pared with only 21 (2 1%) of the batches of hen eggs S 
typhimurium, S enteritidis vnr jena, and S pullorum were 
isolated from both duck and hen eggs, but S typhimurium was 
by far the commonest type S thompson was also isolated from 
hen eggs It is recommended that ‘any product of shell egg, 
hen or duck, liquid or frozen, should be subjected to adequate 
sterilization before being used for human consumption” 

Isolation of Intrinsic Factor—In the Lancet (1 497, 1954), 
A L Latner and associates report that they believe that they 
have isolated intrinsic factor in gastric juice in a satisfactorily 
pure state and that it is mucoprotein in nature Previously a 


Carbon Dioxide Abreaction in Murder Trial.—^A recent murder 
trial was the first occasion in which abreaction induced by 
oxygen and carbon dioxide has been used in a case in which 
a plea of insanity was entered to a charge of murder The ac¬ 
cused, a 35-year-old man who was charged with murdering a 
woman by stabbing her 60 times with a knife, was found guilty 
of murder but insane at the time of committing the act One 
of the physicians called for the defense reported that, while the 
prisoner was in pnson and in the presence of the pnson medical 
officer, he had received oxygen and 30% carbon dioxide The 
physician had intended to create an abreaction by pushing the 
administration of the gas to a point bordering on unconscious 
ness He failed, however, to restore the pnsoner’s memory of 
the actual stabbing or of xvhat happened immediately after 
ward The inference was that the accused was deranged at the 
time of the murder The pnson medical officer present at the 
abreaction contended that the accused was not msane at the 
time of the enme, and he expressed the view that the accused 
was deliberately withholding information xvhile the gas mix 
ture was being administered It was stated that the Home Office 
had given permission for the procedure to be earned out on 
the condition that the pnsoner volunteered and that nothing 
was done that might incapacitate the accused when he appeared 
for trial It is interesting to note that in his summation the 
judge told the jury they could dismiss the test from their minds 
because it yielded nothing 


Corticotropin Zme Phosphate.—A recent issue of the lancet 
(March 13, 1954) contains four papers reporting that "com 
cotropm preparations with increased and prolonged action are 
obtained by combining zinc phosphate or zinc hydroxide m 
aqueous solutions of corticotropin at pH values about ncu 
trahty In this way about 99% of the total activity is pre 
cipitated, forming easily injectable suspensions These prepara 
tions show prolonged and/or increased activity m the liver 
glycogen test on rats that have had hyphosectomy, m the 
eosinophil test m dogs, and m the thymus involuUon test" One 
of the clinical reports, based on six cases, concludes that the 
combination of corticotropin with zinc phosphate "provides an 
easily injectable preparation whose effects judged by ameliora 
lion of symptoms and by an increase la the urinary excretion 
of 17-ketosteroids lasts from one to three days No side 
reactions were experienced " 


atnc Liaison »lth Uganda—Details have just been an 
iced of the arrangements that have been completed tor a 
: association between the Hospital for Sick Childrei^ r 
ond Street, and the medical faculty of ^ L ®J 

ipala, Uganda Each year a senior member of the statt oi 
lospital will spend several weeks at Kampala i g 
fall, a semor medical registrar will nf 

pala working in pediatrics on the staff of the P™ “ 
cine at Mulago Hospital and holding the rank P 
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grade medical officer in the Uganda Medical Service One, or 
possibly two, nurses will be appointed to staff the children s 
ward at Mulago Hospital, one nurse has already left for 
Kampala There are many who hope that this move will en 
courage the Ministry of Health and the Colonial Office to lake 
more active steps to encourage the appointment of registrars 
and junior consultants to the colonies for penods of up to six 
years 

Cobalt “Bomb” for Holland,—Two cobalt bombs, ’ contain 
ing radioactive cobalt, were sent from London to Holland on 
March 16 for use in Dutch hospitals Although each bomb 
weighs over a ton, the bulk of the weight is made up by the 
protective lead containers The Department of Atomic Energy 
stated that these bombs contain the largest sources of radio 
activity ever produced in Britain for medical use The radiation 
emitted by the bomb is equivalent to that from about 300 gm 
of radium, which would cost over 5 5 million dollars, against 
Sl,400 to Sl,700 for the cobalt Cobalt 60 is in use at the Royal 
Cancer Hospital, London, University College Hospital, London, 
the Sheffield Radiotherapy Center, and Leeds General Hospital 
Other units in the country will soon be receiving it 

Cadet Nursing Scheme,—^The Liverpool Regional Hospital 
Board has approved a scheme that provides that boys and girls 
who wish to enter the mental nursing profession and who are 
unable to enroll as students until they have attained the age 
of 18 years can go directly from school to the hospital service 
While cadets will not be employed in wards until they are 18, 
they will be introduced to the hospital life by working m suit 
able departments, and they will become familiar with the de 
tails of hospital routine Further education will be provided 
without charge to the cadets at a neighbonng college for higher 
education. 

Death of an Editor,—^When Dr N Gerald Homer died at the 
age of 72 on March 7, 1954, medical journalism lost a man 
who did much to maintaui the standards of medical wnting m 
this country He spent pracucally 30 years on the editonal staff 
of the British Medical Journal and was its editor from 1928 
to 1946 Before this, he was assistant editor of the Lancet from 
1911 to 1915 


ISRAEL 

Meeting of Israel Society of Microbiology,—^The 10th meeting 
of the Israel Soaety of Microbiology took place in Jerusalem 
in March, 1954 The society has now about 200 members, most 
of them graduates of the Hebrew University The discussions 
dealt with important diagnostic problems In a special meeting 
It was agreed that standard suspension for serologic diagnosis 
of the entenc infections should be supplied to all laboratories 
of the country by the central laboratones of the Ministry of 
Health in Jerusalem, while the standard suspension for the 
diagnosis of brucellosis will be supplied by the vetennary 
hboratory of the Ministry of Agnculture in Tel Aviv Drx 
N Goldblum and E Olcjnik read papers on recent progress m 
research on active and passive immunization agamst polio 
myelitis Dr H Bemkopf reported experiments on the neutral¬ 
izing effect of human serums on the virus grown in tissue 
cultures A small pilot plant for the manufacture of gamma 
globulin has been established Great progress had been made in 
the last two years m the diagnosis of virvis diseases hitherto 
unknown m Israel An acute infectious disease was identified as 
West Nile fever and its transfer by Culex molestus was proved 
by Bernkopf, Goldblum, and others Organisms of the ormthosis 
group were isolated in pneumonias of infants Antibodies 
against these organisms were found in adult serums by Elizur, 
Bernkopf, and Wolman An acute disease in the vicinity of 
Tel Aviv was identified as munne tjphus, while the specific 
complement fixation did not prove the presence of Brdl’s disease 
(typhus fever) which might be expected in Israel considenng the 
large number of Immigrants from Eastern Europe In the section 
of emcnc diseases W Hirsch reported numerous infections of 


turtles by Salmonella organisms These symploraless infections 
were found m turtles Irving in freedom and also m those kept 
in houses The author concluded that a turtle is not a suitable 
pet for children The central laboratory for epidemiology in 
Tel Aviv was opened a year ago Dr Olejnik, ns chief, reported 
the results obtained during the first year on the phage typing 
of typhoid bacteria The existence of numerous phage types 
should be presumed since more than one million persons from 
all over the world have immigrated into Israel m recent years 
By this method a thorough investigation is being performed to 
determine the connection of cases caused by the same phage 
type 

A bioassay was reported by Grossowicz, Aronovitch, and 
Rachmilewitz for the quantitative determination of vitamin Bu 
This method, in which the Escherichia coli mutant strain is used 
on a special culture medium, will be important m clinical re¬ 
search, since the results are already available within two days, 
instead of, as formerly, m seven to nine days The values ob¬ 
tained from the serums of healthy persons were 0 28 to 0 9 
meg per cubic centimeter, with a mean value of 0 53 meg In 
patients with pernicious anemia in relapse, values ranging from 
0 OS to 0 25 meg were found 


Dnicelln Abortus,—^At a symposium on medical research held 
in the Hebrew University Hadassah Medical School, A L. 
Olitzki reported that he had isolated a streptomycin dependent 
mutant of Brucella abortus With a living vaccine prepared from 
this mutant he was able to immunize laboratory animals against 
brucellosis In a relatively short time the streptomycin-dependent 
micro-organisms disappear from the infected host because they 
have not the mam growth factor, namely, the streptomycin, at 
their disposal These bacteria also disappear vvithm four to six 
weeks from the organs of infected animals without enlargement 
of the spleen, as is the case with virulent brucella organisms 
Animals reinfected with virulent micro-organisms showed an 
effective immunity Recently similar expienments were earned 
out on human volunteers, and Ohtzki and Sulitzeanu reported 
m Harejttah, December, 1953, that a group of six volunteers 
received for the first time living streptomycin-dependent Bru¬ 
cella organisms subcutaneously in doses up to 5 billion micro¬ 
organisms without any harmful side-effect The antibody for¬ 
mation m the serums of these persons varied according to the 
quantities of micro-orgamsras administered Immunization with 
living Brucella dependent on streptomycin may advantageously 
be applied to laboratory workers, vetennanans, butchers, and 
workers m dairy farms or in factones for tinned meat, etc A 
streptomycm dependent stram of Brucella mclitensis, isolated by 
Elberg and Herzberg in California, has an immunizing effect 
similar to the Brucella abortus strain isolated in Jerusalem 


Magen David Adorn to Open Blood Plant,—^The cornerstone of 
a blood fractionating and plasma dehydrating plant was laid by 
Mrs Chaim Weismann, in Tcl-Aviv, in March, 1954 The plant 
IS being built by the Magen David Adorn Society and Fnends 
of the Magen David Adorn in the Umted States and South 
Africa The institute is to be named after Col David Marcus, 
the Aracncan officer killed during the War of Liberauon Dr 
Y Kott stressed the importance of the blood plant by pointing 
out that, dunng the War of Liberation, blood plasma had to be 
flown from abroad by special aircraft. The institute is to begin 
operations by concentraiing on the drying and stonng of plasma 
and will later produce gamma globulin and other blood de¬ 
rivatives 


Szold Prize for Medicine and Hjgiene —Prof Bernhard Zondek 
has been awarded the Tel Aviv Municipality Henriette Szold 
prize for medicine and hygiene This was the fiflh disiribulion 
of the award and marked this years celebration of Hebrew 
Medicine,” coinciding with the 750th anniversary of the death 
of the Rambam and the 100th anniversary of the birth of Prof 
Paul Ehrlich Professor Zondek bom in Germany in 1891 
headed the gynecological department and maternity ward of 
the Berlin Spandau Hospital in 1929 Arriving in Israel in 1933 
he became head of the gynecological department and director 
of the Hadassah Laboratory Sot Hormone Rescareh ninclicd 
to the Hadassah University Hospital in Jerusalem 
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GASTRIC ULCER 

To the Editor —^The editorial in the Feb 27, 1954, issue of 
The Journal concerning the treatment of gastric ulcer con¬ 
tains several fundamental statements that, in my opinion, are 
incorrect and I think should not go unchallenged, because 
they represent a backward step in the modern concept of the 
best method of handling persons with such lesions The state¬ 
ment IS made that medical treatment was effective in 84% 
of a large senes of patients with gastric ulcer and that, in 
the 16% requiring operation, the mortaht\ was high Ample 
statist cs are asailable to substantiate the belief that neither 
of these statements is correct In a five-year follow-up of a 
scries of 414 cases of small ulcerating lesions of the stomach, 
reported from the Mayo Clinic (Cam, J C , Jordan, G L, Jr , 
Comfort M W, and Gray, H K JAMA 150 781 
[Oct 25] 1952) it was found that relief of symptoms was 
satisfactorv in onlv 20 5% of cases Reports of other series 
of cases smaller in number but equally well followed, em¬ 
phasize the unsatisfactors' end-results from medical treatment 
of this condition Mortalitv following elective resection of 
the stomach for gastric ulcers m competent hands is not over 
5% and, manv times, it is much lower Statistics such as 
these are available to anyone who takes the time and makes 
the effort to look them up In the last 200 consecutive resec¬ 
tions for this condition at the Straub Clinic, the mortality has 
been 1% It is recognized by everyone familiar with this 
type of surgery that results following gastric resection for 
gastric ulcer arc in general, exceedingly gratifying One of 
the reasons for this, and one that the medical profession m 
general is not aware of, is the almost complete lack of stomal 
ulcer* after resection for this condition 

The editorial leaves the impression that it is generally 
agreed that an error of not over 6% should occur in dis¬ 
tinguishing between a benign and a malignant ulcerating gas- 
tr c lesion, providing all signs and symptoms, together with 
the effect of adequate medical treatment in doubtful cases, 
are properly evaluated by those with specialized skill Admit¬ 
tedly, if this method of procedure is carried far enough, there 
should be 100% ability to differentiate a malignant from a 
benign lesion The sad part about any such method of ap¬ 
proach to this problem is the fact that, while such attempts 
at differentiation are being made, the patient is very rapidly 
losing any hope for cure or for any long period of palliation 
by surgery if the ulcer ultimately proves to be a malignant 
one The fact remains that no one can say with certainty 
whether a small ulcerating lesion of the stomach is benign 
or malignant by any method of examination now available, 
certainly not at a time when surgery offers the greatest hope 
for cure Current literature abounds in statistics pointing out 
that such small ulcers ultimately prove to be malignant in 10 
to 20% of cases Certainly the deplorable results following 
any method of therapy to date for cancer of the stomach 
should stimulate everyone to see that such patients reach the 
surgeon in the incipient stage of the disease while hope yet 
remains for cure 

If to these enumerated facts are added the serious complica¬ 
tions that not infrequently accompany the conservative man¬ 
agement of gastric ulcers, such as hemorrhage, perforation 
obstruction and intractability, it would seem obvious that 
there is no place for conservatism in persons with such lesions 
who are good surgical risks I heartily disagree wnth the 
statement that “The dictum that all gastric ulcers should be 
removed when the diagnosis is established is rapidly losing 
Its authority, as most internists and surgeons favor at least a 
preliminary^ trial of medical management during a few weeks 
or months and some favor continuing medical treatment ” It 
has been my observation that persons with the widest expen- 
ence and greatest discernment are becoming more firmly con¬ 


vinced than ever that all ulcerating lesions of the stomach 
harbor too many potential dangers to permit their being 
treated by any type of appeasement 

J E Strode, MD 
Straub Clinic 

Kapiolani St at Thomas Sq 
Honolulu 14, Hawaii 

OF FIRES and frying PANS 

To the Editor —One out of every five men over 50 years of 
age has carcinoma of the prostate The growth of carcinoma 
of the prostate is stimulated by testosterone Does more need 
to be said? Do we need to undertake a detailed consideration 
of the advisability of giving men over 50 a medicament that 
is possibly, probably, or potentially harmful to 20% of them? 
Apparently, the answer is yes Four times in this past week 
we have received advertising folders from pharmaceutical 
firms highlv recommending that we so presenbe for our pa 
tients Testosterone has been advocated for some time for a 
rather vague group of conditions in older men, and recently 
there has been a wave of enthusiasm for a combination of 
androgenic and estrogenic substances presumed to provide a 
‘ balanced” hormonal therapy especially beneficial in geriatric 
practice 

Concerning estrogens, it seems fair to say that the adminis 
tration of as little as 0 25 mg of diethvlstilbeslrol (stilbestrol) 
will favorably retard the development of a majonty of prostatic 
cancers This beneficial effect may be neutralized by the 
administration of 10 mg of testosterone Presumably the re 
verse is true, and the carcinoma-stimulating effect of the an 
drogen may be counteracted by the presence of an estrogen 
This, however, to our minds, is at best a speculative thing, 
and in the absence of compelling reasons for giving androgens 
to men over 50 we feel it is better avoided, no matter how 
well It IS buffered or counterbalanced To us, the danger 
seems especially marked because androgens and androgen-es 
trogen combinations are being advocated for such a variety of 
ill-defined disorders that they might seem almost universally 
applicable To quote from one such current advertisement, the 
capsules are “recommended for the post-menopausal woman 
and men over 50 Specially formulated to meet their particular 
needs, they provide steroids and nutntional factors to effee 
tively counteract waning sex hormone function and dietary in 
adequacy as well as to maintain the integrity of general meta 
bolic processes ” Another states profoundly, “the combined 
use of these two hormones is being recommended for their 
protein anabolic function, for the treatment of fractures and 
osteoporosis in either sex, for control of functional utenne 
bleeding and other conditions associated with ovarian dys 
function For the treatment of male and female climactencs, 
for the treatment of chronic malnutrition and wasting illnesses, 
in genatrics, for the improvement of the general tone of 
muscle and other tissues ” 

Despite the happy prospect of bolstering up a few sagging 
metabolic processes or doing a little diffuse toning up of 
tissues here and there for our patients over 50, we are dis 
inclined to reach for the prescription pad m response to these 
rather sweeping claims We still say, except in very specia 
cases, no androgens for males over 50, and we think these 
substances ought to be kept out of vitamin pills 

Russell B Roth, MD 
Elmer Hess, MD 
Anthonv F KAMiNsia, MD 
501 Commerce Bldg 
Erie, Pa 
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COUNCIL ON NATIONAL 
EMERGENCY MEDICAL SERVICE 

Tht following paper is one of a senes of six special articles 
dealing with the role of the indhldital physician In medical cnil 
defense planning and operations 

C Joseph Stetler, Secretary 

CIVIL DEFENSE RESPONSIBILITIES OF PHYSICIANS 

Edgar M Dunstan, M D Atlanta, Go 

At present there may be some doubt as to where the initial 
responsibility lies for recruiting physicians and allied profes 
sional personnel for the vital work of civil defense TTiere is no 
question, however, as to where the ultimate responsibility lies, 
namely, deep down in the consaence of the individual physician 
The inescapable civil defense responsibilities of physicians 
may be classified briefly as follows (I) to know the special 
medical problems in connection with speaal weapons defense 
(2) to be thoroughly familiar with the state and local civil 
defense health services plans and their integration with other 
avil defense services and to volunteer for the civil defense health 
services corps or its equivalent, to learn not only one particular 
civil defense job well but as many other jobs as possible in 
preparation for the high casualty rate expected among physi 
cians, (3) to engage intensively in the training of allied pro 
fessional personnel, such as dentists, vetennanans, and others, 
m casualty handling in emergencies, (4) to see that the profession 
as a whole assumes the responsibility for the training of the vast 
number of nonprofessional health workers who will be needed 
in case of atomic disaster, in this connection, to encourage 
women’s auxilianes to assume leadership in first-aid teaching 
and in liaison work, and (5) to inform patients and the popula 
tion at large of the true facts about atomic, biological, and 
chemical warfare, stressing the effective defense measures avail¬ 
able and thus contnbuting to avoiding panic later 


ACTIVITIES OF THE COUNCIL 

Physicians as a group were the first to recognize and call 
attention to the urgent need and absolute necessity for civil 
defense on a nationwide basis and to realize that this need 
would continue indefinitely The public instinctively expects 
physiaans to play a leading role in this connection and derives 
much peace of mmd in this assurance The American Medical 
Association considered these and related important responsibili 
ties thoroughly and, at the June, 1947, meeting of the House of 
Delegates, authorized the Board of Trustees to appoint a Council 
on National Emergency Medical Service, which would have civil 
defense as one of its major assignments The activities of this 
Council in this connection are well known These activities are 
in a sense, three-dimensional keeping the individual members 
of the profession informed, serving as a source of guidance for 
medical and health organizations, and closely cooperating with 
federal authorities in civil defense The Council has sparked, 
furnished guidance, and been closely connected with all im¬ 
portant steps in the development of over all civil defense medical 
service plans, recognizing always that local situations will call 
for minor changes and adaptations in these plans It keeps the 
proper persons informed of developments by arranging periodic 
conferences and by sending printed material and is ready at all 
times to consult on problems that may come up in this con 
nection 

Basic Premises for Planning —Realizing that physicians are 
the key persons in the civil defense health services set up and 
that without them these cannot function, the Council has been 
concerned with certain basic principles in the utilization of 
medical manpower and related problems to protect an already 
greatly oicrburdencd plofcssion The magnitude of the man 
power problem comes into focus when it is realized that one 
single atom bomb may cause 60 000 or more casualties Ob 
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siously, therefore, 75% or more of the care of these casualties 
will have to be done by nonprofessional personnel who are not 
now employed in health work Physicians, of course, will have 
to direct their training 

The first basic pnnciple applies to cml defense in general and 
assumes that the pnmary responsibilities of each citizen in the 
event of enemy attack are (1) to save himself, (2) to save all 
members of his household, and f3) to save his neighbors He 
carries out these pnmary responsibilities under the general 
supervision of the over-all civil defense organization and the 
immediate supervision of the block warden system, which con¬ 
tinually urges each home to have the recommended first-aid kit 
and to have at least one member of the family trained in the 
Red Cross first-aid course and which is responsible for operation 
of the block first aid stations After he has satisfied these basic 
first-aid responsibilities, each citizen then turns to his special 
civil defense assignment This basic premise applies to workers 
in every field, be it health service, fire protection, police pro¬ 
tection air raid warning, or any other civil defense activity 

The second basic pnnciple is to see that civil defense health 
services instruction is included as soon as possible in the cur- 
nculums of all secondary schools and m all professional and 
techmcal schools in the health fields, as well as in postgraduate 
courses Several pilot experiments are being conducted along 
this line, these should be perfected and put into general use 
The long-time nature of the problem makes this imperative 
An editorial in The Journal of Nov 24, 1951, expressed this 
well when it said, in part “It is tune to realize that civil defense 
IS not a game or a scheme but, rather, a new and important avic 
responsibility and a pattern for national survival ” It is with this 
in mind that some plans advocate a mobile first aid training unit 
in high schools and colleges to train succeeding graduating 
classes in this work and thus provide an ever-increasing reserve 
of trained technical personnel for use wherever needed Im¬ 
provisation should be a fundamental teaching in all these 
courses 

The third basic pnnciple is to organize the health services on 
a community-wide basis, since practically every citizen may be 
directly concerned either in dispensing or receiving these serv¬ 
ices This, and vital economic reasons, make it mandatory to 
utilize, as much as possible, existing institutions as centers for 
expansion rather than to create new ones That is why many 
plans use existing hospitals as nuclei around which to build the 
professional and techmcal phases of the program and the Parent- 
Teacher associations and school staffs as the nuclei for the non- 
professional phase, with liaison through the hospital auxiliaries, 
in which the women’s auxilianes to the medical societies can 
play a prominent part In addition, some plans have also taken 
cognizance of the fact that American Legion posts are excellent 
for sponsoring mobile first aid units, for obvious reasons 

The public information phases of the program would then be 
the responsibility of agencies that are versed in this field, such 
as the clergy, newspapers, service clubs, and women’s clubs 
These groups should be kept fully informed of developments 
through appropriate civil defense channels, so that in turn they 
can keep the receiving public informed of the plan of operations, 
thus contnbuting to allaying panic, and can urge a step up in 
the stages of preparation from time to time 

The fourth principle is to orgaruze the main civil defense 
health service units in such manner that as many supervising 
and operating duties as possible are delegated to auxiliary 
personnel such as dentists vetennanans, nurses, and pharma¬ 
cists under the guidance of as few physicians as possible This 
obviously calls for courses of instruction given by physicians for 
the key personnel concerned When trained, these persons in 
turn can carry much of the burden of training of the non 
professional personnel The recently published “F C D A 
TM-11-1 Part 1—The First-Aid System has observed this basic 
principle well In the mobile first aid unit described here three 
physicians, assisted by two demists or veterinarians three nurses 
and one pharmacist supemse a unit of 232 persons capable of 
handling 1 000 casualties in 24 hours This represents a ratio 
of one physician for 77 persons It is estimated that 8 000 of 
these units will be needed throughout the country The training 
for the technical personnel of these units is outlined in "F C 
D A Training Bulletin Training First Aid System Personnel 
March I9‘'3 and is based on an SO hour course of instruction 
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for these medical corpsmen, with the Red Cross first-aid course 
as a prerequisite The improvised hospital system follows a 
similar pattern 

The fifth principle is to begin with a small, highly mobile 
set-up, in strategic places throughout the state, ready at all times 
to take care of natural disasters, in cooperation with the Ameri¬ 
can Red Cross Presidential E\ccutive Order no 10427 (dated 
Jan 16, 1953) designates the Federal Civil Defense Administra¬ 
tion as the coordinator of all federal aid for natural disasters 
The states have been asked to modify their basic civil defense 
enabling acts accordingly This is in line with the recommenda¬ 
tion of the American Medical Association These basic units can 
then Serve as nuclei around which the other stages of mobiliza¬ 
tion can be built toward the ultimate goal of full civil defense 
mobilization By following this method, demonstration units can 
be utilized to the best advantage in training other units and thus 
cut down on instruction time 

It is here that efforts arc being made to work out arrange¬ 
ments with the Federal Civil Defense Administration warehouses 
by which demonstration equipment can be made available for 
joint exercises until such time as each community can assemble 
its own equipment This type of exercise should prove mutually 
beneficial for obvious reasons It is here also that it is hoped 
that long-time planning will make it possible to utilize generally 
the experience of trained medical reserve personnel by making 
this type of civil defense instruction an integral part of their 
own training program Their contribution will be particularly 
valuable with reference to standard operating procedures for 
surgical, shock, collecting, and other special teams and in help¬ 
ing furnish instructors for more or less continuous 80-hour 
courses for medical corpsmen for the mobile first-aid units and 
the improvised hospital sj'stem 

The sixth basic principle is that the over-all civil defense 
health services plan should be ns simple and as easy to implement 
as possible and should provide for maximum decentralized 
operations 

Individual Rispotisthtltitcs in Planmitf ;—Having laid down 
these basic principles, the Council now urges that physicians 
hasten to assume their inescapable responsibilities Each should 
make himself available for civil defense assignments, should 
acquaint himself with the over-all set-up, and lend his influence 
to encouraging every phase of this vital work The senior 
physician, for instance, is often unaware of the powerful in¬ 
centive that a simple interested inquiry about the progress in 
a certain civil defense activity might have on the morale of the 
personnal concerned To take on this additional load, in addition 
to the heavy one already being carried, one must have a power¬ 
ful desire to do so The age-old proverb, 'You can lead a horse 
to the fountain, but you cannot make him drink,” is certainly 
true, he must want to drink before this can be accomplished 

DEFENSE PREPARATIONS IN GEOROW 

All of US are keenly aware of the present attitude of apathy 
of the population at large in civil defense matters, particularly 
in the states, constituting the majonty, that have not found it 
possible to provide adequate appropriations for this work A 
brief account of how one of these states, Georgia, has tackled 
this vital problem and something of the success and lack of 
success experienced to date may prove interesting 

State-Wide Program —In Georgia, the medical profession was 
the first organized group to begin serious work in this connection 
A medical civilian preparedness committee was appointed by 
the president of the Medical Association of Georgia in the spring 
of 1949 This committee assisted in the formulation and later 
the adoption by the state legislature of the Georgia Civil Defense 
Act of 1951 The committee soon realized that its next big job 
was to assist the newly-elected State Civil Defense Health 
Services Division in setting up a simple, uniform, state-wide 
pattern based upon the principles above enumerated Basically, 
the pattern established the existing hospitals as centers around 
which the professional and technical phases of the program 
would be mobilized and the affiliated schools, headed by the 
Parent-Teacher associations and school staffs, as the centers for 
mobilization of the nonprofessional personnel required, with the 
American Legion posts sponsoring primarily mobile first-aid 
units It was felt that, if this pattern were then made known 
widely to all groups concerned throughout the state and if 


leadership was furnished, the desired objective would be a(- 
^ined Accordingly, the Georgia Civil Defense Health Services 
Plan was published in summary form and distributed to some 
30,000 persons, including all of the professional and technical 
personnel in the health service fields and the key persons m the 
nonprofessional groups concerned The response m the larger 
centers was encouraging, and the medical profession was com 
mended highly by the military and federal civil defense authori 
ties for these efforts The response in the supporting areas, how 
ever, was inadequate 


Organization for Natural Disasters —Adoption of Public Law 
875 (81st Congress) with reference to natural disasters, and the 
previously mentioned Presidential Executive Order no 10427 
(Jan 16, 1953) appointing the Federal Civil Defense Adminis 
iration as the coordinator of all federal aid for these designated 
disasters gave us a more realistic approach to this difficult 
problem It now became necessary to select one or two ley 
cities in each congressional district and have each of these or 
ganize and train as soon as possible a highly mobile organization 
to take care, in cooperation with the Amencan Red Cross, of 
any disasters that may occur in the immediate vicinities or to 
assist in taking care of disasters in other areas wherever needed 
This was a tangible necessity that could be readily understood 
by the citizenry at large, at least by those in the specified key 
cities The four basic units for each of these cities consisted of 
a designated parent hospital, an affiliated major improwsed 
hospital (the neighborhood high school), an affiliated improwsed 
minor and auxiliary hospital (the neighborhood grammar 
school), and a mobile first-aid unit This arrangement has been 
designated the "First Stage Mobilization ” The units thus trained 
can be used as demonstration units, first m completing the 
mobilization of the other hospitals and schools in the key aties 
and then in training of units in the supporting cities m districts 
listed as the "Second Stage Mobilization” and "Third Stage 
Mobilization ” This will then lead to the fourth or “Full Stage 
Mobilization,” which has been mentioned above as the Georgia 
Civil Defense Health Service Plan 
A brief “Summary of Recommended Steps to be Taken to 
Put the Plan Into Effect” has been published, as well as "The 
Recommended Medical Services Plan for Major Natural Dis 
asters and Mobilization Check-List,” which has been published 
as an annex to the basic Georgia Civil Defense Health Services 
Plan These are available in reprint form upon request for any 
who might be interested in the details of this program The 
summary of recommended steps listed here includes the pre 
requisite Red Cross first-aid and the 80-hour medical corpsmen's 
courses and lists the references needed for the students and 
instructors, with a recommendation that classes be given twice 
weekly and the course be completed in six months In the last 
month specific assignments should be finished so that the units 
will be ready to start their practice runs as soon as possible 
after the course is ended One of the advantages of this set up 
IS that, in case the international situation makes a sudden turn 
for the worse, the time of the courses can be shortened by more 
sessions each week With this in mind all newspapers have been 
furnished with a copy of the Georgia Civil Defense Health 
Services Plan (with annexes), on which they will comment pen 
odically and can publish in entirety whenever needed The clergy, 
civil groups, and women’s clubs are also expected to keep the 
population constantly informed of these plans and thus con¬ 
tribute to minimizing panic 


Motivations for Leadership —The response to this more con 
rete mobilization plan has been definitely more satisfactory but, 
i the supporting areas, even though comparing favorably vith 
milar areas m the majority of the other states, leaves much to 
e desired To repeat a porUon of the remarks recently ad- 
ressed by me to the annual session of the Medical Association 
f Georgia on “Motivation in Civil Defense” To create the 
owerful desire to implement the civil defense program without 
fiay, one must realize what is at stake, both to the person an 
) the nation, if we fail in these responsibilities The hmehaf 
ome for us to lake stock of what constitutes our way of We 
,e long slruggk of our nneesrors both hMt '"“L 

.nniry to ach.eve lb,s hortt.ge of freedom and bb'tly. ajd 
,w much H'c realij' value jt JO terms of what we are w 11 g 
to preserve ,1 The profess,on has always met the 
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challenge in the past Its influence in helping mould public 
opinion IS a powerful one when it chooses to exercise it It is 
in keeping with honored tradition that we again measure up to 
the leadership responsibilities expected of us and make the volun¬ 
tary civil defense medical and allied services the spark of the 
whole civil defense effort for the preservation of our priceless 
hentage We are counting on each of you to take a leading 
part in your local and distnct wide civil defense activities There 
can be no better public relations than to assure the public that 
the medical profession is ready at all times to put into effect 
sound and well prepared plans to lake care of natural as well 
as enemy-caused disasters The present lull brought about by 
the strange events behind the Iron Curtain should serve as in 
centive to perfect the long range plans for civil defense The 
time for preparation is now 


BUSINESS PRACTICE 


Tht following malerlal is based on a public relations manual 
Issued by the Public Relations Department of the American 
Medical Association —Ed 

PROFESSIONAL AND COMMUNITY RESPONSIBILITIES 
Every physician stnves to be the best doctor possible It is 
his responsibility to continue his professional education 
throughout his life, assume an active role in medical organ¬ 
ization affairs, live by the highest ethical standards of the 
medical profession, and help educate the public about the 
socioeconomic as well as scientific side of medicine Because 
medical progress is now proceeding so rapidly, every physician 
should find time to keep constantly informed on scientific 
advances by reading medical penodicals, attending postgrad¬ 
uate courses or specialty meetings, and regularly attending 
medical society sessions Through his medical societies, every 
physician is given an opportunity to participate in public rela¬ 
tions projects These activities are not publicity stunts, but 
public service projects that will benefit his patients and the 
public in general Such medical society projects as mediation 
committees, night and emergency call systems providing 
round the-clock medical service, programs guaranteeing medi 
cal care regardless of ability to pay, health educational pro 
grams, and active “housecleaning” programs to prove to the 
public that medicine is policing its own ranks go far to main¬ 
tain the prestige of the medical profession 
Petty internal wrangling and professional jealousy have no 
place in the medical profession, in which ethical considerations 
are foremost No physician should make critical comments 
about a fellow practitioner by word of mouth or in writing 
unless he is prepared to so testify in a court of law The 
established physiaan should offer a helping hand to new 
doctors in the community Too much cnticism has already 
circulated that the medical profession has tried to limit the 
number of physicians and made it difficult for new doctors 
to get started This cnticism, which has no foundation in 
truth IS a real challenge Doctors should spotlight the truth 
about medical education, bringing home to the public the 
fact that physicians have actively helped train more and 
more doctors, so that today American schools arc graduating 
more physicians than ever before 
Not only must a good doctor be informed about the scicn 
tific side of medicine but also about the socioeconomic aspects 
He should keep up-to-date on the various prepayment health 
insurance plans, so that he can promote enrollment m legiti 
mate plans of this sort and answer his patients questions on 
the subject Armed with the facts, he can point out the 
dangers inherent m a governmental system of medical care 
that would inevitably lower the standards of Amencan medical 
care, and, because the physician is an influential man in his 
community, his words will be respected 
In addition to giving the best medical service possible, a 
phjsician also has a responsibility as a member of his com¬ 
munity A physician writes The people m a community, be 
It a small town or a large city, expect the doctor to assume 


his CIVIC responsibility They want and appreciate his advice 
on a variety of community problems All of us are not experts 
m all community problems, but any physician can contribute 
his time and ability along a community line that interests him 
He will be rewarded far out of proportion to the time he 
gives ’ 

In the past the doctor was always a community leader Too 
often physicians today plead they are too busy to participate 
in local activities They should take a vital interest in public 
education, serving on school boards and on parent-teacher 
committees or work with service organizations, the Boy Scouts, 
the YMCA, and charitable and philanthropic groups that im¬ 
prove community living Physicians can offer valuable aid 
to voluntary health organizations and lend support and energy 
to the work of the church Too often they have hidden behind 
the cloak of the charity they provide in the form of free 
medical service to eseape contnbuting to community projects 
Community Chest representatives, for example, complain that 
doctors are usually poor donors 

The medical society should be represented on all civic com¬ 
mittees eonsidenng health problems and also in major com¬ 
munity activities It should check to see bow many com¬ 
munity projects have no medical representation and then 
secure soaety members to fill the senous gaps 

When a physician is asked to take part in some community 
project and must refuse, he should take pains to explain care¬ 
fully why he must say no, so that he does not offend As a 
citizen, a physician has certain other community obligations 
He should vote in all elections, take an active interest m 
polibcal affairs, and, under some circumstances, even hold 
office Within the community it is important, however, that 
he guard against “throwing his weight around” or seeking 
special privileges The same qualities that apply in dealing 
with patients should be applied in meeting the people m the 
community each day—consideration, humility, and friendli¬ 
ness 
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tfrtlcro Intesttnal Anastomosis br the Submucosal and the Open 
Metfaodi 16 mm sound color and black and svhitc showing time 23 
minutes. Prepared by Frank Hmman M D and Frank HInman Jr 
M D University of California School of Medicine San Francisco Pro¬ 
duced in 1951 by and procurable on loan from Davis & Geek Inc. 

I Casper Street Danbury Conn 

The early part of this film consists of drawings depicting the 
stages of uretero intestinal anastomosis followed by actual pres¬ 
entation of both the Coffey I tunnel procedure and the mucosa- 
to-mucosa techmque, utilized on opposite ureters in the same 
patient, namely, a 32-year-old man with exstrophy of the blad¬ 
der The film s teaching value would have been enhanced if the 
drawings had been tied to each corresponding step in the clinical 
operaUve procedure Also, it would have been well if the author 
had onented the viewer at the beginning of the film as to which 
ureter is being transplanted The surgical technique is well done, 
and the photography is excellent This film will be of interest 
chiefly to urologists, however, it will also be of interest to 
residents and interns 

xiodem Guide to Health 16 mm blacl and while sound showing time 
9 minutes Produced and directed b> Halas and Batchelor in 1947 for 
the Central Office of Information. Procurable on loan from British 
Information Services 30 Rockefeller Plaza New York 20 

This humorous animated cartoon provides a few common 
sense health rules for combaUng slovenly posture choosing 
suitable clothing, and relieving nervous tension Many of the 
health practices shown in the film do not have complete appli¬ 
cation in this country For example, the practice of opening the 
windows at night regardless of the temperature outside and 
nding a bicycle for excrase and the concepts about posture do 
not apply to Amencan customs Since these health concepts are 
somewhat different from ours the film is inappropnatc for 
educational use in the United States 
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INTERNAL MEDICINE 

A M’in(cr Outbreak of PoIioniycHtis in Talamagouchc, Nova 
Scotia, 1952 A F W Peart, H Lavers and F P Nagler 
Canad J Pub Health 44 400-406 (Nov) 1953 

During March, 1952 a severe localized outbreak of polio¬ 
myelitis occurred in the village of Talamagouchc on the north¬ 
ern coast of Nova Scotia The outbreak occurred midseason 
between winter and spring when snow banks were melting 
and localized flooding was everj'whcrc The epidemic was 
noteworthy not only for its unusual seasonal occurrence, but 
also for a paralytic attack rate of ] 9% of the population and 
the concurrent appearance of mild respiratory and gastro¬ 
intestinal “poho-hke’ illness that affected approximately 47% 
of the 628 inhabitants The first cases of paralytic poliomyelitis 
exhibited prodromal symptoms on March 8, 9, 10, 12, and 16, 
respectively, but paralytic symptoms went unrecognized in most 
cases until March 17, when poliomyelitis was suspected Other 
cases became evident on March 17 and 20 It is probable that, 
except for the season, poliomyelitis would have been suspected 
earlier Most of the paralytic cases had an insidious onset 
with general aches and pdins, headache, and respiratory and/or 
gastrointestinal symptoms This epidemic was not introduced 
to the community by any recognized sentinel case from which 
other cases originated, but a mild type of “poho-hke” illness 
was prevalent m the population just before and during the 
onset A number of persons suffered from “poho-hke” symp¬ 
toms the last week of February An interval of about two 
weeks elapsed between the onset of these illnesses and the 
first paralytic poliomyelitis cases Of the 12 paralytic cases, 8 
occurred in two households It was also established that 
frequent contact had occurred between some of the other 
cases About two-thirds of the cases occurred in the younger 
age groups Paralyses and muscular spasm were located chiefly 
in the muscles of the back, neck, and abdomen and to a lesser 
extent in the lower extremities Two patients had the bulbar 
form, one of which had paralyses of the respiratorj' muscles 
and was confined to an iron lung Satisfactory clinical recovery 
occurred in the majority of cases One patient with the bulbar 
form died several months after onset Laboratory examination 
of stool specimens from paralytic cases showed the presence of 
the Brunhilde type of poliomyelitis virus No Coxsackie virus 
strains were recovered from these specimens or from stools 
obtained from nonparalytic and contact cases 

Treatment of Ascariasis and Ancylostomiasis with Hetrazan 
(Diethy)carbamazine) M H Ghanem Tr Roy Soc Trop 
Med & Hyg 47 73-76 (Jan) 1954 

Ghanem shows that diethylcarbamazine citrate (Hetrazan) 
has been used in the treatment of ascariasis by several workers 
with different degrees of success At the University Hospital of 
Alexandria, Egypt, diethylcarbamazine citrate tablets were 
given for the treatment of ascaris and ancvlostome infections 
to all the inpatients who had the parasites They included pa¬ 
tients with various medical diseases, e g, heart failure and 
gastrointestinal liver, chest, renal, and nervous diseases, as well 
as patients with severe anemia produced by the worms Some of 
the subjects were in such poor general health that no other 
anthelmintic could be tried Their ages varied from 16 to 60 


Periodicals on file In the Library of the American Medical Associallon 
may be borrowed by members of the Association or its student organi- 
aatlon and by individual subscribers, provided the> reside in continental 
United States or Canada Requests for periodicals should be addressed 
"Library, American Medical Association ’’ Periodical flies cover onlj the 
last 11 years, and no photoduplication services are available No charge is 
made to members, but the fee for other borrowers is IS cents In stamps 
for each item Only three periodicals ma> be borrowed at one time, and 
they must not be kept longer than five days Periodicals published by the 
American Medical Associallon are not available for lending but can be 
supplied on purchase order Reprints os a rule are the property of authors 
nnd can be obtained for permanent possession only from them 


years The group studied consisted of 102 cases of pure ascans 
infection, 13 cases of pure ancylostome infection, and 23 cases 
of mixed ascanasis and ancylostomiasis Thus the number of 
persMs treated for ascanasis was 125, and for ancylostomiasis 
do rhe stools of each patient were examined twice before 
Starting the treatment and reexamined every three days after 
the start of treatment Two courses of dosage were employed 
the first one provided daily 10 mg per kilogram of body weight 
and the second one 25 mg per kilogram of body weight daily 
Both of these doses were given for three days, and the couises 
were repeated if necessary, the first up to five times and the 
second up to three times The author found that diethylcarbam 
azine citrate is more effective in ascanasis than in ancyloslo 
miasis Jls efficiency in ascanasis is nearly the same as lhat of 
most other anthelmintics used in this type of infection, with 
Ihe advantages of marked safety and little inconvenience The 
disadvantages of therapy are its cost, duration of treatment, 
and the possibility of missing doses especially in free mass 
treatment These objections do not apply to hexylresorcinol, a 
safe anthelmintic that can be given as a single dose, 

Serologic Tests for Syphilis in Infectious Mononucleosis. C J 
D Zarafonetis and J F Kent J Lab & Clin Med 43 253 258 
(Feb) 1954 

In order to determine the percentage of nonspecific reactions 
to serologic tests for syphilis among persons with infectious 
mononucleosis, 594 specimens of serum were examined from 
183 college students and other young adults who bad infectious 
mononucleosis diagnosed by hematological and serologic (heter 
ophil agglutination) tests Each specimen of serum was sub 
jected to eight different tests Thirteen (7 1 %) of the patients 
exhibited transient nonspecific serologic reactions in one or 
more tests for syphilis at some time during their illness No 
patient, however, reacted in all eight tests, or even concur¬ 
rently in all three types of test Thus, two persons (I 1%) 
showed positive reactions m slide flocculation tests (YDRL, 
Klein, Rem-Bossak, and Mazzini), four patients (2 2%) were 
positive, and six (3 3%) yielded doubtful reactions in a tube 
flocculation test (Kahn standard) Four persons (2 2%) ex¬ 
hibited positive reactions In complement-fixation tests (Kolmer) 
with standard and cardiohpin antigens, and two of these (1 1%) 
had positive reactions also in an experimental complement 
fixation procedure (CF48) The number of patients with infec 
tious mononucleosis found to react nonspecifically in serologic 
tests for syphilis was lower m the present expenence than 
would have been anticipated from previous reports, such tt 
those of Gooding and Kaufman In no test did the number 
of persons who had positive reactions exceed 2 2% In con 
Irast with similar studies on malaria, no conclusions could be 
reached regarding the relative specificity of the different tests 
for syphilis 

Influenza Epidemic During 1952-1953 R De Mattia Minerva 
med 44 1923-1927 (Dec 19) 1953 (In Italian) 

From Jan 25 to Feb 10, 1953, an influenza epidemic 
occurred in Turin It followed the outbreak that had been 
reported at the beginning of January among jiersons living m 
the vicinity of the international airport of Ciampmo from where 
it had spread to Rome It was thought that the airport might 
have been the focus through which the virus entered Italy and 
from which it spread to the peninsula Considenng the days of 
work and school that were lost, the epidemic was not too 
severe De Mattia studied 40 children of the city school that, 
according to the Turin Board of Health, had the highest 
number of absences He visited them in their homes between 
the second and fourth day of illness and secured the throat 
washings of 15 of them He inoculated these into embryonated 
eggs after he had treated them with penicillin and streptomycin, 
he could isolate virus strains from six of them only Serologic 
studies indicated that five of these strains were the same, they 



Vol 155, No 3 


MEDICAL UTERATURE ABSTRACTS 


307 


hsd been recovered from patients who lived in the immediate 
vicinity of the school The sixth strain had been recovered from 
an adult who was seen occasionally dunng the epidemic and 
who lived rather far from the school Three other members of 
his family had the influenza, but from none of them was it 
possible to isolate the virus The two strains that were recovered 
were sent to the Pasteur Institute in Pans It was established 
that they belonged to the group of strains B and Liverpool A', 
respectively They differed from those that had been recovered 
dunng the Rome epidemic, and this suggests that the influenza 
epidemic of 1952-1953 had a pluncentnc ongin 

Weber Chrishan Syndrome Considered as a Para Rheumatic 
Disease A Rubens Duval and G Desse Semaine hop Pans 
30 315 318 (Jan 22) 1954 (In French ) 

The authors report two new cases of Weber-Chrlstian dis¬ 
ease, or nodular nonsuppurative panniculitis, that yielded 
promptly to therapy, one to cortisone and the other to corti¬ 
cotropin therapy This syndrome is clinically stnkingly similar 
to so-called “rheumatic” manifestations, with arthromyalgia and 
moderate temperature elevation Diagnosis is not ditficuft, 
Weber-Chnstian disease cannot be confused with other fat 
necroses, mainly because it is nonsuppurative The disease most 
closely resemblmg it is the syndrome formerly known as “rheu¬ 
matic erythema nodosum" that may actually have been febnle 
panniculitis dolorosa The etiology of Weber-Chnstian disease 
IS unknown, and no causative organism has been located in 
biopsy speamens, but m a few cases reported in the literature 
there was definite association with a rheumatic disease The 
tissue changes seen early in the course of Weber-Chnstian 
syndrome appear to be very similar to those that determine 
rheumatic inflammation The authors’ contention that Weber- 
Chnstian syndrome is a pararheumatic disease is thus supported 
clinically, ebologically, and pathologically and from the point 
of view of treatment. 

Bed Rest In Treatment of Pulmonary Tuberculosis 20 Year 
Follow Up Study of 377 Patients A. I DeFnez, W E. Patton, 
E. J Welch and T L Badger New England J Med 250 39-46 
(Jan 14) 1954 

A study of stnct bed rest in the treatment of 377 consecutive 
patients with pulmonary tuberculosis admitted to the Channing 
Home between 1930 and 1944 is presented Patients were 
followed for not less than 5 and not more than 20 years Data 
m the form of hfe tables are analyzed Various treatment 
groups were studied to determine the 20 year cumulative re¬ 
lapse rate When all available types of treatment were employed, 
this rate was found to be 39 1% for minimal and 56 2% for 
advanced pulmonary tuberculosis The latter figure was the 
highest found for any specific form of therapy Patients treated 
With thoracoplasty showed a 20 year cumulative relapse rate of 
33% This was the lowest rate found for any specific therapy 
Seventy per cent of all relapses occurred within five years of 
discharge Strict bed rest was not supenor to modified bed rest 
as judged by the late cumulative relapse rates 

Metabolic Balance Imestigation of Three Cases of Multiple 
Mjcloma During ACTH Administration Exchanges of Cal¬ 
cium, Phosphorus, Nitrogen and Eiectrolytes W S Adams, 
E D Mason and S H Bassett J Clin Invest 33tl03-121 
(Feb) 1954 

Three men between the ages of 56 and 62 years wnth multiple 
myeloma were treated with corticotropin (ACTH), and the 
cflcct of the hormone on the exchanges of calcium, phosphorus, 
nitrogen and electrolytes was studied at the metabolism ward 
to which the patients had been admitted Decreases in the 
concentration of serum proteins were observed in all three 
patients dunng therapy In two, the effect was mainly on the 
abnormal globulin, while in the third all components of the 
scrum proteins decreased Proteinuna also decreased, and m 
one patient the diminished excretion of protein appeared to 
roincide with jhe development of a strongly negative nitrogen 
balance dunng administration of corticotropin Negative phos 


phonis balances were noted dunng the course of treatment 
m all three patients However, the dose of corticotropin re¬ 
quired to produce this effect vaned considerably from patient 
to patient In general, the phosphorus exchange was not 
remarkable except for pronounced decrease in unnary phos¬ 
phorus that occurred in penods when supplementary potassium 
was administered because of potassium deficiency Calcium 
balances were consistently negative in the two patients who 
excreted the larger quantities of calcium in the unne One 
patient was in calcium equilibnum dunng the preliminary 
penods of observation, and the balance became negative only 
dunng the administration of corticotropin Corticotropin did 
not appear to increase the excretion of calcium in the other 
two patients The serum calcium of one patient decreased in 
approximate proportions to the decrease in concentration of 
his serum protems The ingestion of 200 mEq per day of 
extra potassium relieved the hypopotassemia observed in one 
patient dunng the corticotropin therapy, but it did not relieve 
a concomitant mild toxic psychosis A remission in the course 
of the disease followed the administration of corticotropin in 
one patient, and two years later he was still active and sub¬ 
jectively well, but bone marrow and roentgen evidence of 
myeloma persisted The two other patients died despite the 
corticotropin therapy The author emphasizes that no conclu¬ 
sion should be drawn as to the therapeutic benefit of cortico¬ 
tropin in multiple myeloma 

Prediabetic Syndrome Large Babies and (Pre)Dlabetfc Father 
W P U Jackson J Clm Endocnnol 14 177-183 (Feb) 1954 

Women in whom overt diabetes mellitus develops later in 
life are apt to produce large babies and to have stillbirths 
In a series of prediabetic mothers reported on by Jackson in 
a previous paper from Cape Town, South Afnca, 62% had 
babies weighing more than 10 lb (4,535 92 gm) at birth, 
compared with only 12% of normal control mothers The most . 
favored explanation attributes this phenomenon to an excess 
of circulating growth hormone. There is, however, little evi¬ 
dence for this hypothesis and much against it Of 35 babies 
bom to 11 acromegalic mothers reported on by the author, 
only 4 (11 5%) weighed over 10 lb, and only one of eight 
women in whom acromegaly probably began or was actively 
progressing dunng pregnancy had a baby weighing over 9 lb 
(4,082 33 gm) at birth These data do not reveal a great 
tendency in acromegalic patients to produce babies of excessive 
size, although such a tendency could have been presumed if 
growth hormones were the cause of diabetic macroinfantia 
Consequently it seemed possible that the mothers internal 
envmonment might not be the sole factor in causing diabetic 
macroinfantia Thirty-one (13%) of 235 infants of diabetic 
and prediabetic fathers from Cape Town and 12 (7 4%) of 
147 infants of diabetic and prediabetic fathers from Boston, 
Mass, weighed over 10 lb at birth, compared with only 5 4 
and 3 2% respectively of normal control fathers The rate of 
stillbirth among the infants of diabetic and prediabetic fathers 
compared with that of infants of normal fathers was not 
increased These data suggest that producUon of large babies 
cannot be charged entirely to maternal factors, but must in 
part be an inhented phenomenon, hnked in some way to the 
diabetic genetic constitution of either parent The concept of 
the ‘ prediabetic father ’ is thus born 

Hypertensive Disease with Multiple Infarcts and Predominating 
Pancreatic Damage. A Lemaire, J Loeper, R Messimy and 
others Presse m£d 62 105-107 (Jan 27) 1954 (In French) 

The case here reported in detail is that of a 32-year-old man 
with a stabilized essential hypertension Associated progressive 
renal msufificiency revealed his illness in 1950 Dunng the 
period heuveen the onset and his death in 1952, 28 months 
later, the patient suffered three separate attacks of acute epigas 
tnc pain preceded and accompanied b> severe loss of weight 
Exploratory surgery in 1951 revealed edematous pancreatiUs 
beheved to be the cause of the attacks Hjpcrlcukocj'tosis with 
polynucleosis and an increase in amyluna accompanied the 
attacks The evolution of the disease was attended by multiple 
hemorrhages, at necropsv a senes of hemorrhagic effusions was 
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found, involving the liver, stomach, duodenum, and aorta 
Neither pancreatitis nor hypertension can be considered the 
proper diagnosis of this case, in view of the wide diffusion of 
the vascular complications and their localization in the diges¬ 
tive tract, respectively Periarteritis nodosa might account for 
the clinical picture seen here, but the characteristic nodular 
lesions were not observed at necropsy The authors think that 
the pancreatic lesion was the point of departure, initiating a 
vasomotor disturbance localized in the viscera This disturbance, 
by virtue of the vascular lesions caused by the existent hyper¬ 
tension, caused the formation of the multiple hemorrhages 
The chronological order of the different accidents supports this 
theory, an attack of pancreatitis immediately preeeded each 
of the infarcts in this patient who already had essential hyper¬ 
tension 

Cancerous Erjthroblastosis J Mallamie Sang 24 850-862 (No 
9) 1953 (In French) 

Cancerous myelocrythroblnstic nnemia, which usually appears 
in patients with metastatic cancers of the hematopoietic (and 
not merely the osseous) system, and to a lesser extent in those 
With hematopoietic sarcomas and sorcomatoscs, has occasion¬ 
ally been seen in patients without demonstrable osseous metas- 
tases Erj'throblastic anemia of metastatic origin leads to early 
deterioration of the general condition, with physical and mental 
asthenia, progressive weight loss, muscular wasting, and an¬ 
orexia Fever and jaundice are present, ccchymoses and pur¬ 
pura affecting the skin and mucosa are found in many cases, 
osseous metastascs are widespread and numerous, and the 
spleen is more or less hypertrophied Temporary remissions 
may be secured with various methods of treatment, but death 
is inevitable and may occur within a few weeks or months A 
similar picture, except for the osseous syndrome, is presented 
by patients without demonstrable metastases, in whom 
anemia is usually of the hemolytic erythroblastic type with 
accompanying splenomegaly Malignant diseases of the blood 
may also give rise to erythroblastic anemia, with a clinical pic¬ 
ture resembling that produced by cancer, which may be either 
one of diffuse infiltration of the marrow with intense anemia 
and considerable erythroblastosis or one of hemolytic anemia 
without infiltration of the marrow Comparison of erythro¬ 
blastic anemia of cancerous origin with various types of anemia 
the mechanism of which is understood leads to the conclusion 
that the two processes of hemolysis and malignant dyshemato- 
poiesis, either alone or in combination, are at work in the pro¬ 
duction of erythroblastosis Hemolysis, most evident in the 
mahgnant diseases of the blood, is characterized by enlargement 
of the spleen and the presence of antibodies in the blood, both 
of which result from irritation and hyperplasia of the reticulo¬ 
endothelial system caused directly or indirectly by the malig¬ 
nant process Diffuse infiltration of the marrow is usual in cases 
of this kind, when the cancer is metastatic, the spleen is 
respected and the splenic reaction is indirect Dyshematopoiesis, 
which leads to a genuine secondary erythroleukemia, results 
from injury inflicted on the hematopoietic system by the malig¬ 
nant process, either directly through the marrow and the lymph 
nodes or indirectly through the spleen Both mechanisms have 
a mutually intensifying effect when they occur in combination 

Magnesium Deficiency After Prolonged Parenteral Fluid Ad¬ 
ministration and After Chronic Alcoholism Complicated by 
Dehrium Tremens E B Flink, F L Stutzman, A R Anderson 
and others J Lab & Clin Med 43 169-183 (Feb) 1954 

The authors’ series of patients included three nonalcoholic 
patients m whom tremor developed after they had received 
parenteral flmds for long periods of time and 30 chronic 
alcoholics The alcoholic patients were divided as follows 13 
with chronic alcoholism with tremor but without frank delirium 
(impending delirium tremens), 7 with chronic alcoholism with 
tremor and mild delirium, and 10 with chronic alcoholism with 
severe dehrium tremens They all were known to have drunk 
excessive amounts of alcoholic beverages, and all of them had 
eaten poorly for from several weeks to many months or years 
before hospitalization Magnesium therapy clearly alleviated 
the tremor and mental confusion in one of the nonalcoholic 
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patients and probably did In the other two Patients with 
delirium tremens or chronic alcoholic delirium had low scrum 
magnesium concentrations The manifestations were usually 
promptly alleviated by the administration of magnesium sul 
fate intramuscularly m amounts that are not hypnoUc. The 
findings in these patients were sunilar to those in animals with 
experimentally induced or naturally occurrmg magnesium de¬ 
ficiencies, such as grass tetany in cows Magnesium tetany 
appears to be manifested by gross muscular tremor, athetoick 
and choreiform movements and in the severer forms by con 
vulsions, the manifestations are different from those of hypo- 
calcemic tetany The severity of the symptoms Is roughly 
correlated with the initial magnesium concentration, but all 
patients with concentrations below the normal range do not 
have manifestations Even after recovery from delirium tre¬ 
mens, some patients have subnormal levels, this was espeaally 
true of patients with associated cirrhosis of the liver It is well 
known that most patients with dehnum tremens recover spon 
taneously when they are given sedation and begin eating. There 
are some patients, however, in whom convulsions develop and 
who become progressively weaker and die The prognosis in 
delirium tremens depends m part on the associated condition, 
but mortality rates have varied from 5 to 33% as stated by 
Cline and Coleman Some of the patients in this group were 
not given magnesium but recovered fairly promptly There 
were, however, six patients who were getting progressively 
worse while receiving other forms of therapy and whose re¬ 
coveries began when magnesium was administered 


Prevention of Thromboembolic Disease by Electrical Sthnula 
lion of Leg Muscles J Martella, J J Cincotti and W P 
Spnnger Arch Phys Med 35 24-29 (Jan) 1954 

Martella and associates point out that discussions on throm¬ 
boembolic disease frequently stress that (1) venous stasis is 
an important etiological factor in thrombus formation, (2) 
the deep veins of the legs are a favonte site for the ongin of 
thrombi, and (3) preventive measures are available Good 
results have been claimed by the advocates of early ambula¬ 
tion Wrapping of the legs to reduce the volume of the vascular 
bed in which stasis may occur was suggested by Ochsner 
Contractions of the leg muscles favor venous return, but 
during the immediate and early postoperative penod many 
patients, because of unconsciousness, pam, or other reasons, 
cannot or will not perform active leg movements Active 
contractions of the leg muscles may be obtained by means of 
electrical stimulation The authors have used electrical stimu 
lation of the leg muscles after major surgical operations since 
1949 They describe the apparatus they used and its appli 
cation The current is conducted to the patient via bifurcated 
leads attached to electrodes secured in place over the motor 
points of the gastrocnemius muscles No venous thrombosis or 
pulmonary embolism occurred m any of the 350 surgical 
patients in whom electrical stimulation of the leg muscles ivas 
employed 


Hematologic Anemias and Other Diseases Caused by Erythro¬ 
cyte Autoantibodies V AhrengoL Ugesk. laeger 116 9-16 (Jan. 
7) 1954 (In Damsh ) 


Ahrengot says that hemolytic anemias arc the most frequent 
nd by far the most important of the diseases that antisub- 
tances may cause and discusses the group of hemolytic anemias 
ailed immunohemolytic anemias The antisubstances demon 
trable m immunohemolytic anemia, partly by serum examma- 
lon, partly by examination of the erythrocytes for bound anti- 
odies, are first and foremost agglutinms If the antisubstances 
re cold agglutinins, their effect depends on their thermal amp i- 
jde How the antisubstances in the immunohemolytic anemias 
re formed is unsolved, and the etiology of these diseases an 
ther disorders that may be due to the antisubstances is, fhere- 
are, unknown Most of the therapeutic approach is symptomatic 
nd like that in congenital spherocytosis and other forms o 
emolytic anemia Although in immunohemolytic anemia indica 
ons for transfusion must be carefully considered because o 
oubtful effect and the difficulties in blood type 
le results of transfusion will in most cases be 
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occasionally lifesaving Beneficent action of corticotropin 
(ACTH) and cortisone on the hemolysis in immunohemolytic 
anemia has been reported in some cases Since no senous 
side-effects of the substances have been reported, they should 
be tried, possibly as a supplement to other treatment While 
in congenital spherocytosis splenectomy leads to recovery, the 
effect of the intervention is more uncertain in immunohemolytic 
anemias In about half the cases, the hemolysis is reduced, in 
the other cases splenectomy has no or transient results The 
good results appear to occur mainly in cases with “hyper- 
splema ” Because of the probable connection between autoanti- 
substances and virus diseases, attention should be directed to 
symptoms of infectious disease The patients should be ex¬ 
amined with regard to tumors, especially dermoid cysts, that 
should be removed and the contents examined for antisub¬ 
stances Six case histones are published to illustrate the 
different symptom complexes connected with autoantisubstances 

Source of Emboli in Rheumatic Heart Disease J B Wallach, 
L Lukash and A A Angrist Am J Clin Path 24 172-178 
(Feb) 1954 

Wallach and associates state that in 8,676 consecutive 
autopsies performed at the Queens General Hospital during the 
years 1936 to 1950, there were 509 cases of rheumatic heart 
disease In 235 of these, cardiac disease was the direct cause 
of death Thrombi were present in the chamber of the left 
side of the heart in 68 of 113 patients who had infarction of 
kidney, spleen, or brain, but 19 (28%) of the 68 also had 
associated nonbacterial thrombotic endocarditis Thrombi were 
absent in 45 persons, 23 of whom (51%) showed concomitant 
nonbactenal thrombotic lesions as the likely source of emboli 
In addition nonbactenal thrombotic endocarditis could have 
been the source of emboli in 11 of 49 persons with bacterial 
endocarditis and visceral infarction The authors feel that these 
findings indicate that nonbactenal thrombotic endocarditis may 
be a significant source of embolism in cases with infarction of 
the kidney, spleen, or brain in patients without bactenal 
endocarditis and without demonstrable mural thrombi in the 
chambers of the left heart This fact assumes considerable 
importance when it is realized that this group without bac¬ 
tenal vegetations constitutes 51% of all the patients with 
infarction of these organs Furthermore, nonbactenal throm¬ 
botic endocarditis could have been the source of the emboli m 
an additional 28% of those cases in which mural thrombi 
were assumed to represent the ongin of these emboli Non¬ 
bactenal thrombotic endocarditis was found in 152 of these 
rheumatic hearts It was the only source m 23 and a possible 
source in an additional 19 instances, combined these make a 
total of 28% of cases associated with visceral infarction in 
which the heart showed the lesion of nonbactenal thrombotic 
endocarditis, and in 8% of the whole group of 509 consecutive 
cases of rheumatic heart disease These data contradict pre¬ 
vious opinions suggesting that embolization from these lesions 
is unusual 

Studies on Nocturnal Gastric SecreUon G E Papayannopoulos, 
N Athanasopoulos and G Biliaras Am J Digest Dis 21 41- 
44 (Feb) 1954 

The nocturnal gastric secretion was studied m normal sub¬ 
jects, in patients with duodenal ulcer, and m patients with 
nonuiccrous upper abdominal dyspepsia It was found that there 
IS a continuous, spontaneous secretion of gastnc )uice during 
the night, but sometimes it tends to be mtermittent The average 
volume of gastnc contents aspirated from 10 pm to 7 am 
from ulcer patients was about 40% greater than that aspirated 
^m normal persons and patients with nonulcerous dyspepsia 
The concentration of acid secreted by normal persons during 
the summer was \erj low, whereas in determmations made in 
the months of December and January a greater amount of 
ydrochlonc acid was found The duodenal ulcer patients 
secreted more acid than did normal subjects, but only four 
showed a marked hy-perchlorhsdna In both groups, normal 
subjects and ulcer patients, the acid tends to disappear between 
the hours of 3 Tpd 7am 


Potentially Reversible Renal Failure Following Excessive 
Calcium and Alkali Intake m Peptic Ulcer Therapy F X 
Dufault Jr and G J Tobias Am J Med 16 231-236 (Feb) 
1954 

Four instances of chronic renal failure following prolonged 
treatment of peptic ulcer with milk and absorbable alkalies are 
described The four patients were men with a history of peptic 
ulcer for over 20 years They were treated with 1 to 4 qt (0 95 
to 3 78 liters) of milk and large amounts of absorbable alkalies 
After at least eight years of intensive therapy, symptoms 
secondary to hypercalcemia and renal dysfunction appeared, 
there were muscular weakness, lassitude, anorexia, nausea, 
vomiting, weight loss, constipation, polydipsia, polyuna, and 
pruntus The most reliable physical sign of this disorder is 
ocular calcification, which was present in three cases and con¬ 
sisted of keratopathy and calcium deposits in the conjunctiva 
The former may be mistaken for arcus senilis On closer inspec¬ 
tion, however, individual minute corneal calcifications can be 
distinguished forming a circle broader and more centrally 
located than that charactenstic of arcus senilis Examinations 
of the blood disclosed azotemia, normochromic and normocytic 
anemia, hypercalcemia, normal or elevated phosphorus, normal 
alkaline phosphatase, and potassium with low chloride levels 
The total bicarbonate content of the blood was above normal 
in three of the four cases The development of this entity 
appears to depend on either hypercalcemia or alkalosis, or both 
Recovery depends on the extent of renal impairment This 
probably is initially reversible as shown by two of the patients 
who became entirely asymptomatic and showed return to 
practically normal renal function The need for early diagnosis 
IS stressed by the other two patients whose renal damage was 
not reversible, and this resulted m uremic acidosis and death 
m one of these two patients and a poor prognosis in the other 
one 

Occupations and Cigarette Smoking as Factors In Lung Cancer 
L Breslow, L Hoaglin, G Rasmussen and H K Abrams Am 
J Pub Health 44 171-181 (Feb) 1954 

Studies were made in 11 California hospitals (3 county 
general, 5 veteran or military, 2 university and one private 
hospital) dunng the four years 1949 to 1952 A total of 518 
patients with a histopathologically proved lung cancer were 
interviewed with regard to their occupational history and use 
of tobacco For every patient in the series, another patient 
admitted to the hospital about the same time—of the same age 
(withm five years), sex, and race—for a condition other than 
cancer or a chest disease was chosen in a random manner as a 
matched control " Of the patients with lung cancer 484 (93%) 
gave histones of having smoked cigarettes, whereas only 394 
(76%) of the controls gave a similar history There is no such 
excess frequency of tobacco usage in other forms (pipe, cigar, 
chew, and snuff) among the lung cancer patients when compared 
with the control group In fact, 68 of the control group used 
tobacco in a form other than cigarettes exclusively, whereas 
only 15 of the lung cancer patients did so Support for the 
hypothesis that cigarette smoking affects the development of 
epithelial carcinoma of the lung more than of adenocarcinoma 
was noted Seventy four per cent of all lung cancer patients 
reported smoking one or more packs of cigarettes on the 
average per day over the preceding 20 years compared with a 
frequency of only 42% among the controls Excessive cigarette 
smoking” (two or more packs per da>) occurred almost four 
times as commonly among the cancer scries as among the 
control group An attempt was made to separate the effects of 
tobacco usage and occupations that appeared implicated The 
occupations suspected of a possible causal role in cancer of 
the lung were welding and sheet metal work involving welding 
steam fitting boilermaking and asbestos work electric bridge 
crane operation in the metal industry, occupations in the extrac 
tion of lead zinc, and copper ore marine engineering fire fight¬ 
ing oiling and wiping construction and maintenance painting 
and commercial cooking (excluding canneo cooking) Although 
numbers in each of the categories arc small, the differences 
between the group with cancer and controls apjicar to implicate 
the occupations listed It is of interest that several of those 
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with the most striking differences involve exposure to metallic 
particles and fumes and products of metallic combustion This 
observation tends to corroborate the suggestion of Wyndcr and 
Graham that "hot metal” occupations may be involved in the 
causation of lung cancer Seventy-seven persons with lung 
cancer had an exposure of more than five years to occupations 
suspected of a causal role in cancer of the lung As to the 
extent to which cigarette smoking and occupations operate as 
separate factors in lung cancer, the analysis indicates that 
welding as an occupation operates ns a factor distinct from 
cigarette smoking in relation to lung cancer The number of 
steam fitters, boilcrm ikcrs, and asbestos workers lies on the 
borderline of statistical significance when the cfTcct of cigarette 
smoking IS controlled In the other occupational groups, the 
numbers are such that the ditTcrcnccs might arise from chance 
■variation 

Tuberculous Meningitis Treatment with Streptomycin, Para- 
Antinosalicylic Acid and Proniizole, Isoninrld and Streptomycin, 
and Isonlazid H W Spies, M H Lepper, N H Blatt and 
H F Dowling Am Rev Tubcrc 69 192-204 (Feb) 1954 

Spies and associates present observations on 87 patients with 
tuberculous meningitis treated on the wards of the Municipal 
Contagious Disease Hospital of Chicago Most of these patients 
were admitted with advanced and acute involvements of the 
nervous system Treatment was started between the first and 
eighth days of hospitalization, whether or not positive proof 
of the identity of the infection had been obtained In all of 
the patients except one, diagnosis of tuberculosis was proved 
by a positive culture, guinea pig inoculation, or postmortem 
examination Streptomycin and an antituberculous drug other 
than isoniazid was used in the 61 patients treated before isonia- 
zid was available Only 10 of these 61 survived for six months 
or more All of the patients who experienced a remission 
of meningitis received streptomycin, and all but one received 
p-aminosalicyhc acid (PAS) and/or thiazolsulfone (Promizole) 
in addition TTie choice of whether p-aminosalicylic acid, thia¬ 
zolsulfone, or both were used in addition to streptomycin had 
little effect on the outcome Daily intrathecal treatment with 
streptomycin for the first 45 days did seem important Among 
38 patients who received streptomycin intramuscularly and by 
daily intrathecal instillations with p-aminosalicylic acid and/or 
thiazolsulfone in addition, 9 survived six months or more 
Thirteen patients with tuberculous meningitis were treated with 
isoniazid alone and 13 with isoniazid plus intramuscular and 
daily intrathecal instillations of streptomycin Seven patients 
in each group lived for six months or more These results are 
significantly better than those obtained when streptomycin was 
used without isoniazid The results obtained with isoniazid 
were as good as those obtained in patients treated with isoniazid 
plus streptomycin intramuscularly Age, race, the presence of 
miliary disease, and degree of involvement of the nervous 
system influence prognosis greatly These factors were uniformly 
distributed in the groups under discussion Results of treatment 
with isoniazid were better than results obtained with strep¬ 
tomycin in the absence of isoniazid in all types of patients and 
regardless of the seventy of the disease except in patients less 
than two years of age, in whom remissions were extremely 
rare Clinical improvement was more rapid in patients who 
received isoniazid Residual neurological sequelae were less 
frequent in the patients treated with isoniazid Toxic reactions 
to a drug were most frequent in patients who received strep¬ 
tomycin or dihydrostreptomycin and were infrequently observed 
as a result of treatment with p aminosalicylic acid, thiazol¬ 
sulfone or isoniazid 

Unusual Etiologies of Portal System Hypertension (Torulosis, 
Phlcbosclcrosis and Retroperitoneal Chronic Inflammation) 
M Taubenhaus, O C Julian, J Schlichter and M Littman 
Ann Int Med 40 313-326 (Feb) 1954 

The occurrence of portal hypertension due to unusual causes 
Is reported in a 30-year-old man and in two women, aged 21 
and 50 years, respectively In the man, portal hypertension was 
caused by an infestation of portal lymph nodes with Crypto¬ 
coccus ncoformans (Torula), without demonstrable involvement 


of the central nervous system The same organism was observed 
i^ediastinal lymph nodes and the pentoneal 
fluid Portal hypertension was produced by compression of the 
portal vein by granulomatous lymph nodes infested with 
cryptococci and by a coexisting toxic hepatic cirrhosis that also 
played a major part in the development of the syndrome The 
younger woman had extensive phlebosclerosis of the hepatic 
and portal Veins and their tributaries, leading to thrombosis 
and clinical picture of portal hypertension In the older woman, 
a retropentoneal chronic inflammatory mass of undetermined 
origin caused thrombosis of the splenic veins with hypertension 
in its tnbutanes The leading clinical manifestations of all three 
patients consisted of profuse hematemesis, splenomegaly, and 
severe anemia Portal hypertension due to extrahepatic obstruc¬ 
tion presents much greater difficulties in differential diagnosis 
than that due to intrahepatic causes Recognition of the caus 
ative factor is of the utmost importance, because the possibility 
of successful surgical intervention and the future course of the 
disease in patients who have had successful shunt operations 
will depend on the basic causative process 
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Chylothorax Resulting from Arrosion of Thoracic Duct as Rare 
Complication of a Pneumolysis Empyema H Eule Ztschr 
Tuberk 103 227-231 (No 4-5) 1953 (In German ) 

Nontuberculous infections resulting from pneumolysis have 
become less frequent and more amenable to treatment since the 
antibiotics and potent sulfonamides have been available The 
case reported demonstrates that despite these remedies a severe 
infection in the extrapleural space may terminate in death 
After an attempt to induce a pneumothorax had failed, pneu¬ 
molysis was done to induce an extrapleural pneumothorax 
Detachment of the panetal pleura encountered some difficulties 
dorsally to the site of entrance and beside the subclavian 
artery, but it could be completed without undue force Hemor¬ 
rhage was somewhat more profuse than usual, but was quickly 
arrested, and cauterization by diathermy was required at only 
a few sites The extrapleural space was filled with 700 cc of 
isotonic sodium chloride solution and 200,000 units of penicillin 
In the further course, the temperature remained elevated, and 
increase in the fluid level of the extrapleural space required 
withdrawal of exudate, which was bloody Culture of the exu 
date yielded staphylococci At a subsequent puncture the exudate 
was still bloody, although less so than previously Not unfi/ 27 
days after the pneumolysis did the exudate have a milky appear 
nnce, which raised the suspicion of an effusion of chyle By 
this time the general condition of the patient had become so 
poor that search for and ligation of the thoracic duct could no 
longer be undertaken The patient died 65 days after the pneu 
molysis Since no chylous admixture was found during the first 
punctures earned out on the 13th and 15th days after the 
pneumolysis, it is believed that arrosion of the thoracic duct 
was secondary to the infection rather than the result of the 
manipulations during pneumolysis Nevertheless a case report 
by Lange in 1953 indicates that the thoracic duct may become 
injured dunng pneumolysis 


Pelvic Evisceration for Advanced Carcinoma of the Cervix. 
S A Wilkins Jr J M A Georgia 43 134-142 (Feb) 1954 


A very high degree of selection was practiced among 139 
latients with carcinoma of the utenne cervix seen by the 
luthor since May, 1950, and 4 were subjected to total pelvic 
ivisceration m an attempt to cure them disease There was no 
lospital mortality among them, but one died nine months a ter 
iperation from recurrent disease The other three were well an 
ible to continue their normal activities 16, 17, and 25 
lostoperatively Of the two who had intravenous urography 1 
nonths after the procedure, one had one normal kidney an 
me with moderate hydronephrosis and the other had 
.idney with moderate and one with 

lursucdl details of the procedure are discussed The morta y 
ate has been reduced from 30% to about 10% by improve 
lents on the operation since its inception The authors are 


Yol 155, No 3 


MEDICAL LITERATURE ABSTRACTS 


311 


the opinion that certain requirements are essential for the 
performance of complete pelvic evisceration They are (1) 
hmilatfon of the disease to the pelvis, (2) advancement of the 
disease beyond the state of possible successful treatment by 
irradiation or limited surgery, (3) a general physical condition 
adequate to tolerate the contemplated surgery, (4) adequate 
hospital facilities and a medical and surgical team, (5) an 
understanding and cooperative patient and family, and (6) an 
intense will to live on the part of the patient, in view of the 
tremendous inconveniences involved in colostomy The two 
mam contraindications are (I) extension of the disease beyond 
the pelvis and (2) definite fixation of the disease to the wall of 
the pelvis Partial evisceration is not generally recommended 
as a curative measure, though it may be useful as palliation 
as may total eviscerauon The author used wet colostomies in 
his patients, but he now thinks that dry colostomies with 
the ureters in an isolated segment of bowel or opening on the 
skin would be preferable Application of the procedure gen¬ 
erally IS not yet to be advised, but, since Brunschwig already 
reports approximately 25% five year cures in a series of patients 
fa which very little selection was practiced, it is to be hoped 
that the operation will assume great importance in the future 

Biologic Prcdefcrminlsm In Gastnc Carcinoma as Limiting 
Factor of Curability J Macdonald and P Kotin Surg, Gynec 
&Obst 98 148-152 (Feb) 1954 

Macdonald and Kotin show that the concept that early diag¬ 
nosis of carcinoma of the stomach may improve end-results is 
fallacious Biological predeterminism, rather than the time or 
type of surgical treatment, governs end results Gastnc carci¬ 
noma exhibits great diversity in its pattern of growth and 
dissemination Vanations m morphology are represented by 
the special undifferentiated carcinoma or ‘ blue cell cancer” 
of Steiner, mucinous carcinoma, mfiltrating scirrhous carci¬ 
noma, and undifferentiated anaplastic carcinoma. In an analysis 
of 1,467 cases of gastnc carcinoma at the Los Angeles County 
Hospital, the authors found that the best prognosis was asso¬ 
ciate with the adenocarcinoma and blue cell type, and the 
poorest with the mucinous, infiltrating scirrhous, and anaplast/c 
The mechanism of mural and regional spread is such that total 
gastrectomy offers no promise of increase in curability The 
only genuine early" treatment is gastnc resection for gastric 
ulcer that may be carcinoma. Radical, extended surgery will 
be curauve for some locally extensive lesions infiltrating ad¬ 
jacent su-uctures, without evidence of remote metastases Pres¬ 
ent evidence indicates that, under the most ideal arcumstances, 
less than 20% of all gastnc cancer is surgically curable In¬ 
crease in resectability rates above the level of 40% may be of 
palliative value, but, beyond that point, it reaches an area 
of diminishing returns as to relative five year cures The most 
satisfactory procedure, by the entena of curative and physio¬ 
logical end results, is genuine subtotal gastrectomy with wide 
omental resection and spIenectom> 

Total Patellcctomyi Report of 28 Cases "W R MacAusland 
Am I Surg 87 221 226 (Feb) 1954 

IVhi/e there is genera! agreement on the value of patellec¬ 
tomy m the severely comminuted fracture involving the greater 
part of the patella, the controversy continues regarding its 
use in other types of fractures and m (he treatment of vanous 
lesions of the patella and knee joint Seven years ago Mac¬ 
Ausland had reported 14 cases of fracture in which patellec¬ 
tomy had been done The present report is based on follow-up 
studies on these 14 patients when they were recalled for 
examination and on studies on a newer group of 14 patients in 
nhom indications for patellectomy had been extended to 
recurrent dislocation of the patella and arthritis of the Knee 
joint Patellectomy ensures rapid functional recuperation in 
severely comminuted fractures and in long standing unreduced, 
unumted, or malunitcd fractures of cither the transverse or 
comminuted type The method has not been generally accepted 
IS the routine treatment of fresh transverse fractures, and it 
is MacAusland s opinion that in the majority of transverse 
racturcs good results are obtainable by operative reduction 
and screw fixaUon Total patellectomy gives encouraging results 
in osteoarthritis of the knee joint, particularly when the process 


IS confined to the patellofemoral segment The method is also 
valuable in advanced chondromalacia and recurrent dislocation 
of the patella Studies on the late results of patellectomy could 
be made in 21 of the aforementioned 28 cases Fifteen of 21 
patients obtained completely satisfactory results, the mobility 
and strength of the knee being normal Two other patients 
had a sensation of insecunty at times One patient complained 
of buckling of the joint and three patients had limited motion, 
but in none of these four could the result be charged directly 
to the operation In the case of buckling there was evidence of 
a cartilage derangement, in two cases there were arihntic 
complications that had been present pnor to the operation 
and in the fourth case the patient had fallen and tom the new 
attachment of the patellar and quadneeps tendons With the 
exception of two cases in which aithntic changes were already 
present in the knee joint at the time of the operation, no evi¬ 
dence of erosion was observed on the condylar surfaces in any 
of the 21 cases 

Indications for Surgery In (he Jaundiced Patient R M Zollin¬ 
ger and C I Bntt J Kentucky M A 52 91-98 (Feb) 1954 

Zollinger and Bntt analyzed histones of 100 patients with 
jaundice who had been subjected to surgery, with reference to 
the accuracy of the diagnosis and the indications for surgical 
treatment In an effort to select those patients whose jaundice 
can be relieved only by surgical intervention, some physicians 
rely on laboratory tests to make a differential diagnosis with 
little emphasis on the history and physical examination Others 
sway too far in the other direction and delay making laboratory 
determinations while observing (he early progress of the disease 
Eventually liver damage may have progressed so far that 
confusing laboratory results are obtained Both sides can be 
sobered by the fact that all too frequently (here is no foolproof 
method of determining which jaundiced patient should be 
treated medically and which will require surgery Obviously the 
patient benefits more when the correct decision is made early 
On the basis of their analysis, the authors amve at the follow¬ 
ing conclusions 1 The history and the results of the physical 
examination of the jaundic^ patient should be analyzed 
clinically, before laboratory evidence is evaluated 2 Laboratory 
tests, if made early and repeatedly, provide valuable support m 
differentiation between jaundice requinng medical and surgical 
treatment 3 Gray stcol, decrease or absence of urobilinogen 
from the unne, and elevation of blood alkaline phosphatase 
support the diagnosis of jaundice requiring surgery 4 Elevation 
of cephabn flocculation and of thymol turbidity, poor pro¬ 
thrombin response to Vitamin K, and low values of the 
cholesterol esters support the diagnosis of jaundice requiring 
medical treatment and are reasons for delaying surgery 5 
Nutntional replacement by forced feedmg with the addition of 
bile or polysorbate (Tween) 80 and accurate replacement of 
blood volume deficiencies decrease the surgical nsk, 6 The 
preoperative diagnosis of obstructive jaundice was confirmed 
at operation m 89 out of 100 consecutive cases 7 Neither age 
nor etiology is a contraindication to surgery in extrabepatic 
jaundice, since the cause can be removed or palliation provided 
in a high percentage of cases. 

Hypothermia In Cardiac Surgerj D F Downing, B A Cook- 
son, K. K, Keown and C P Bailey J Pediat 44 134-144 
(Feb) 1954 

Hypothermia was used as an adjunct to anesthesia m 16 
patients between the ages of 10 days and 33 years, who were 
operated on for a variety of cardiac lesions, such as atnal 
septal defect, ventricular septal defect, tetralogy of Fallot, 
transposition of the great vessels, the Taussig Bmg s>ndrome 
with pulmonary stenosis, nonfunctiomng right ventricle, mitral 
insufficiency, and aortic insufficiency A cooling blanket con¬ 
sisting of a double layer of rubber through which a continued 
tube has been coiled was used for inducing hypothermia The 
free ends of the tube outside the blanket afforded means for 
intake and outflow These were connected to a pump sjstem, 
and ice water was circulated through the coil The patient was 
placed on the blanket and an endotracheal tube introduced 
Sufficient thiopental (Pentothal) sodium was given to induce 
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nnrcosis A slow drip of 0 2% procaine in 5% dextrose solu¬ 
tion was used as an adjunct The patient breathed 100% oxygen 
from the beginning A thermocouple lead was introduced into 
the rectum, electrocardiographic electrodes were placed, the 
blanket closed about the patient, and circulation of the fluid 
started The temperature at which surgical intervention was 
performed ranged from 20 to 31 1 C Immediately after 
surgery, rewarming was started by circulating warm water 
through the blanket Patients cooled below 28 C were rapidly 
warmed to that temperature Beyond this point, the tempera¬ 
ture was raised slowly From 31 to 32 C most patients re¬ 
sponded satisfactorily in their own beds with no artificial 
methods of raising temperature Eleven patients died, eight in 
the operating room and three within 30 hours postopcratively 
The authors feel that, m the 5 adult patients who died, the 
increased myocardial irritability incident to reduced temperature 
may have been a factor in the development of ventricular 
fibrillation The chance of survival was enhanced by hypo¬ 
thermia in 10 children At present the authors believe that 
hypothermia is indicated as part of the anesthetic regimen in 
all severely cyanotic and disabled infants who are to undergo 
cardiac surgery of any nature The optimum range of tem¬ 
perature is probably 23 3 to 26 1 C The presence of moderate 
cyanosis and disability in infants and children who are to 
undergo such time consuming procedures as Blalock or Potts 
anastomosis would indicate the production of low body 
temperature during surgery as a means of decreasing oxygen 
demand The level in these cases may be higher, but probably 
should be near 31 1 C If it is the surgeon’s intention to open 
a cardiac chamber or to interrupt the circulation dunng the 
performance of an operation, hypothermia is indicated Intra¬ 
arterial infusion IS a necessary adjunct The chief contrain¬ 
dication to the use of hypothermia is the presence of a non- 
cyanotic lesion for which the surgical technique does not 
require interruption of the circulation Myocardial damage 
probably contraindicates the production of low body tempera¬ 
ture in patients with acquired cardiac lesions Ideal in infants 
and young children, hypothermia should be used cautiously in 
older children and should be avoided in those over 10 years 
of age 

Hemostatic Defect Associated with Dextrnn Infusion 3 V 
Carbone, F W Furth, R Scott Jr and W H Crosby Proc 
Soc Exper Biol & Med 85 101-103 (Jan) 1954 

Dextran, a glucose polymer of high molecular weight, has 
been developed to serve as a plasma expander During studies 
at Walter Reed Army Hospital on the metabolic effects of 
dextran, a bleeding tendency developed in two patients One 
patient had repeated attacks of epistaxis and bled from a 
duodenal ulcer after receiving 6,000 ml of 6% dextran over 
a SIX day period The second patient, after receiving 14,000 
ml of 6% dextran over a period of 14 days, bled for more 
than 30 minutes from an incised sebaceous cyst The bleeding 
time and prothrombin time were prolonged in both cases 
Detailed studies were initiated to determine whether the 
administration of dextran provoked an hemostatic defect Six 
lots of commercially available dextran from four manufact¬ 
urers were tested Studies were done on normal young adult 
subjects who received varying amounts of 6% dextran intra¬ 
venously Bleeding time was measured after a stab incision 
through the ear lobe The hemostatic defect was characterized 
principally by a prolonged bleeding time It was possible to 
produce this defect in all subjects in whom sufficient dextran 
was given The amount of 6% dextran required to produce 
this defect varied from 1,000 to 6,500 ml It is generally 
accepted that the bleeding time is not usually prolonged unless 
the prothrombin activity is less than 10% of normal Since the 
depression of prothrombin activity observed here is not of 
this magnitude, it is felt that the prothrombin deficiency can¬ 
not explain the increase in bleeding time Because the maximal 
increase of plasma volume does not coincide with the pro 
longation of bleeding time, it would appear that the phenome¬ 
non IS not correlated with intravascular volume changes The 
defect may be related to abnormalities of hemostasis at the 
site of injury The authors feel that the clinical significance 
of the hemostatic defect requires investigation 


JA.M.A., May IS, 1954 

How to Improve the Immediate and Long-Term Results In 
Sui^lMl Treatment of Caranoma of the Stomach (Review of 
150 Cases) L Deloyers and F Moyson Acta chn bek 
8 629-646 (Nov-Dec) 1953 (In French) ® 

The percentage of five year survivals in patients with gastric 
carcinoma is tragically low m relation to the total number of 
such patients The deliberate adoption of a policy of early 
detection is a matter of prime importance, both medically 
and socially Early diagnosis is important also to the surgeon 
because it permits him to limit the extent of the operation! 
thus rendering it more benign, more efficacious, and more 
compatible with the exercise of normal digestive functions 
Analysis of the symptoms presented by 150 patients operated 
on for gastric caremoma showed that, while there are no 
specific signs of the disease, there are certain discrete indica 
lions that should not be neglected Warning symptoms of 
various kinds, including postprandial pam, pain reheved by 
food or alkalis, heaviness and discomfort, vomiting, loss of 
appetite, and loss of weight, had been present for six months 
or less in almost 40% of the patients Pam reheved by foods 
and alkalis often leads to a mistaken diagnosis of gastric 
ulcer, but it should be regarded as a sign of the so called 
“ulceriform” cancer, all ulcers appearing after the age of 40 
should be suspected of being neoplasms Gastrectomy must 
be recommended for all ulcerated lesions of the lesser curva¬ 
ture as soon as they are detected, regardless of the patient’i 
age Tests of gastric acidity are of no help m establishing a 
diagnosis and may even be misleading Ulcerated lesions may 
show temporary improvement under medical treatment, even 
to (he point of becoming radiographically undetectable Neglect 
of any of the clinical signs commonly found in patients with 
gastric carcinoma m any person over 40 may be fofJowed 
after a period of latency by the unmistakable discovery of a 
lesion that has become incurable Full use should, therefore, 
be made of such auxiliary diagnostic procedures as radiology, 
gastroscopy, study of the gastric cytology, etc and even, if 
necessary, an exploratory laparotomy, with gastrostomy and a 
painstaking examination of the gastric mucosa Specimens 
should also be removed for immediate biopsy Polyps found 
in any part of the digestive system should be excised, because 
of the frequency with which they undergo malignant degenera¬ 
tion The small percentage of five year survivals now obtained 
even with the most radical procedures can only be increased 
by the early discovery and extirpation of gastnc lesions To 
wait for clinical confirmation of their malignancy is to con 
demn the patient 

Submucous Cleft Palate, J Calnan Bnt J Plast. Surg. 
6 264-282 (Jan) 1954 

Calnan defines submucous cleft palate as a congenital 
deformity m which there is imperfect muscle union across 
the velum The palate is short and velopharyngeal closure 
incompetent, so that speech is nasal or even unintelligible. 
The author evaluates the results obtained in 18 patients 
treated at the Nuffield Department of Plastic Surgery, Oxford 
Submucous cleft palate is frequently not correctly diagnosed, 
and its cause is still unknown There is usually a deficiency 
in the bone of the posterior edge of the hard palate, which 
may vary from a slight notching to a large V-shaped bony 
defect over which the palatal mucosa is intact, but so thin that 
perforation may occur Rhinolalia aperta (nasal escape of air 
in speech) may have been present since birth or may have 
followed adenoidectomy Nasality is noted m conversational 
speech Cineradiography shows an abnormal pattern of 
swallowing, even though this appears to be normal clinically 
Patients are unable to hiss or whistle and cannot gargle 
(ability to gargle can be used as an indication of success 
following operation) Mouth breathing is frequent Ear trou e 
is common and associated with nasal catarrh On intraora 
examination, the palate may appear short and the orophai^- 
geal isthmus large The uvula is often bifid There is a gu 
along the midline of the velum and the median raphe is absent, 
while, on transillumination of the palate, the mi me 
Z muscle union can be seen as a bnght pmk area, extending 
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forward info the notch in the bony hard palate Absence of 
muscle union in the velum and the notch in the bony palate 
are confirmed by palpation Confirmation of the cleft can be 
made by transillumination of the velum and confirmation of 
the shortness of the velum is shown by lateral soft tissue 
roentgenograms or cineradiography of the palate during speech 
The author feels that there is only one treatment for sub¬ 
mucous clefts with rhinolalia, and that is surgical excision of 
the submucous portion of the cleft and V-Y retroposition of 
the soft palate on the lines described by Kilner in 1935 and 
1937 This IS the only type of operation that will give a 
lengthened, functioning velum without secondary defects All 
patients m the author’s department were treated in this way 
escept one, m whom the cleft was submucous in only a portion 
of the velum The results fully justify this procedure Normal 
speech should be the aim of treatment and can be expected 
m 80% of cases Investigation should not be abandoned until 
every known means of attaining velopharyngeal closure has 
received consideration 

NEUROLOGY & PSYCHIATRY 

Sturge Weber-DiDilfri Syndrome Cephalic Form of Neuro- 
cnfaneous Hemangiomatosis B W Lichtenstein A M A. 
Arch Neurol &. Psychiat 71 291-301 (March) 1954 

The clinical features of the Sturge Weber-Dimitn syndrome 
are a vascular nevus of the face associated with signs of 
cerebral dysfunction, such as epilepsy, mental deficiency, and 
hemiplegia, and roentgenographic evidence of sinuous shadows 
within the skull The skin lesion is usually a nevus flammeus 
of the face or scalp that often exhibits sinking evidence of 
being confined to the areas of distnbution of branches of the 
trigeminal nerve It is usually unilateral but may be diffuse 
over both sides of the face, m which case the neural changes 
are often limited to the side more severely affected Incom¬ 
plete forms characterized by an absence either of visible 
cutaneous lesions or of evident brain disease have also been 
recognized The Sturge Weber-Dimitn syndrome is remarkable, 
not so much for the hemangiomatous dysplasia that constitutes 
Its anatomical basis, as for the secondary changes in the bram 
that accompany it The histopathological alterations discernible 
m the cerebral cortex underlying the intracranial heman¬ 
giomatosis, wbicb IS generally restneted to the leptomeninx, 
although minor fact may be found within the cerebral cortex 
and in the subcortical medullary substance, are of two dis¬ 
tinct types (1) complete or almost complete deficit of nerve 
cells With extensive gliosis and obliterative pencapillary 
fibrosis, and (2) pencapillary beading and sheathing, as well 
as sphencal and mulberry concretions within the nerve cell 
layers with disorganization of the cytoarchitecture and gliosis 
The changes in the cerebral cortex are probably caused by 
metabolic disturbances induced by venous stasis in the 
abnormally large number of pial veins Very early development 
of extreme metabolic disturbances may result in complete 
loss of nerve cells with reactive gliosis and little calcification 
A gradual reduction in metabolic activity, on the other hand, 
may lead to the deposition of either or both calcium and iron 
salts The resulting double contour radiopaque densities visible 
m roentgenograms of patients with the Sturge-Weber Dimitn 
syndrome will be found on close inspection to outline the 
cerebral convolutions, rather than calcified blood vessels 
Similar lines of calcification appear in various other patho¬ 
logical states, but, when they are demonstrated in the roent¬ 
genograms of jiersons with port wine nevi of the face, they 
permit positive identification of the Sturge Weber Dimitn 
s) ndrome 

Some Antecedent Factors in Famllj Histories of 392 Schizo 
19 ^ 4 "*'^ ^ ^ Psychiat 110 668 676 (March) 

13ahl investigated the frequency with which certain factors 
Mtcred into the life histones of 392 schizophrenic patients 
scion were selected because they seemed to appear 
Min marked frequency and often seemed to be dynamically 


related to the genesis of the subsequent psychosis Tlie factors 
investigated included among others rejection and/or over- 
protection by one or both parents, death, desertion, or divorce 
of the parents, ordinal placement in the sibling hierarchy, 
membership in a family of more than average size, and 
membership in various religious groups Only 12% of the 392 
patients had family histones unmarred by marked and severe 
parental rejection or overprotection and/or parental loss The 
conditions to which the schizophrenic patient has been ex¬ 
posed in childhood are those likely to have been associated 
with a maximum of anxiety and feelings of helplessness As 
regards the sibling position of the 227 males among the 392 
schizophrenic patients the author says that 24% were oldest 
children, 23% youngest, 16% next-to-youngest, and 11% the 
only child, all other placements constituted 25% It is a 
widely held opinion that children from large families are less 
prone to neurotic or psychotic illness Membership in a large 
family is often presumed to prepare one more adequately for 
adult life, because it accentuates opportunities for integrating 
behavior with that of others, the schizophrenic patient being 
deficient in this capacity It was found, however, that the 
schizophrenic patients come largely from families of more 
than average size Among the general population 13 7% of 
families have four or more children, but 52% of the schizo¬ 
phrenic males of this sample came from families with four or 
more children The religious affiliations of the patient s families 
seemed to be without influence Wahl feels that the factors 
found in this study are probably not specific for the genesis 
of schizophrenia A high incidence of parental loss has been 
found m other groups, psycbotics, the psychosomatically ill, 
and delinquents If should also be remembered that later 
influences and a shift to a better environment in the adolescent 
years may often counteract earlier disadvantages of parental 
loss or disinterest The working through of his anxiety and 
guilt may lead to a greater maturity and sensitivity than would 
exist m a person who grows up under lesser stresses Dereistic 
withdrawal via psychosis is but one of the means to handle 
the basic problems that touch all personality disorders There 
may be factors m the life history of the schizophrenic not 
studied here that strengthen a dereistic resolution of his 
problems, or, instead, there may be a constitutional Icndencj 
to respond to stress in this fashion More intensive studies 
will be required for a more complete answer to these questions 

Impalmient of Mental Function During Electric Convulsive 
Therapy S T Michael A M A Arch Neurol &, Psjchiat 
71 362-366 (March) 1954 

Mental impairment in patients subjected to extensive electnc 
shock treatment is so severe that it hinders all but the most 
superficial psychotherapy and interferes with social and occu¬ 
pational adjustment The Noun Enumeration test was applied 
to 30 patients treated with electnc shock treatments and to 
17 untreated patients to see whether it can be used to measure 
the mental deficiency produced by this form of treatment 
The 30 patients had a minimum of 5 consecutive treatments, 
spaced not more than four days apart, with a range up to 13 
treatments (average, 7 06), m 3, the ‘ electronarcosis” modifi¬ 
cation of electnc convulsive therapy was used Scores made 
in the test were found to decrease significantly after five or 
more treatments The mechanism of the loss of word naming 
ability seems to be a temporary suspension rather than a 
deletion of the function, termination of the electric convulsive 
treatment was followed by a return of the scores to the pre- 
treatment level within one week, and their continuing increase 
thereafter until by the end of the six weeks observation penod 
they reached a level significant!) higher than that of the first 
test No decrease was found in the scores made bj patients 
m the control group, in fact, their word scores showed a 
moderate increase on repetition of the lest over a three weels 
penod The word naming test thus appears to be an objective 
quantitative, statislicallj venfiable method of measonng the 
impairment of mental function that is clinicall) I'erccptiNc 
dunng electric shod iherapj 
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Rnbics in Bnts in Flonda, H D Venters, W R HofTert J 
E Scatterday and A V Hardy Am J Pub Health 44 ]’82- 
1S5 (Feb) 1954 

While searching for a ball at the edge of shrubbery on a 
ranch in Florida, a 7-yt.ar-old boy was bitten by a bat in the 
upper pectoral region The bat, which had remained attached 
to the boy’s chest, was examined at the insistence of the ranch 
owner, who had heard of rabies in vampire bats in Mexico 
Negri bodies were found, and the bat was identified as a 
Florida yellow bat (Dasypterus flondanus) The boy who was 
bitten became ill 28 hours after the bite The early symptoms 
of nausea and vomiting were rapidly followed by severe 
shock Stools were loose and contained much blood The 
temperature reached 102 F four hours after onset Glucose 
and isotonic sodium chloride solution were given intravenously 
Symptoms began to subside after about six hours and the 
boy was well after a night’s sleep Rabies immunization was 
started thereafter, and his subsequent history was uneventful 
Bats were collected and examined Of 208 apparently normal 
noncolonial bats, 6 were found to have evidence of rabies, 
and 4 of these 6 were among 85 bats taken on or near the 
ranch where the boy was bitten Studies suggested that bat 
brains negative for Negri bodies may be positive for rabies 
by mouse inoculation Bat brains negative for rabies by mouse 
inoculation may have brain inclusion bodies that cannot be 
securely differentiated from Negri bodies by microscopic ex¬ 
amination alone Mice inoculated with the bat brain material 
and found positive for rabies died from the 10th to the 19th 
days, but most commonly on the 14th and 15lh days The 
incubation periods were in line with those in m ce inoculated 
with infected brain tissue of the larger mammals ordinarily 
tested for rabies These observations raise the question as to 
the role of bats as a reservoir of the heretofore unexplained 
sporadic rabies in wildlife 

GYNECOLOGY & OBSTETRICS 

Puerperal Hematomas Report of 73 Cases and Review of 
Literature. T W McElin, V M Bowers Jr and R J Paalman 
Am J Obst <S, Gynec. 67 356-366 (Feb) 1954 

In 40,932 deliveries conducted in the course of 10 years 
ending March, 1952, 73 puerperal hematomas occurred, an 
over-ail incidence of 0 18% or one hematoma per 561 de¬ 
liveries Of the 73 hematomas, 33 were vulvar, 22 vulvovaginal, 
11 vaginal, and 7 under or into the broad ligaments In the 
55 patients with vaginal or vulvovaginal hematoma, the diag¬ 
nosis could be made by simple mspection of the perineum, 
while in the remaining 18 patients bleeding was concealed 
The average age of the patients was 27 1 years Sixty (82%) 
of the 73 women were either pnmigravidas or secundigravidas 
The length of labor did not appear to be of significance No 
maternal deaths occurred Clinical morbidity, by the accepted 
definition, was present in 27 patients Forceps were applied 
to infants that presented by the vertex in 52 cases (73%) 
Forty-two deliveries were by low forceps operations and 10 by 
midforceps There were 3 breach deliveries and 18 spontaneous 
deliveries Episiotomy was used m 68 cases (93%) General 
anesthesia was used 48 times (66%) and spinal anesthesia 24 
times (33%) The incidence of forceps delivery was much 
higher than that in all but one of the previously reported 
studies The high incidence of forceps delivery as well as the 
high incidence of occurrence suggests that trauma may be an 
important causative factor The authors disagree with McNally 
and Ehrlich who recently reported 52 instances of puerperal 
hematomas with an incidence of 80% operative delivery (low 
forceps), m that patients with saddle block anesthesia and low 
forceps delivery can be considered to have delivered normally 
and that trauma, is not, therefore, a significant factor These 
patients may have delivered in the usual, but not in the normal, 
fashion and 80% operative delivery does not exclude trauma 
as a cause of puerperal hematoma Of the authors’ 73 patients, 
37 were treated conservatively and 36 were managed by various 
types of surgery Active management is surely indicated for 
the expanding hematomas Not to be obscured by the plea for 
conservative obstetrics (nontraumatic delivery, meticulous episi¬ 
otomy dlosurc, and precise hemostasis) and the plea for active 
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therapy, when Indicated, is the important suggestion that the 
obstetric diagnostician must be alert to the possibility that the 
complication of puerperal hematoma may occur Delay in 
diagnosis means needless destruction of tissue Early recognition 


Treatment of Erythroblastosis Fetalis svith Replacement Trans 

fusion F Feldman, H C Lichtman and V Ginsberg J Pediat 
44 181-190 (Feb) 1954 ^erg j r^ediat 

One hundred six newborn infants with erythroblastosis 
fetalis were treated with replacement transfusion The total 
amount of blood exchanged was 50 to 60 cc per pound of 
body weight One hundred milligrams of calcium gluconate 
was injected for each 100 to 150 cc of blood exchanged, and 
500 mg of calcium gluconate was given after the exchange 
was completed After the replacement transfusion, the infants 
were given adequate doses of penicillin for three days Erylfiro- 
bJastosis fetahs was severe m 85 infants, moderately severe in 
16, and mild in 5 There were seven deaths, giving an over all 
mortality of 6 6% This is extremely low as compared with 
other large senes similarly handled in many ways, it may be 
explained by the fact that in most of the authors’ cases the 
exchange transfusion was done within 8 hours after birth and 
in all within 24 hours after birth Five of the seven patients 
who died were classified as having the severe form and two 
as having moderate cases of the disease All infants treated 
with exchange transfusion became jaundiced after the trans 
fusion However, only two were severely ill Their extended 
illness was due to secondary infection contracted while on the 
hospital ward A substantial number of children required sub¬ 
sequent blood transfusions at varying intervals, although more 
than 50% of them required no supplementary transfusions 
Follow-up studies were not extended beyond three yeans Only 
one known case of kernicterus was observed in the surviving 
infants The entena of greatest value for use of replacement 
transfusion have proved to be (1) positive Coombs' test on 
cord red blood cells, (2) cord blood hemoglobin level below 
15 5 gm , (3) development of jaundice, pallor, and hepato 
splenomegaly within the first 24 hours of life, and (4) pro 
gressively developing laboratory evidence of hemolysis within 
the first 24 hours of life The finding of a positive Coombs’ 
test plus any of the above listed abnormalities is an indication 
for immediate exchange transfusion Replacement transfusion 
was done immediately on all infants with a positive family 
history if the Coombs’ test was positive The practical and 
theoretical advantages of exchange transfusion are elimination 
of large amounts of circulating antibody, elimination of many 
of the affected red cells, replacement with an Rh-negative cell 
that IS not affected by any remaining antibody, possible mobil 
ization of fixed tissue antibody (if this exists), overloading the 
circulation is minimized, and elimination, m many cases, of the 
necessity for repeated transfusions 

Effect of Pregnancy on Clinical Course of Malignant Mela 
noma B F Byrd Jr and W J McGanity South M J 47 196- 
200 (March) 1954 

The melanoma that exists before puberty is indistinguishable 
on either clinical or microscopic examination from the mela¬ 
noma of the sexually mature person However, the prepuberty 
melanoma rarely, if ever, metastasizes to lymph nodes or vis 
cera Malignant melanoma under the influence of hormonal 
change in association with sexual maturation is changed from a 
benign to a malignant tumor Changes that nevi and melanomas 
undergo during pregnancy provide further clinical evidence of 
the hormone-sensitive character of malignant melanoma The 
authors present the histones of two women that illustrate the 
effects of pregnancy on melanoma A 34 year-old woman had 
a 3 by 2 cm raised, pigmented lesion m her suprasternal notch 
This lesion had first been noted by the patient mne years prior 
to admission At that time the growth was about the size of a 
“match head ’’ The lesion enlarged during the first pregnancy 
but receded somewhat after delivery During the subsequent 
nine years the patient went through four other pregnancies, 
and each tune there was gradual enlargement of the lesion with 
associated redness and itching However, after each delivery 
the lesion resolved somewhat, although it never returned to 
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i(s onguial size. The woman’s last pregnancy terminated one 
year before admission The lesion was excised widely and a 
spilt thickness graft applied Microscopic examination proved 
that the lesion was a malignant melanoma Nine months after 
operation, the patient was free of recurrence The second 
patient was a 2‘> year old woman, who three years before 
admission had noted a change in size of a mole on her left 
thigh This lesion was excised locally, and it proved to be a 
malignant melanoma At that time she was in the second tri 
mester of her fourth pregnancy Three months before admission, 
she noted for the first time a mass in her left inguinal region 
This was excised and proved to be melanoma metastatic to the 
inguinal nodes Within six weeks evidence of metastatic tumor 
to her scalp developed this was confirmed by biopsy At that 
time she was in the early part of the second trimester of her 
fifth pregnancy Her condition deteriorated rapidly She had 
many cutaneous and \isceral meiastases, and since malignant 
melanoma has been known to invade the placenta and even 
the fetus, labor was induced as soon as the fetus seemed to 
have a reasonable chance of survival The infant weighed 4 lb 
3 oz. (I,S99 42 gm) and was viable at delivery, but died 24 
hours later The placenta showed extensive involvement by 
the melanoma, but autopsy examination of the infant revealed 
no evidence of metastases The mother died three weeks after 
discharge from the hospital Moles m pregnant women must 
be carefully watched, and those that are subject to irritation 
must be removed AH such removals must include a liberal 
margin of adjacent tissue. Should a malignant melanoma be 
found, appropriate local and regional node dissection should be 
earned out immediately and without regard to the state of 
the coexisting pregnancy The young woman who has had a 
malignant melanoma should be advised of the grave risk of 
pregnancy This nsk is great enough to justify surgical steril¬ 
ization (Miration has no value in the therapy or prevention of 
this neoplasm Termination of pregnancy before apparent 
spread has taken place may prevent or delay such spread, but 
after metastases axe present there seems to be little value m 
premature mlerruption of pregnancy 


PEDIATRICS 

Tonsillectomy and Adenoidectomy A Reevaluation of Results 
J A Johnston and T W Watkins J Pediat 44 127-133 (Feb) 
1954 

The authors’ appraisal of the results obtained by the removal 
of tonsils and adenoids in 598 children, followed up for two 
to nine years, was arrived at by (1) satisfactory replies of the 
children’s parents to a questionnaire sent to them for their own 
opinion on the eflfect of the removal on specific complaints, (2) 
rechecking several groups of patients wuth conditions thought 
to be influenced by chronic infection, and (3) a small senes 
of metabolic studies before and after the procedure Of the 
598 children, 112 (18 5%) were between the ages of 1 and 4 
years 331 (55 5%) between the ages of 5 and 7, and 155 
(26%) between the ages of 8 and 14 Improvement in ear 
infeclions resulted in 71% Of 72 patients with abdominal pain 
referable to chronic throat infection, 64 (89%) reported im 
provement. Ten of 16 patients aged less than 4 years with 
bronchiUs were improved while in the older age groups 64 of 
71 reported improvement Improvement was noted in only 13 
of 28 patients with sinus infection The results of tonsillectomy 
on asthma were unsatisfactory m the authors own expenence 
and from the reports in the literature Of 22 asthmatics with 
° follow up 7 gave a history that asthma appeared for 
the first Ume shortly after the tonsillectomy, 7 had had it 
ore the surgical intervention and were not benefited, and 
5 ‘ah they were worse In only three was there improvement. 
^ at ad lasted not longer than nine months TTierc was a 
complaint of anorexia m 144 children and 121 (84%) of these 
reined improvement An additional 42 patients, in whom 
«“rded as the indication, volunteered the 
Nitrogen retention was 
T n" Of 0 06 gm per day 

c^um hi™ ‘ A nitrogen and cal 

cum balance study conducted for 18 days before and 27 days 


after the removal of the infected tonsils in an 8 year-old girl 
revealed a threefold increase in the storage of both nitrogen 
and calcium the economy in the latter referable to pronounced 
reduction in fecal loss Impaired hearing was benefited in seven 
of nine patients In 8 of 10 cases of infectious arthntis im¬ 
provement followed the removal of the tonsils As a result of 
their experiences, the authors conclude that tonsillectomy and 
adenoidectomy remains a highly beneficial procedure in the 
properly selected case The decision to remove tonsils and 
adenoids can be arrived at only after a sufficiently long period 
of observation has excluded other causes for the complaint 

Pntliologicnl Anatomy of the Pnmary Complex with an a Pos- 
terion Review of Radiographs in Reference to Some Late \Hcw- 
poinls Opposing the Classical Doctrine C Marino Arch “de 
Vecchi ’ anat pat 20 497-556 (Jan ) 1954 (In Italian ) 

The chronological order of the tuberculous parenchymal 
focus preceding the adenitis (Parrots law) in the development 
of tuberculosis constitutes the mam point of the doctrine of 
the pnmary complex Recent statements by French and Italian 
authors that the adenitis precedes the parenchymal focus have 
originated a polemic that is still in progress Manno defends 
the classical doctnne on the basis of a review of the records 
of 40 patients with a history of primary complex who were 
seen at the Institute of Pathological Anatomy in Florence from 
1910 to 1945 TTie patients were between the ages of 3 months 
and 8 years and had died of acute miliary tuberculosis, tuber¬ 
culous meningitis, or bronchopneumonia Clinical results, labo 
ratory investigations, anatomic findings, and standard antero¬ 
posterior radiographs (these for 14 patients) were available 
From the anatomic standpoint, the main findings were (1) a 
single, small, caseous or fibrocaseous parenchymal focus 
generally beneath the pleura in the nght lung at the base of the 
various lobes and in the ventral, or more rarely dorsal, position 
and (2) a tuberculous hilar adenitis, caseous or fibrocaseous, 
isolated or multiple, and often homolateral The parenchymal 
focus could be seen on the radiographs only after accurate 
investigation and almost always on the basis of the autopsy 
findings The author found it in 85% of the cases and says 
that, in the cases m which it could not be visualized its shadow- 
might have been projected outside the pulmonary field that 
could be seen on the standard anteropostenor radiographs, in 
fact, autopsy had indicated that it was present in these cases 
also The hilar and paramediastinal shadow corresponding to 
the secondary penbronchial and paratracheal adenitis could 
be seen m all instances Manno discusses the relationship 
between the parenchymal focus and the adenitis and shorvs 
how and why the ademtis could not precede the parenchymal 
focus He says that a tuberculous adenitis may be considered 
to be pnmary only after senal roentgenograms, body section 
roentgenograms, and anatomic findings have proved that there 
is no parenchymal involvement He feels that Parrot’s law is 
still the basis of the doctrine of the pnmary complex The 
chronological order of the development of tuberculosis as 
upheld by this doctrine may sometimes appear doubtful, but 
It IS only because of insufficient investigations and limited 
technical means 

Clinical Study of the Primary Complex The Lymphatic System 
in Pathogenesis of Pulmonary Tuberculosis S Taronna Clin 
pediat 35 885 897 (Dec) 1953 (In Italian ) 

Taronna objects to the chronological order of the develop¬ 
ment of tuberculosis as upheld by the theory of the pnmary 
complex. According to this theory tuberculosis follows this 
pattern in its development (I) fixation of the bacteria in the 
organ and formation of the first tuberculous nodule (2) 
secondary lymphangitis and (3) invasion of the mediastinal or 
abdominal lymph nodes Rarely has Taronna found this 
sequence m his personal expenence As an example, he reports 
the results of a review of the roentgenograms that were taken 
of the patients who were victims of the 1942 epidemic of Dolo 
(province of Venice) At that time, two groups of infants, only 
one of which bad been vaccinated against tuberculosis, were 
housed together because of war housing limitations Some 
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monlhs later, an epidemic of tuberculosis occurred, the disease 
developed in 25 9% of the infants who had not been vaccinated, 
and J4 1% of them died, it developed in only 16 6% of those’ 
who had been vaccinated, and none of them died The author 
never saw evidence of a parenchymal focus, but he found vast 
caseous masses and miliary tubercles in the radiographs of the 
infants who had not been vaccinated, and simple or allergic 
adenopathies in those of the children who had been vaccinated 
Roentgenograms taken 8 years later of most of those who had 
survived revealed the presence of calcific parenchymal foci 
These findings were confirmed by Monaldi, and they seem to 
support the hypothesis that the parenchymal involvement is 
secondary to the hilar involvement, and this is contrary to the 
assertions of those who support the doctrine of the primary 
complcv Hovsever, because these were a posteriori observa- 
tions,Taronna studied the roentgenograms of another group of 
patients who were victims of a similar epidemic that occurred 
recently in a school of the Burano island (province of Venice) 
Tuberculosis had been transmitted to the pupils of a class by a 
teacher who had tuberculosis of the right lung and whose spu¬ 
tum was laden with bacteria Tests for tuberculosis proved posi¬ 
tive in all these pupils, and the disease developed in 60% of 
them But a timely intcrr'cntion arrested its course m all at the 
allergic phase The author follow’ed these children during the 
various stages of the disease and made repeated roentgenograms 
of each He found evidence of the primary complex in only 
three of them, but the disease w'as localized at first in the hilus 
and from there spread to the parenchyma Taronna does not 
draw' dogmatic conclusions from these results, but he hopes 
that they will induce other workers to study and test the validity 
of the doctrine of the primary complex 

Treatment of the Nephrotic S\ndronic with Corticotropin I A 
Mochtar and O M dc Vail Maandschr kindergeneesk 22 
20-25 (Jan) 1954 an Dutch) 


J A M,A,, May 15, 1954 
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much greater, than it was m rural regions, whereas among the 
nonvaccinated children the incidence of tuberculosis was Lch 
gremer in the larger cities For this reason vaccmation wb 
BCG should be earned out particularly m the larger cities 


PensfalticHormoneinNewbomlnfant F de Filippi and W M 
Dominguez Jr Rev Asoc mdd argent 67 463 (Nov 15 301 
3954 an Spanish) 

The subject of this report was admitted to the hospital five 
days after birth with a possible diagnosis of intestinal obstruc 
tion or pylorospasm The infant weighed about 2,721 55 gni 
During the five days of his life, he vomited matenal containing 
bile whenever he was fed and did not pass meconium He was 
fed through a duodenal tube, but the vomitmg continued, A 
rectal tube was passed frequently without obtaimng meconium 
At roentgen examination, the small intestine appeared to be 
patent and the colon showed normal fillmg after an enema Tht 
patient was given 228 mg of dned extract of penstaltic hot 
mone at intervals of 24 hours for two consecutive days Shortly 
after the first dose, the patient showed tolerance to food, and a 
little later he had the first bowel movement Feeding and 
passage of feces became normal dunng the two days of the 
treatment and continued so after its discontinuation The patient 
was discharged two weeks after discontmuation of the treat 
ment This is the first case m the hterature of administration 
of peristaltic hormone to a newborn infant The dose of the 
peristaltic hormone for the newborn is about 100 mg for 
each kilogram of body weight The tolerance to the drug is 
good and results satisfactory 


UROLOGY 


According to Mochtar and de Vaal, the pathogenesis of the 
nephrotic syndrome in children is still obscure and no treat¬ 
ment IS known that effects cure They resorted to treatment with 
corticotropin in seven children who had chronic nephritis with 
the nephrotic syndrome They found that it is sometimes pos¬ 
sible to produce a remission with fairly large doses of cortico¬ 
tropin, but cure failed to result in any of the cases In one of 
the children, a steroid diabetes developed The first of the 
two hypotheses that have been advanc^ with regard to the 
mode of action of corticotropin in the nephrotic syndrome is 
that under the influence of corticotropin glucocorticoids are 
produced m the adrenal cortex, that in turn exert an inhibiting 
effect on the substances that influence the mineral metabolism 
Furthermore the aforementioned substances either block the 
secretion of pituitrm or inhibit its effect A second hypothesis 
suggests that an early stimulating effect on the adrenal cortex 
IS followed by a reduced function (sort of fatigue), and during 
this phase loss of minerals and water occurs as in Addison’s 
disease This suggestion of two opposing theories indicates how 
highly complicated the involved processes are 

To Wiat Extent Does Vaccination svith BCG Protect Against 
Tuberculosis? M Daelen and E Dix Monatsschr Kinderh 
101 517-519 (Dec) 3953 (In German) 

During the period from October, 1947, to December, 1949, 
162,865 children between the ages of 3 and 18 years were 
vaccinated with BCG in Hesse, Germany This number was 
selected from 349,181 children who had given a negative re¬ 
action to the tuberculin test Daelen and Dix investigated the 
occurrence of tuberculosis among vaccinated and nonvaccinated 
tuberculin negative children in 23 counties in Hesse where 
70 424 had been vaccinated and 92,145 had not been vaccinated 
against tuberculosis with BCG At the end of four years, 45 
cases of tuberculosis had developed among the 70,424 who 
had been vaccinated and 318 cases among the 92,145 who had 
not been vaccinated On the basis of the absolute figures, and 
after deducting the two cases in which BCG vaccination had 
been administered during the preallergic phase, the morbidity 
in those vaccinated with BCG was 0 6 and of those not vac¬ 
cinated was 3 5 for each 1,000 children observed Thus the 


Adrenalectomy in Treatment of Prostafic Cancer W F Whit¬ 
more Jr, H T Randall, O H. Pearson and C D West 
Gcriatncs 9 62-69 (Feb) 1954 

Whitmore and associates point out that, in addition fo the 
general evidence for a role of the adrenal gland m neoplastic 
growth, adrenalectomy for prostatic cancer rests on the two 
postulates (1) that prostatic cancer may be an androgen de 
pendent tumor and (2) that the ultimate relapse usually occur 
ring in patients with prostatic cancer treated by castration and 
estrogen may be the result of androgen derived directly or 
indirectly from the adrenal glands The present report is based 
on expenence with bilateral adrenalectomy m the treatment of 
17 patients with prostatic cancer The operation was performed 
in one stage, usually through bilateral lumbar mcisions Tie 
patients were maintained dunng operative and postoperative 
periods with cortisone or hydrocortisone as the only honnonal 
replacement therapy There were four deaths withm one month 
of operation, twHO of these were the result of progressive can«r 
in patients who were almost monbund as a consequence of the 
neoplasm at the time of the operative procedure, one death 
occurred three weeks jpostoperatively from myocardial infarc 
tion, and one death occurred on the second postoperative day 
of cerebral hemorrhage Two other patients did not 
the second month following bilateral adrenalectomy, both le 
of progressive cancer Of the 15 patients who survived more 
than one week postoperatively, 11 obtained a subjective re 
mission that vaned in duration from 14 to 220 
only 6 of these 11 patients did this improvement extend beyond 
two months Thus, although a relatively hi^ 
subjective improvement is obtained after bilateral ^ 
tomy, the symptomatic remission docs not seem sufficient y 
lo^g to warrant this radical operation Although two 
of objecUve regression indicate that bilateral adren y 

capable of inducing regression of prostatic canw rt 

instances, the favorable effects have been so ^fiort-Iwed that 
the general use of the procedure cannot be justified on th 
grounds of such a possibility No cnteria are now evi e 
permit selection of candidates for the procedure fn such way 
as to guarantee a reasonably long remission 
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Gross Heraatuna in Sickle Cell Disease H G Lund J J 
Cordonmer and K A Forbes J Urol 71 151 158 (Feb) 1954 

Lund and assoaates mention several reports on hematuria 
In sickle cell disease and add histones of seven Negro patients, 
with proved sicklemia, who had gross hematuna The bleeding 
was unilateral in all but one of the cases, in which there was 
a recurrence of gross hematuna from the remaining nght kidney 
four years after left nephrectomy for uncontrollable bleeding 
Nephrectomy was performed in two of the seven patients be¬ 
cause of uncontrollable bleeding The removed kidneys were 
sectioned and examined, and in neither case could any reason 
be found to explain the hematuna other than the presence of 
sickled erythrocytes within the engorged small vessels, venules, 
capillaries, and glomeruli Laboratory tests, which were made 
in all seven pabents, included tests for blood dyscrasia, cultures 
for tubercle bacilli, and, in the last four cases, Papanicolaou 
stains In all cases, sickle cell tests were made The percentage 
of sickling on repeated tests vaned in one case as much as from 
none to 80% No explanation is apparent for the wide variation 
of sickling at different intervals TTie occurrence of hematuria 
in sicWt ceil disease w probably commoner than heretofore 
realized, and many of the reported cases of unexplained hema¬ 
turia in Negro patients could possibly have been caused by this 
disease No acceptable explanation can be given as to why 
bleeding occurs in this disease, nor why it usually presents itself 
as unilateral hematuna, particularly from the left kidney Not 
until the pathogenesis of the disease is understood will adequate 
treatment be possible The authors do not advocate nephrectomy 
in patients with sickle cell disease having unilateral gross hema¬ 
turia for two reasons First, as pointed out by Bauer, patients 
with sickle cell disease are poor surgical risks Second, in one 
of their patients hematuna due to sickle cell disease recurred 
in the remaining kidney four years later They feel now that 
nephrectomy should be done only when bleeding results in a 
steadily increasing anemia that cannot be controlled by any 
method including repeated blood transfusions They noted 
that in most cases hematuna ceased without complications or 
sequelae 

Hematogenic Spread After Nephrectomy In Renal Tuberculosis 
Case of BacUlemia After Cavernous Inoculation During 
Nephrectomy, Cured by Streptomycin A Ladehoff Ugesk. 
laeger lid 39-47 (fan 14) 1954 (In Danish) 

Ladehoff found miliary spread to be the cause of death in 5% 
ol all nephrectomies in renal tuberculosis, and about one fourth 
of the deaths within the first half year after nephrectomy were 
allnbuied to miliary spread Rena) tuberculosis is usually com 
bined with other foci and, in men especially, with genital tuber¬ 
culosis Oftener than extrapulmonary tuberculosis of other 
localization, urogenital tuberculosis ends m acute generaliza¬ 
tion The tendency to spontaneous generalization in urogenital 
tuberculosis because of poor resistance as well as several simul¬ 
taneous fon IS considered by many authors Insufficient explana¬ 
tion of the frequency of miliary spread dunng the first half year 
after nephrectomy The surgical intervention itself is regarded 
as a possible cause A distinction is made between miliary spread 
indirectly and directly due to nephrectomy The indirect effect 
is more frequent and depends on lowenng the resistance of the 
I organism It is generally impossible, from the early postoperative 
_ course, to evaluate the danger of generalization in the individual 
^ case Reduction in postoperative generalization rests on the 
^ change m the conservative direction of indication for nephrec- 
tomy in renal tuberculosis and on specific antibiotics The 
J operation is not urgent, except in cases with complicating septic 
pjcloncphrosis or grave cystitis and should not be performed 
^ in casts of unexplained increased temperature, poor general 
^ condition, progressive pulmonary tuberculosis or other foci lO 
progression, positive Barge Bourgain test, and negative Mantoux 
' reaction Directly, nephrectomy in renal tuberculosis leads to 
bacillcmia dunng the operation because of intravenous inocula 
' 1'°'’ fuberclc bacilli from the extirpated kidney Whether the 

- baeillemia manifested by hyperthermia shortly after the opera- 
tion causes miliary tuberculosis depends partly on the number 
and virulence of the inoculated bacteria and partly on the re 
I' sistancc of the organism Traumatic bacillcmia may result from 


a cavernovenous reflux or rupture of a cavity into a vein from 
manipulation during removal of the kidney In the case of post¬ 
operative hyperthermia desenbed, a cavernovenous reflux or 
cavity rupture into a vein during a complicated nephrectomy 
was verified by pyelography of the excised kidney After specific 
antibiotic treatment, the temperature rapidly became normal and 
the patient recovered Recovery from postoperative bacillemic 
hyperthermia after streptomycin treatment has not previously 
been reported In order to avoid acute postoperative generaliza¬ 
tion, preoperative and postoperative treatment with streptomyan 
IS advised, together with careful evaluation before nephrectomy 
of the degree of tuberculosis infection Pyelography of the ex¬ 
tirpated kidney is recommended as a routine procedure to reveal 
possible bacillemia resulting from traumatic inoculation in con¬ 
nection with nephrectomy 

OPHTHALMOLOGY 

Notching of Optic Chiasm by Overlying Arteries in Pituitary 
Tamors C W Rucker and J W Kemohan A M A Arch 
Ophth 51 161 170 (Feb) 1954 

Tumors at the optic chiasm may produce defects in visual 
fields by interruption of blood supply, by direct pressure of the 
tumor, or by forcing the optic nerves or chiasm against firm 
neighboring structures, such as the margins of the optic canals 
or the arteries of the circle of Willis The last circumstance 
appears to account for many of the defects m the lower portion 
of the field encountered relatively late m the course of tumors 
in this region On the other hand, the upper bitemporal hemi¬ 
anopsia that appears early may be attnbuted to direct pressure 
against the anterior margin of the chiasm and interference with 
its blood supply When a tumor of the pituitary body lifts the 
optic chiasm up against the antenor half of the circle of WiIIis, 
the anterior cerebral arlenes do not give way freely but are 
pulled taut between the internal carotid arlenes and come to 
lie directly across the chiasm, which is squeezed between the 
tightly drawn artenes and the tumor The slow, progressive 
penetration of vessels into the nerve tissue is caused by direct 
pressure and also by the constant pounding of the artenal pulse 
Five cases are presented in detail, in each of which a tumor of 
the hypophysis caused such pressure on the optic chiasm The 
patients complained of progressive loss of vision, and three also 
had headache All died shortly after neurosurgical intervention 
—complete removal of the tumor in one, partial removal in 
two, and no removal m two because the lesion resembled an 
aneurysm At necropsy, the chiasms showed vanous degrees of 
notching by the antenor cerebral artenes The authors conclude 
that this notching may be responsible for defects m the visual 
fields associated with hypophyseal tumors, especially losses lUj 
the lower quadrants of the fields that occur dunng the middle 
and late stages of growth of the tumor 

Ocular Manifestations of Infectious Mononucleosis O R. 
Tanner A M A Arch Ophth 51229-241 (Feb) 1954 

It IS pointed out that ocular manifestations are not given 
enough consideration in the literature on infectious mono¬ 
nucleosis Since ophthalmoscopic and ocular examinations are 
frequently omitted, ocular involvement is commoner than in¬ 
dicated The case reported by the author is one of proved 
infectious mononucleosis in a 17-year-oId girl exhibiting the 
previously unreported pattern of bilateral indocycIiLis and 
papilledema The papilledema occurred in the absence of a clear 
clinical picture of encephalitis or meningitis and was associated 
with pain on rotation of the eyes or backward pressure on the 
globe, together with mild visual symptoms There is reason to 
believe the optic disk edema represented an optic neuntis or 
papillitis as an inflammatory change The concurrence of an 
active antenor uveitis and pain on rotation of the globes lends 
weight to this observation The iridoc>clilis clinically appeared 
to be of a nongranulomatous t)pe The course of the ocular 
manifestations was short, and there was no evidence of tissue 
destruction and no permanent funcuonal loss resulted The carlj 
presence of fever \omning headache, and papilledema pre- 
sented a difficult and senous diagnostic problem The laboratorj 
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monlhs later, an epidemic of tuberculosis occurred, the disease 
developed in 25 9% of the infants who had not been vaccinated, 
and 14 1% of them died, it developed in only 16 6% of those 
who had been vaccinated, and none of them died The author 
never saw evidence of a parenchymal focus, but he found vast 
caseous masses and miliary tubercles in the radiographs of the 
infants who had not been vaccinated, and simple or allergic 
adenopathies in those of the children who had been vaccinated 
Roentgenograms taken 8 years later of most of those who had 
survived revealed the presence of calcific parenchymal foci 
These findings were confirmed by Monaldi, and they seem to 
support the hypothesis that the parenchymal involvement is 
secondary to the hilar involvement, and this is contrary to the 
assertions of those who support the doctrine of the primary 
complex However, because these were a posteriori observa- 
tions,Taronna studied the roentgenograms of another group of 
patients who were victims of a similar epidemic that occurred 
recently in a school of the Burano island (province of Venice) 
Tuberculosis had been transmitted to the pupils of a class by a 
teacher who had tuberculosis of the right lung and whose spu¬ 
tum was laden wath bacteria Tests for tuberculosis proved posi¬ 
tive in all these pupils, and the disease developed in 60% of 
them But a timely intervention arrested its course in all at the 
allergic phase The author followed these children during the 
various stages of the disease and made repeated roentgenograms 
of each He found evidence of the primary complex in only 
three of them, but the disease was localized at first in the hilus 
and from there spread to the parenchyma Taronna does not 
draw' dogmatic conclusions from these results, but he hopes 
(hat they w’lll induce other workers to study and test the validity 
of the doctrine of the primary complex 

Treatment of (he Nephrotic Ssndromc with Corticotropin I A 
Mochtar and O M dc Vail Maandschr kindergeneesk 22 
20-25 (Jan) 1954 (In Dutch) 

According to Mochtar and de Vaal, the pathogenesis of the 
nephrotic syndrome in children is still obscure and no treat¬ 
ment IS known that effects cure They resorted to treatment with 
corticotropin in seven children who had chronic nephritis with 
the nephrotic syndrome They found that it is sometimes pos¬ 
sible to produce a remission with fairly large doses of cortico¬ 
tropin, but cure failed to result in any of the cases In one of 
the children, a steroid diabetes developed The first of the 
two hypotheses that have been advanced ^vlth regard to the 
mode of action of corticotropin in the nephrotic syndrome is 
that under the influence of corticotropin glucocorUcoids are 
produced in the adrenal cortex, that m turn exert an inhibiting 
effect on the substances that influence the mineral metabolism 
Furthermore the aforementioned substances either block the 
secretion of pituitnn or inhibit its effect A second hypothesis 
suggests that an early stimulating effect on the adrenal cortex 
is followed by a reduced function (sort of fatigue), and during 
this phase loss of minerals and water occurs as in Addison’s 
disease This suggestion of two opposing theories indicates how 
highly complicated the involved processes are 

To \Vliat Extent Docs Vaccination with BCG Protect Against 
Tuberculosis'' M Daelen and E Dix Monatsschr Kinderh 
101 517-519 (Dec) 1953 (In German) 

During the period from October, 1947, to December, 1949, 
162,865 children between the ages of 3 and 18 years W’ere 
vaccinated with BCG in Hesse, Germany This number w-as 
selected from 349,181 children who had given a negative re¬ 
action to the tuberculin test Daelen and Dix investigated the 
occurrence of tuberculosis among vaccinated and nonvaecinated 
tuberculin negative children in 23 counties in Hesse where 
70 424 had been vaccinated and 92,145 had not been vaccinated 
against tuberculosis with BCG At the end of four years, 45 
cases of tuberculosis had developed among the 70,424 who 
had been vaccinated and 318 cases among the 92,145 who had 
not been vaccinated On the basis of the absolute figures, and 
after deducting the two cases in which BCG vaccination had 
been administered during the preallergic phase, the morbidity 
in those vaccinated with BCG was 0 6 and of those not vac¬ 
cinated was 3 5 for each 1,000 children observed Thus the 
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much greater, than it was in rural regions, whereas among the 
nonvaecinated children the incidence of tuberculosis was much 
larger cities For this reason vaccination with 
BCG should be carried out particularly m the larger aties 


Peristaltic Hormone in Newborn Infant, F de Fihppi and W M 
Dominguez Jr Rev Asoc m6d argent 67 463 (Nov 15 30 ) 
1954 (In Spanish ) ' 

The subject of this report was admitted to the hospital five 
days after birth with a possible diagnosis of mtestmal obsiruc 
tion or pylorospasm The infant weighed about 2,721 55 gm. 
During the five days of his life, he vomited matenal containing 
bile whenever he was fed and did not pass mecomum He was 
fed through a duodenal tube, but the vomitmg contmned A 
rectal tube was passed frequently without obtaining mecomum 
At roentgen examination, the small intestine appeared to he 
patent and the colon showed normal fillmg after an enema The 
patient was given 228 mg of dned extract of penstaltic hoi 
mone at intervals of 24 hours for two consecutive days Shortlj 
after the first dose, the patient showed tolerance to food, and a 
little later he had the first bowel movement Feeding and 
passage of feces became normal dunng the two days of the 
treatment and continued so after its discontinuation The patient 
was discharged two weeks after discontmuation of the treat 
ment This is the first case m the literature of admimstration 
of penstaltic hormone to a newborn infant The dose of the 
peristaltic hormone for the newborn is about 100 mg for 
each kilogram of body weight The tolerance to the drug is 
good and results satisfactory 


UROLOGY 

Adrenalectomy in Treatment of Frostatic Cancer W F 
more Jr, H T Randall, O H. Pearson and C. P 
Genatnes 9 62-69 (Feb) 1954 

Whitmore and associates point out that, m ad' 
general evidence for a role of the adrenal glam 
growth, adrenalectomy for prostatic cancer n 
postulates (1) that prostatic cancer may be 
pendent tumor and (2) that the ultimate rela 
ring m patients with prostatic cancer treatci 
estrogen may be the result of androger 
indirectly from the adrenal glands Th 
on experience with bilateral adrenalec 
17 patients with prostatic cancer The 
in one stage, usually through bilater 
patients were maintained during c 
periods with cortisone or hydrocoi 
replacement therapy There were ' 
of operation two of these were i 
in patients who were almost nu 
neoplasm at the time of the 
occurred three weeks poster 
tion, and one death occurre 
of cerebral hemorrhage T 
the second month folio win 
of progressive cancer Of 
than one w'eek postoper 
mission that vaned in 
only 6 of these 11 pat’ 
two months Thus, 
subjective improveii 
tomy, the symptoi ^ 
long to warrant th ^ 
of objective regre , 
capable of indue 
instances, the f.i 
the general use 
grounds of sucii 
permit selecfio - 
as to guarantee 
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was appreciably less In those patients who had eievafed serum 
unc and than in those with normai unc acid levels This sug¬ 
gests that the charactenstic diminution of serum unc acid pro¬ 
moted by phenylbutazone may not be the most important 
pharmacological action of the drug Intramuscular administra¬ 
tion effects a more rapid remission of acute gout than does oral 
administration of phenylbutazone Maintenance therapy in 
chrome gouty arthntis with phenylbutazone, 100 to 600 mg 
daily, greatly reduced the attack rate, seventy, and duration of 
acute exacerbations This control was exerted even in the pres¬ 
ence of serum unc acid levels that had again risen to pretreat¬ 
ment magnitude In no case were tophi observed to Increase or 
decrease in size Seventy-one toxic side effects occurred in 52 
(26%) of the 200 gouty patients In 14 patients (7%), toxicity 
was severe enough to warrant discontinuance of the drug The 
commonest imtoward reactions were edema and nausea No 
agranulocytosis or activation of peptic ulcer was observed 
among these patients Undesirable effects were less severe in 
gout than in other painful muscoloskeletal disorders and usually 
occuned early In the course of treatment 

Treatment ot Intestinal Amebiasis -with Fumagtitin (FugtiUn) 

E L MacQuiddy Antibiotics & Chemother 4 178 184 (Feb ) 
1954 

MacQuiddy says that, in the upper Missouri River Basm, 
amebiasis is not too severe Patients present a wide vanety of 
symptoms of which fatigue is the most promment Before 
fiimagillm (Fugillin) was available, results with drug therapy 
left much to bo desired, the stool tests remaming positive in a 
large percentage of cases In the diagnosis of amebiasis, the 
author prefers direct stool examination to the flotation method 
He also obtained many stamed smears, and m a few instances 
he used the culture method To confirm the direct stool exami¬ 
nation, he used a complement fixation method The results of 
the complement fixation agreed with those of the examination 
of the stool m 47 of 56 cases Banum enemas also were used 
whenever possible, and particular attention is given to a peculiar 
fine serration of the mucosal pattern The author began the use 
of fumagiUin In April, 1952, and presents the results obtamed 
with it in 82 cases of mtestinal amebiasis Sixty persons in this 
senes had been treated previously with other drugs This report 
on fumagillm is preliminary While work is still in the investi- 
gaUve stage, the results show enough promise for studies to 
be continued. The cases are divided into four groups according 
to their seventy, but there Is no sharp distinction between the 
groups FumagilUn was given in capsules twice a day In the 
begmnmg, the capsules contained 40 mg., later 20 mg., and now 
10 mg Treatment with two capsules dady is contmued for 10 
days As the dose tvas reduced, the number of reactions de¬ 
creased in number and seventy Even with this reduced dosage, 
however, patients may have mild abdommal cramps, some 
looseness of the stool, and occasionally a mild vesicular rash 
Most of the patients treated have noted improvement shortly 
after the begmning of treatment with fumagillm Others did 
not nouce any improvement until the drug was withheld. Six 
pauents required three 10 day courses before them stools be¬ 
came negative for amebas. A 90 day follow up was possible in 
32 of the patients, and m 29 of these the stool was free of 
amebas. 

Demerol* ns nn Anti Scorpion Therapeutic Agent H L. 
Stahnke. Anzona Med 11 51-52 (Feb) 1954 

When it was found that several children, who had died from 
apparent scorpion bites, had received mependme (Demerol) as 
a therapeutic agent, and when it was learned that some of these 
children had not reacted in a typical manner, the need for an 
investigation into the combined effect of mependme and Centru- 
roidcs sculpturatus Ewmg scoipion venom was realized Studies 
were earned out on albino rats and revealed that mependme 
acts sjTicrgistically with Centruroides sculpturatus venom to 
produce a lethal effect. Consequently, the therapeutic use of 
rac^ridinc is contraindicated in persons under the influence 
ot Centruroides sculpturatus scorpion venom 


Effecf of Fluoroaeefafe upon Poliomyelitis in Monkeys. T 
Francis Jr, G C Brown and A KandeL Proc Soc Exper 
Biol & Med 85 83-85 (Jan ) 1954 

Francis and co workers say that recent studies in their labora¬ 
tory demonstrated that the intrapentoneal administration of 
sodium fluoroacetate inhibits the growth of influenza virus m the 
lungs of mice and that it suppresses the growth of the Lansing 
stram of poliomyelitis virus in the brains of mice The present 
report desenbes the effect of intravenously inoculated fluoro¬ 
acetate on poliomyelitis in cynomolgus monkeys (Macaca irus) 
weighing between I 5 and 3 5 kg. A fresh solution of sodium 
fluoroacetate was prepared in distilled water and inoculated 
intravenously in measured quantities to give the desired milli¬ 
grams per kilogram of body weight Toxicity tests determined 
that a dosage of 5 mg per kilogram was near the maximum 
tolerated dose This dose was given to the monkeys on the day 
of, or three days following, subcutaneous inoculation of type 1 
poliomyelitis virus Nine of 42 monkeys that received the drug 
on the same day as the virus resisted clinical infection as did 5 
of 23 animals receiving the drug on the third day after the 
virus All control animals became paralyzed Citrate did not 
accumulate in brain tissue of treated monkeys, suggesting that 
the action of fluoroacetate was at some site other than the brain 

Clinical, Biochemical, and Hormonal Studies on Action of 
Pineal Body Extract in Patients with Neoplasms G Lenti, 
G M Mobnatti, A Pizzim and others Mmerva med 45 1-8 
(Jan 6) 1954 (In Italian) 

The lyophihzed extract of the pineal body of the ox was given 
to 16 patients with moperable, and in some instances recurrent, 
cancer (lung, breast, ovancs, kidney, prostate, and reticulosar- 
coma of the lymph nodes) A dose of 1 or 2 gm was given m 
two or four divided doses (0 5 gm) daily, and the treatment 
was continued for from two weeks to more than two months. 
There were no side effects other than a transitory burning pam 
In some patients at the tune of the mjection The patients gen¬ 
eral condition was improved, and return of appetite, gam of 
weight, drop or disappearance of fever, drop m the erythrocyte 
sedimentation rate, and improvement of the blood picture were 
observed In some mstances, the roentgenograms indicated a 
decrease m the volume of the primary cancer or the metastases 
and m others an arrest of their growmg process The glyccmia 
was increased slightly and the cholesteremia greatly (50 to 
100%) m most of the patients, but there was a return to the 
values recorded before the treatment as soon as administration 
of the extract was mtemipted In some patients, the daily urinary 
output was increased by from 30 to 50% Because of the limited 
evidence given by hormonal and biochemical examinations, the 
authors cannot cxplam the mechanism of action of this extract. 
But they feel, as other workers do, that this extract alters the 
endocrine balance that, with other factors, governs the mecha¬ 
nism of the ongin and development of neoplasms They sug¬ 
gest that the extract might have an estrogenic action, and they 
believe that not one but two factors with an antagonistic action 
are secreted by the pineal body 

Fatal Agranulocytosis After Mesantoin Treatment ot Epilepsy 
E Ki0rboe and C M Plum Ugesk laeger 116 47-53 (Jan 14) 
1954 (In Danish) 

From 1949 to 1953, about 375 patients m the epileptic de¬ 
partment of Kolonl Filadelfia were treated with Mesantoin (3- 
methyI-5,5 pbenylefhyl hydantoin) Four fatal cases occurred 
In which Mesantoin is believed to have been the direct cause 
of the agranulocytosis In the first case, with chronic rhino¬ 
pharyngitis, blood studies showed no leukopenia, and Mesantom 
treatment was contmued The agranulocytosis is asenbed to the 
Mesantoin m combmation with the chrome infection The sec¬ 
ond case shows the danger m giving certain anlispasmodics to 
patients whose reticuloendothelial system has been blocked by 
Thorotrast, a radiopaque substance contaming 25% thonum 
dioxide used in angiography The patient had also rccciicd 
Dimedione (3-ethyl 5,5 dimetbyl-2,4-diketo-oxazolidine), and the 
combination may have played a part in the fatal outcome In 
the third Instance the first certain side-effects did not appear 
imtil a month after withdrawal of Mesantom and after a minor 
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gyiiccol^ic inicrvcndon nnci subsequent menstrual bleeding 
niii/e Dimedione had not been given simultaneously with 
Mcsanloin and had been discontinued four months before the 
crisis. It may share part of the responsibility for the death The 
fourth case was a typical Mesantoin agranulocytosis, the first 
side-circels appeared two and a half months after the last blood 
study Kiprboc and Plum conclude that treatment with Mesan- 
toin requires constant and regular blood study by specially 
trained personnel with examination also of the bone marrow 
Esen this control does not insure complete safety against fatal 
complications Mes intoin should not be prescribed before other 
antispasmodies have been tried Blood chemistry studies should 
be cMcndtd foi ,it le ist three months after discontinuation of 
Alcsitntoin Esers' infection, although blood and bone marrow 
arc normil, calls for immediate uithdrawal of Mesantoin, to 
be supplanted by Phcnemal, for example, or possibly Difhydan, 
until the infection is gone Mesantoin should not be given simul¬ 
taneously uith other substances inju lous to the bone marrow 
Earlier 1 horotrast injection is a contraindication Patients 
should not be exposed to postponablc operations, and the agent 
should be given only to patients able to cooperate with the 
physician 

PATHOLOGY 

Pninnrj' Carcinoma of Lung in the Male Veteran Study Based 
on 3,945 Necropsies at Veterans Administration Center, Los 
Angeles K M Earle A M A Arch Path 57 106-114 (Feb) 
1954 

In a series of 3,946 consecutive m-cropsies at the Veterans 
Administration Center, Los Angeles, from 1948 through 1952, 
there were 1,498 cases with one or more malignant neoplasms 
Carcinomas of the skin (except malignant melanoma and car¬ 
cinoma of the Iip) arc not included in this figure Earle admits 
that the proportion of malignant neoplasms may be slightly 
higher in this Veterans Administration Center than in some 
others, because many patients with carcinoma arc referred to 
this center from other regional facilities Primary carcinoma of 
the lung was found in 329 of these cases (21 9% of all malig¬ 
nant neoplasms and 8 33% of all autopsies) This was the com¬ 
monest type of malignant neoplasm Epidermoid carcinoma was 
the most frequent type of pulmonary carcinoma, undifferenti¬ 
ated carcinoma was second, and adenocarcinoma was third in 
frequency The right lung was the primary site oftener than 
the left The upper lobes were oftener the primary site than 
the lower lobes The high incidence of carcinoma of the lung 
maintained its high frequency, relative to the other types m 
each of the five years studied The average age for patients 
with carcinoma of the lung was 57 63 years The youngest 
patient was 25, and the oldest was 83 years of age The average 
age for all patients with malignant tumors was 57 83 years m 
this senes 

A Study of Cervices Removed at Total Hysterectomy for Benign 
Disease R H Wesley Am J Obst (S. Gynec 67 293-296 (Feb) 
1954 

Routine cervical sections taken from 800 consecutive total 
abdominal hysterectomies performed on patients between the 
ages of 24 and 77 for benign pelvic disease were studied In 
291 (36 4 %) of the 800 patients, the findings m the cervices 
were histologically normal, m 509 patients (63 6 %), the cervices 
showed some definite lesion, and m 152 (19%), the cervices 
showed more than one lesion Chronic cervicitis was the com¬ 
monest pathological condition, occurring m 273 patients 
(34 1%), Nabothian follicles were present in 227 (28 4%), 
squamous metaplasia or benign epidermization occurred m 78 
(9 7%), benign cervical erosion was found in 31 (3 9%), and 
benign polyps occurred m 24 (3%), basal cell hypertrophy in 
21 (2 6 %), glandular hyperplasia in 18 (2 2 %), acute cervicitis 
m 12 (2%), atrophy in 6 (0 7%), and intraepithelial carcinoma 
in 3 (0 4%) Since a diseased cenncal stump can produce serious 
pelvic symptoms and since a large number of cervices are dis¬ 
eased at the time of hysterectomy, it would seem that total 
hysterectomy, in addition to preventing cervical carcinoma, pre¬ 
vents many unpleasant symptoms Subtotal hysterectomy, there¬ 
fore, should rarely be performed 


JAMA,, May 15, 1954 

Relationship of Weight of Heart and Circumference of Coro 
Myocardial Infarction and Myocardial Failure 
FebTS^""^ Dalessandro Am J Path 30 31-37 (Jan 

One of the limiting factors of cardiac function is the blood 
supply to the myocardium, which m turn is limited by the 
capacity of the coronary arteries Milles and Dalessandro msIu 
lated that the sum of the mtemal circumference of the mam 
coronary arteries, as measured at necropsy, is indicative of the 
capacity of these vessels and that a relanonship might become 
evident if this sum was correlated with the weight of the hart 
These factors m turn were studied m relation to the occurrence 
of myocardial infarction and cardiac failure The functional 
capacity of the heart was roughly evaluated from the ratio of 
the heart weight to the sum of the circumferences of the com- 
nary arteries Data were compiled from 130 consecutive nec 
ropsies and from 29 additional necrojisies selecled on the basis 
of myocardial hypertrophy, with or without myocardial wfarc 
tion or cardiac failure The right and left coronaiy arteries 
were opened lengthwise and their circumferences were mear 
ured in millimeters near the origins The hearts, freed of blood 
and of parietal pencardium and with but a few centimelen oi 
the great vessels attached, were weighed For purposes of graphic 
presentation, an index was obtamed by dividing the weight oi 
the heart by the sum of the circumferences of the right and 
left coronary artenes Thus, the larger the sum of the circum 
ferences of the coronary artenes in proportion to the heart 
weight, the smaller the index It was found that the older the 
age group, the smaller the mde\ tended to be, also women 
tended to have smaller mdexes than men Of the group wth- 
out myocardial impairment, 78 6 % had an mdex of 25 or less, 
21 4% were in the 25 to 40 index range, and none had an index 
above 40 Of the group with cardiac failure, 34 3% had an 
index of 25 or less, 46 8 % were in the 25 to 40 index range, 
and 18 7% were m the 40 to 55 range, with none above 55 
Of those with acute coronary msufficiency, 42 8 % had indexes 
of 25 or less, 39 3% fell within the 25 to 40 mdex group, and 
17 8 % were in the 40 to 60 index group The authors conclude 
that the index obtamed at necropsy by dividing the weight of 
the heart by the sum of the circumferences of the nght and 
left coronary arteries provides a rough estimate of the functional 
capacity of the myocardium 

First Results of Lh er Needle Biopsy in Patients with Common 
cst Infectious Diseases G C Angela, F Di Nola, F Toscano 
and M Rapellmi Mmerva med 44 1833-1851 (Dec 12) 1953 
(In Italian ) 

Histological studies of needle biopsy specimens of the liver 
of 23 patients with the commonest infectious diseases revealed 
a direct or indirect hepatic involvement in all instances, even 
when there were no clinical or functional signs that the organ 
was involved This can be explained by the fact that infectious 
diseases stimulate greatly the reticulohistiocyte system and that 
the toxins circulating m the blood of these patients cause altera 
tions of the liver parenchyma The authors’ studies revealed 
charactenstic histological patterns for diphthena and tetanus, 
poliomyelitis, smallpox and measles, and staphylococcic men 
ingitis and bronchopneumonia due to whooping cough Their 
commonest finding was edema of the lymph spaces, pasnve 
hyperemia, and circulatory stasis This picture is probably Iinke 
to the state of hypotension and penpheral collapse that is pres 
ent m many infectious diseases Because their findings did inai 
cate involvement of the liver mesenchyma and parenchyma, t e 
authors instituted adequate liver therapy, although they cou 
not test with a second biopsy the therapeutic effects, the favor 
able course of the infectious disease and the improved genera 
condition of the patients seemed to indicate that wit it < ® 
lesions to the liver can be prevented or at least checke cy 
conclude that every infectious disease causes some 
of the liver and that adequate liver therapy is valuable my 
also advance the hypothesis that probably the first cause 0 iv 
diseases occurring dunng adolescence may , 

lesions produced to the liver during the course of 
diseases of infancy, especially dunng scarlet 
stances, they say, there is a complete anatomic r O 
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ti the infectious disease subsides but in some instances the hepatic 
lesions persist and perhaps change originating a chronic, though 
mild, liver disease But further experience is needed to lest this 
hypothesis Liver biopsy dunng infectious diseases is also use 
ful to determine the eventual bad effects of an excess use of 
'i antibiotics 

1. RADIOLOGY 


by irradiation with a radium tube Five year cures were ob¬ 
tained in 2% of the patients and three year cures in 4% Great 
improvement was obtained in 17% of the patients Local cure 
was obtained in 4 5% of the patients but these died from 
metastases Fifty seven per cent of the patients were not in¬ 
fluenced or expenenced exacerbation during treatment The re¬ 
sults of rotating irradiation were only slightly better than those 
obtained with the irradiation applied to several fields 


Surgical and Radiological Results in Treatment of Esophageal 
Carcinoma F Buschke Am J Roentgenol 71 9 24 (Jan) 1954 

According to Buschke, both surgical and radiological methods 
of treatment for esophageal carcinoma are still in flux A review 
of the literature reveals a lack of appreciation in either field 
for the accomplishments and limitations of the other method 
In many radiological publications, particularly in Europe, sur¬ 
gical results still are discussed as unpredictable curiosities that 
do not deserve senous consideration Conversely in the Amen 
can surgical literature there is either a complete disregard of 
the possibilities of radiation therapy or a derogatory attitude 
In an effort to reach some tentative indications with regard to 
the preferable procedure in individual cases Buschke attempts 
an evaluation of what so far has been accomplished by surgery 
and by radiation therapy He found that, in spite of improve 
ment of surgical and radiological technical facilities dunng the 
last decade, the five year cure rate of patients with esophageal 
carcinoma is not more than 2 or 3% The cure rate from surgi¬ 
cal treatment and irradiation is in the same range A slight 
improvement of surgical and radiological results (due to reduced 
primary surgical mortality, improvement of technical facilities, 
increased technical skill and experience) is possible Marked im¬ 
provement m the over all result is unlikely The limitations of 
curability for the majonty of cases are inherent in the biologi 
cal character of the disease with its late recognition and its 
tendency to spread into the regional paraesophageal and medi 
astinal lymph nodes More careful selection of patients for 
resection has appreciably increased the relative cure rale 12% 
of all patients admitted for exploration and 28% ot all patients 
in whom resection could be done Palliative results as meas¬ 
ured by symptom free survival (with restoration of esophageal 
function) after one, two, and three years are the same after 
surgical resection with anastomosis or adequate roentgen 
therapy The conclusion appears justified that patients in whom 
the likelihood of surgical resection with permanent control is 
ml or unreasonably small may still receive equal palliation by 
adequate radiation therapy Indications for better selection of 
patients lor either surgery or radiation therapy are discussed 
The main factors that determine such selection are the type 
of lesion, Its location in the particular segment of the esophagus, 
and the patients age 


Rotating Irradiation In Treatment of Esophageal Carcinoma 
Experiences in Zurich K Scharer Oncologia 7 16 26 (No 1) 
1954 (In German) 


At the radiolherapeutic clinic of the University of Zurich, 
the roiaung method was used for esophageal carcinomas unless 
the tumor was in an unfavorable eccentric position, either at 
the jugular level or near the cardia In these cases, the custo 
mary method of applying the radiation to several fields was 
employed The rotating method of irradiation was employed 
in 155 patients The patient is fixed to a chair, which is rotated 
hj a motor The rotating chair is adjusted in such a way that 
during an entire revolution the tumor is located in the axis 
of irradiation, that is in the center of the field of irradiation 
size of the field was adjusted to the extension of the tumor 
Filtration was done with a Thoraeus filter, the tension was 180 
kv . and the distance was 50 cm It is estimated that at a depth 
of 10 cm the effective irradiation will be about 50% As a rule 


one rotation was completed per session but in some speci 
cases on!) half of a rotation was completed Every day one ^ 
arm "'“h individual doses of from 200 

400 r The dailj dose fluctuated between 300 and 800 r TI 
patients whose cases are reviewed here were subjected to roU 
imdiation therapy during the years from 1943 to 194 
-'OOnn*! °^'ained with a total dose of betwei 

- DO and 30,000 r The roentgen irradiation was foIlow( 


Treatment of Carcinoma of Tongue A Rahausen and C 
Sayago Am J Roentgenol 71 243-250 (Feb) 1954 

These authors review studies on 113 patients with carcinoma 
of the longue treated at the Radium Institute of Santiago, Chile 
between May, 1930, and December, 1944 The fact that during 
this penod 10,000 cases of cancer were observed at the insti¬ 
tute indicates that lingual cancer accounts for about 1% of 
all cancers The 113 cases included 15 women Fifty-one, or 
nearly half, of the patients were between 50 and 59 years of 
age Fifteen of the 113 patients received no treatment because 
the cancer was too far advanced In 37 of the 98 who were 
treated no follow up studies were made Of the 61 patients 
who could be traced, 5 are alive and without evidence of cancer 
at the end of five years Leukoplakia and traumatic imtafion 
by a sharp tooth appear to be the most important predisposing 
factors to the development of lingual cancer Lesions of the 
antenor two thirds of the tongue were treated with interstitial 
radium needles and those of the postenor third with external 
roentgen irradiation Lymph node metastases from cancer of 
the anterior two thirds of the tongue were treated b> radical 
neck dissection Lvmph node metastases were present in 75 2% 
of all cases Prophylactic neck dissection is advised 

Treatment of Polycythemia Vera witb Radlopbosphonis* 
Haemological Studies and Preliminary Clinical Assessment. 
J D Abbatt. H Chaplin, J M M Darfe and W R Pitney 
Quart J Med 23 91-104 (Jan) 1954 

According to Abbatt and associates the treatment of poly¬ 
cythemia vera with radtoacltve phosphorus is now established 
as the most effective method that has been employed up to the 
present Jf is not curative, but rather a form of maintenance 
therapy that, by inducing remissions, eliminates the causes of 
polycythemic death and is thus able to extend the patient’s ex¬ 
pectation of life to one approaching normal for his age This 
paper presents observations on 27 patients with polycythemia 
vera who were treated at a London hospital with radioactive 
phosphorus fP’^) Before 1950, the method of treatment at 
Hammersmith Hospital generally involved a small preliminary 
venesection follow^ by a course of two injections (of 2 to 4 
me each) of P”, with a 10 day interval between injections. 
In 1950 the method was changed and since all the onginal 
patients have had relapses and have been treated again on one 
or more occasions since 1950, they are now included in the 
inlenm results of response to the standard technique in which 
the patient was given a single intravenous injection of 5 to 8 
me of P^^ as an inorganic phosphate without preliminary vene 
section The patient was discharged from hospital on the third 
or fourth day after injection when the urinary excretion of 
pi>= had reached a safe level (100 gc or less in 24 hours) 
Twenty-two of the 27 patients obtained a full remission lasting 
SIX months or longer 18 of them after a single injection of P-- 
The remaining five patients experienced partial remissions 

Volvulus of Splenic Flexure of Colon R E Buenger Am J 
Roentgenol 71 81 83 (Jan) 1954 

Buenger states that the Wo cases of voKuIus of the splenic 
flexure of the colon seen by him are the first on record The 
two patients had a clinical course similar to volvulus elsewhere 
in the colon The chrome, intermittent complaints of moderate 
seventy in these cases suggest that a partial voUulus of the 
splenic flexure could be the obscure cause of chrome bloating, 
constipation, and gurgling so frequently encountered in patients 
with no demonstrable abnormality Such a condition could be 
reduced easily by a banum enema and thus go unrecognized 
The rocntgenographic findings in these patients v,cre identical 
to those of solvulus of the sigmoid colon 
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connected with the functions of other endocrine glands, such 
as the anterior pituitary, adrenal cortex and ovary, it appears 
possible that in the case desenbed, there may be some con¬ 
nection between the difficulties with the nails and the diffi¬ 
culties with menstruation 

Answer —The meager information given certainly does not 
warrant a diagnosis, because several factors may be involved, 
but this girl deserves a medical examination The thyroid func¬ 
tion should be tested by determination of the basal metabolic 
rate and blood cholesterol or better by far by blood protein- 
bound iodine studies if tins method is available Treatment 
should follow any deficiency noted 

Complete blood studies including blood cell counts, platelet 
counts, and blood smear should be done and possibly gastric 
analysis for free liydrochlonc acid Treatment should follow 
if abnormalities arc noted The general nutntional status of 
the patient should be investigated thoroughly A well-balanced 
diet IS most important in young women Many eat low protein, 
low vitamin diets and as a result arc in a constant state of 
partial starvation To avoid this one need merely presenbe 
a high protein, high vitamin diet, one that furnishes almost 
all of the essential amino acids in a 24 hour penod In some 
emotional women, bowel dysfunction of the spastic variety 
seems to interfere with proper absorption and utilization of 
foods 

It must not be forgotten that in some “goiter districts,” 
because of iodine deficiency, small amounts should be added 
daily This can be done generally by using iodized salt 
Both complaints m the case described could be simply due 
to a thyroid deficiency Essential in the correction of the 
above complaints are ( 1 ) proper thyroid function, ( 2 ) main¬ 
tenance of a good blood cell count, and (3) addition of a good 
high protein diet that furnishes iron, calcium and vitamins The 
important vitamins are A, D, and B complex 

PHEOCHROMOCYTOMA 

To THE Editor — A woman, aged 32, is married and has 
one child, aged 9 A week ago I saw her in a typical crisis 
due to pheochromocytoma The pulse ivcs 130 and the 
blood pressure 1701130 mm Hg She ivcs too ill to give 
a complete history Glyceryl trinitrate (nitroglycerin) had 
little effect on the blood pressure or symptoms Finally / 
gave her meperidine (Demerol) hypodermically and told her 
to return when she was back to what she called normal 
Yesterday she returned feeling fine Her pulse was 80 and 
her blood pressure the same as before Prior to three years 
ago she had minor attacks, almost always preceding the 
menstrual period For the last few months she has had 
severer symptoms lasting 12 to 16 hours and not always 
at the menses No diagnosis was made by a clinic where 
she was studied Would a pyelogram reveal adrenal enlarge¬ 
ment^ 1 would appreciate some discussion 

George E Johnson, M D, Long Beach, Calif 

Answer —Pheochromocytoma can cause paroxysmal or sus¬ 
tained hypertension The paroxysmal type can be induced by 
the intravenous injection of 0 025 to 0 05 mg of histamine 
base If, after a slight decrease m blood pressure, there is 
elevation of the blood pressure greater than that produced 
by the cold pressor test, the result of the test is considered 
positive Pheochromocytoma causing sustained hypertension 
can be diagnosed by the rapid intravenous injection of 5 mg 
of phentolamine (Regitme) or the slow intravenous injection 
of 10 to 20 mg of piperoxan If there is a significant de¬ 
crease m the blood pressure, the result of the test is consid¬ 
ered to be positive Histamine is used for those patients whose 
resting blood pressure is less than 170 systolic and 110 dia¬ 
stolic, and phentolamine or piperoxan is employed if the rest¬ 
ing blood pressure is greater than these figures If the results 
are doubtful or equivocal, the test should be repeated Serious 
side reactions from the use of histamine or phentolamine are 
very rare if these agents are used appropriately Actually, 
there should be no hesitation m the use of them if there is 
the slightest chance that a paUent may have a pheochromo- 
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the tumor is not necessary, because an experienced surgeon 
can remove the tumor by the transabdominal approachThat 
allows exploration of both adrenal areas as wll as the 
abdomen ™ 


RHEUMATOID ARTHRITIS 

To THE Editor — A 21-year-old woman in June, 1953 com 
plained of pain in her knees and fingers and phenylbutazone 
(Butazohdin) in doses of 200 mg three times daily was given 
for 10 days The results were equivocal On July JQ 
complained that her neck was stiff and her hands and ankles 
were puffed and tender Physical examination revealed a 
nervous pudgy girl, whose fingers on both hands were pitfied 
and sensitive The hemoglobin level was 84%, the hemogram 
was normal, the sedimentation rate (Westergren) was 4] mm 
per hour, and the pulse was 108 The patient iras given 25 
mg of cortisone (Cortane) four times daily On Aug ] her 
neck and left hand felt good but her right hand ii-os still 
tender The sedimentation rate was 20 mm per hour On 
Aug 15 the patient complained of much pain and sivelling 
in both hands and ankles and was hospitalized There litre 
no heart murmurs, and no abnormalities were revealed by 
the electrocardiogram, chest roentgenogram, urinalysis, and 
hemogram A consultant agreed with a diagnosis of rheiima 
toid arthritis, and corticotropin (ACTH) was suggested in 
place of cortisone The patient received 40 units of cortico¬ 
tropin gel daily and 60 grams (4 gm ) of sodium salicylate 
daily The response was poor, and it was decided to start gold 
therapy The patient received 25 mg of aurothwglucose 
(Solganal) tivice weekly and then 50 mg twice weekly until 
she had received 1 2 gm The sedimentation rate varied from 
30 to 60 mm per hour There has been no sustained im¬ 
provement For the past week she has received 40 units of 
corticotropin twice daily and 500 mg of ascorbic acid (vita¬ 
min C) daily There appear to be no foci of infection For 
a week she received 600,000 units of penicillin daily This 
therapy seemed promising at first but was discontinued be 
cause it seemed not to help 1 How much more gold is it 
feasible to give? 2 Should the dosage of corticotropin be 
increased^ 3 Is a climatic change advisable? 

Milton Vainder, MD, Chicago 


This inquiry was referred to two consultants, whose respec 
five replies follow—E d 

Answer —I Injections of 50 mg of the gold salt may be 
continued once weekly until a total of about 1,500 mg. bss 
been administered Thereafter, if the response warrants con 
tinuation of treatment, doses of 25 to 50 mg of the gold 
salt may be given every two to four weeks, depending on 
the patient’s response Pnor to each injection, evidence of 
toxic effects from gold should be sought chnically and by 
tests of the blood and urme so that the dose may be reduced 
or discontinued at the first sign of toxicity 2 Doses of cor 
ticotropm or cortisone used for prolonged maintenance of 
rheumatoid patients should be adjusted to the requirement 
and tolerance of the individual patient and should be Xepl 
low enough to avoid hypercortisonism Women of the age of 
this patient usually do not tolerate more than 35 to 45 mg 
of cortisone daily for prolonged periods without the develop¬ 
ment of hypercortisonism Because of individual differences 
in adrenocortical response to administraUon of corticotropin 
and other factors, appropriate doses of corticotropin vary 
considerably from patient to patient and even in the same 
patient from time to time Therefore, limitations of the dosage 
of corticotropin are difficult to state However, it is most un 
likely that this patient will tolerate for long the stated doses 
of corticotropin (40 mg twice daily) without development 0 
side-effects 3 Some rheumatoid arthntis patients expenence 
partial symptomatic relief, at least temporarily, with residence 
m a warm, dry climate, however, change of rwidencc does 
not seem to alter significanUy the course of the disease in the 
majonty of cases 
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Answer —Since this patient has already recdved 1 ^ ^ 
of a gold salt without noteworthy benefit, it is unlikely tn^ 
further administration of this agent will be helpful Although 
thus far no nntoward reaction to the gold salt has appeared, 
such an occurrence is still possible For this reason in addi¬ 
tion to the lack of therapeutic response, it would seem better 
to discontmue this form of treatment ’ 

In regard to the corticotropin, since the present dosage is 
one likely to lead to unpleasant or even senous side-effects, 
any increase m dosage would seem unwise From the facts 
presented, this patient is one whose response is unsatisfac¬ 
tory to either cortisone or corticotropin General treatment 
would seem preferable in the form of extra rest, heat, and a 
high protein, high vitamin diet for weight reduction She 
should receive aspirin m an mitial dosage of 4 gm daily, with 
a gradual increase to tolerance Psychogenic factors should 
also be inquired into and, if found, treatment should he in¬ 
stituted by sunple psychotherapeutic methods 
While her symptoms may be less marked m a warm, drv 
clunate, there is no assurance that the course of the disease 
will be favorably altered by a change m environment Such 
a move should not be advised if it involves great financial 
sacrifice or anxiety caused by separation from her family and 
friends If a move is planned, arrangements should be made 
m advance for competent medical supervision 


DISEASE OF THE PROSTATE 

To THE Editor —A patient under mv care, 71 years old, 
suffers from loss of sexual power and mild diabetes other¬ 
wise he IS strong, healthy, and very active Examination 
proved that he has a small prostate that is nodular, very 
hard, and fixed Those signs suggest cancer IPe are in a 
country where investigation is impossible Can you suggest 
anything to help? He is a Lebanese of Sudanese nationality 
N K Malouf, MU, Khartoum, Sudan 


Answer —In the differeatial diagnosis one must consider 
prostatic fibrosis, chronic nonspecific prostatitis, prostatic cal¬ 
culi, tuberculosis, and cancer Although study of prostatic 
seaetion for the presence of leukocytes, study of the urmary 
tract for tuberculosis, and roentgenograms of the pelvis to 
reveal prostatic calculi will help to clarify the diagnosis, the 
fact that one or more of the aforementioned conditions may 
coexist with cancer makes histological examination of prostatic 
tissue necessary for a defimte diagnosis This tissue may be 
obtained by aspiration biopsy, by transurethral resection, or 
by open petlnei biopsy Approximately 75% of patients with 
clinically evident prostatic cancer wdl also show conclusive 
evidence of cancer In smears of prostatic fluid prepared and 
examined by the Papanicolaou techmque Detemunations of 
acid and alkaline phosphatase levels, skeletal survey films, 
chest plate, and cystoendoscopy should be earned out If 
these examinations disclose no evidence of inoperable local 
extension or of distant metastases and if the life expectancy 
of the patient is at least five years, the choice of radical 
penneal prostatectomy and/or endocrine therapy (castration 
and/or estrogen therapy) should be presented to the patient 
Accepting a presurapUve diagnosis of cancer, biopsy can be 
conveniently postponed unul the decision is made regarding 
therapy In the event of election of radical penneal prosta¬ 
tectomy, penneal biopsy with frozen section examination of 
the ussue can be earned out at the ume of operauon In the 
cicnt of elecuon of endoenne therapy or if the extent of the 
disease is such as to require endocrine therapy, aspiration 
biopsy offers a simple and effective means of obtaining the 
tissue diagnosis If travel to any center equipped to invesu- 
gaie and treat prostatic cancer is impossible, a therapeutic 
of estrogen therapy, (e g, administrauon of diethylstil- 
l^trol, 5 mg daily, for about six weeks) may help to clanfy 
the diagnosis b> producing a reducUon in the size and/or 
of the prostate Such a response is presumptive 
endcncc of prostatic cancer and would jusufy castration Cas- 
traUon is preferable to estrogen therapy m the very aged, smee 
It does not cause salt retention 


PULMONARY EMPHYSEMA 

To THE Editor —A young traveling salesman has pulmonary 
emphysema A chest specialist suggests the possibility of 
benefit from change of climate The question now is what 
climate would be best for him MJ>, Minnesota 

Answer —A mild, dry climate can be helpful in the man¬ 
agement of pulmonary emphysema, but it is only a supple¬ 
mentary method of therapy Climatic treatment alone xvill not 
give nearly as much relief as other therapeutic measures di¬ 
rected toward correcting the pathological physiology involved 
in the development of emphysema and its complications. In 
general, a cold climate should be avoided, inasmuch as chill¬ 
ing causes bronchospasm and further trapping of air in the 
alveoli However, there are many other causes of broncho- 
spasm such as the inhalation of dust particles below 5 h in 
diameter, pollens, especially tf the patient ts allergic, noxious 
fiimcs such as smog and smaze, and chronic bronchial in¬ 
fection High humidity should be avoided, since wafer vapor 
increases the density of the inspired air and thereby increases 
resistance to ventilation If the emphysema is severe, altitude 
should be avoided, particularly elevations above 2,000 ft. 
Patients with advanced emphysema often have decreased 
arterial oxygen saturation at rest, which may fall still further 
with mild exercise, if they are compelled to live at high alti¬ 
tudes (5,000 ft or more), the decreased oxygen tension m 
the tur will be reflected by stiff lower oxygen levels in the 
arfenal blood and eventually compensatory polycydhemia, pul¬ 
monary hypertension, and hypertrophy of the nght side of 
the heart may develop Subjectively they may feel that "jt 
IS easier to breathe” the rarefied atmosphere, but arterial 
blood analyses often show a further decrease in oxygen satu¬ 
ration Extremely hot weather should also be avoided Hot 
weather increases metabolism and thereby the oxygen require¬ 
ment of the body As in other chrome pulmonary diseases 
such as tuberculosis, bronchiectasis and sihcosis, n should be 
borne in mtnd that climate is of secondary importance m 
relation to other more direct and effective measures for the 
treatment of these diseases Patients should not be encouraged 
to change climate tf by so domg they will saenfice economic 
security and become uprooted from family, fnends and other 
social ties, which may be more important in the management 
of a chrome disease than any possible benefit of climatic 
change 

ENDAMEBA IN THE MOUTH 

To THE EorroR. —Can amebic dysentery cause sivellmg, sore¬ 
ness, or infection to the salivary glands or any of the ducts 
(Wharton s and Stensen s)? 

D H Anthony, M D , Memphis, Tenn 

Answer —No records are available to mdicatc that Enda 
meba histolytica may cause swelhng, soreness, or infection to 
the salivary glands or any of the ducts (Wharton's and Slen- 
sen’s) However, E gingivalis may be found in material ob- 
tamed from these sources E gingtvahs, a parasite of the 
mouth of man, is often found in gingival tissue around the 
teeth m small numbers even m healthy mouths It is found 
in large numbers m pyorrhea alveolans, gingivius, and canes 
and in the tartar of teeth The living trophozoites of E gmgi 
valis closely resemble E histolytica morphologically and in 
the character of their movements, but are not known to 
encyst. The ingested masses in the living trophozoites re¬ 
semble red corpuscles, but they are believed to be residual 
nuclear matenal from digested leukocytes It has not been 
possible to establish the etiological relaUonship of this para¬ 
site to pyonhea and dental canes Recently Sutcliff and asso 
aates reported two cases of pulmonary suppuration in which 
E gingtvalis was found in purulent matenal from the bronchi 
In one of the two cases matenal was obtained from the 
bronchi through a bronchoscope (Am J Trap Med 31 718 
723,1951) 


326 QUERIES AND MINOR NOTES 

ANTAGONISTIC MICRO-ORGANISMS 

To THE Editor ^4 strain of Aspergillus fumigalns was dts- 
roi crcd recently to be a specific ainebicide Might it not 
be possible to find other specific molds by examining the 
soil in areas where a specific organism causes endemic 
disease and where the soil has been contaminated by such 
an organism over a long time? Could it be that molds can 
adapt themselves to selectively destroy specific organisms? 
Fritz F Blumenthal, M D , Middletown, N Y 

Answer —This inquiry concerns the question of enrichment 
of soil by specific organisms or substances that would give 
rise to antagonists capable of producing chemical compounds 
that would be actu'c in destroying those organisms or sub¬ 
stances that were used for soil enrichment purposes That 
question has been discussed at length in the following papers 

Waksmnn S A and Woodruff H B Survival ot Bacteria Added lo 
Soil and (he Resultant Modificniion of Soil Populalion. Soli Sc r.O 4'>t. 
427 1940 

WoKsman, S A , and Schatz» A Soli Enrichment and Development 
of Antaponistic Microorpanisms J Bad 51 305-316, 1946 

Waksman S A , Horning E S, and Spencer EL Two Anlago 
nistic Funpl Aspergillus Fumipatus and Aspcrplllus Claintus and Their 
Antibiotic Substances, J Bact 4!i 233 248, 1943 

Waksman S A and Gefper, W B Nature of Antibiotic Substances 
Produced bj Aspcrplllus Fumipatus, J Bact 47 391-397, 1944 

Waksman, S A Microbial Antagonisms and Antibiotic Substances, 
ed 2 Cambridge Mass, Commonwealth Fund, 1947 


CHEST INJURY AND CORONARY OCCLUSION 
To THE Editor —Could a nonpenetrating blow to the pre- 
cordial area fractunitg several left ribs be a causatne factor 
in the production of coronary occlusion three to five xveeks 
after the trauma^ Particularly if, on necropsy, the patient, 
an obese man, aged 41, is suffering from severe general 
arteriosclerosis^ The assumption is that minute capillary 
hemorrhages in the intinia of the coronary arteries for 
several weeks prior to the acute attack caused the attack 
Pot'i M D , New York 

Answer —It is difficult to conceive of any plausible explana¬ 
tion of how a blunt injury of the chest could be causally re¬ 
lated to the occurrence of coronary occlusion three to five 
weeks after the injury was sustained If the injury was suffi¬ 
ciently severe to have been followed by secondary shock, the 
accompanying circulatory stasis might predispose to thrombus 
formation in a diseased segment of a coronary artery If such 
were the case, it should be established (n) that secondary 
shock did occur and (b) that coronary thrombosis did take 
place while the victim was suffenng from shock Independently 
of the occurrence of shock, it is conceivable m certain cir¬ 
cumstances that a coronary artery on the surface of the heart 
might be wounded by the depressed broken end of a nb or 
might be bruised by the inwardly dnven surface of a nb 
If a diseased coronary artery were injured m this manner, it 
IS conceivable that a thrombus might be caused to form in 
the injured segment of the artery If the thrombus was caused 
m this manner, its presence should have been apparent within 
a few days at the most after the injury was sustained It is 
improbable that there would have been an interval as long as 
three weeks between the occurrence of the vascular injury 
and the development of a thrombus as a result of it 

DIAGNOSIS OF DRUG ADDICTION 

To THE Editor —I was very interested in the query on the 
diagnosis of drug addiction in The Journal, March 13,1954, 
page 966 I would like to submit some observations which may 
be helpful 

The picture of an addict is so characteristic that even if 
one Is not on guard Ins suspicions are usually aroused In the 
first place, the patient, a stranger invariably, presents himself 
as a somewhat innocent person who is m a terrible dilemma 
The stories are varied in detail but the plot is usually ex¬ 
aggerated and melodramatic so that one wonders how any 
one person could have fallen victim to such an unkind fate 


jama, May 15, 1954 

1 always write down the address that the patieiit-lias given 
me and have my secretary check if while I confer vvii/i ihe 
PJ<bent Tins can be done by calling the police department 
and asking who lives at the given address Of course, tins can 
only be done if the address ts a local one In almost ever, 
case, the answer comes back that there is no such address 
There is something indefinable about the atliliide of these 
patients, which I think is characteristic One detects a certain 
hostility not quite concealed When one’s suspicions have been 
aroused by these things, notably, the "cock and bull story" 
and the certain hostility, one can then prove his suspicions 
by a very crucial test that has never failed me 1 ask the 
patient to strip to his waist They usually don’t like to do 
(hts because of needle scars, which they like io conceal I tell 
the patient 1 think I have fust the thing for them I go over 
to my medicine cabinet and pick out something—it doesn't 
matter what At tins point, the nonaddict acts quite relieied 
and receptive to any suggestions that might help Ins com 
plaints However, the addict will say, "Just a numite—liold 
on there What are you going to give me^’’ He will tell you 
(hat codeine doesn’t do him any good and that meperidine 
(Demerol) hydrochloride makes him sick By this lime, 1 am 
positive that I am dealing with an addict and the more I 
persist 111 refusing to give him what he wants ihe more hn 
hostility comes out into the open 

It has been my own experience that addicts should not be 
allowed to go free, and it has been my policy lo notify the 
police and have the man picked up on a vagrancy charge It 
is well known that addicts wtll go to very desperate measures 
to secure narcotics and oftentimes the addict is wanted some 
where by police m another community for burglary, peddling, 
or other criminal offense ^ ^ 

1199i Bridge St 
Chippewa Falls, Wis 


SMALLPOX VACCINATION 

To THE Editor —An interesting query on page 879 m The 
Journal, March 6, 1954, referred to a 3-year-old boy vac 
ciliated 10 tunes for smallpox without a "take” This vexing 
problem is not too rare and the means for dealing with it are 
important for several reasons Other than continued revac- 
cmatioii, 1 have found a useful approach tinder the conditions 
described 

The insertion of vaccine virus in a child, such as the one 
described, should now be made in an area remote from the 
sites previously used, e g, right deltoid after repeated failures 
m left arm I am uncertain as to why this method operates 
successfully, it ts perhaps possible that the first 2i«jiicces5}iil 
attempt introduces just enough vaccine antigen to produce 
"local immunity” for some area of skin cells around the at 
tempted site of vaccination The problem is of sufficient jre 
qiiency to ment attention 

Alex J Steignian, MJ> 

101 W Chestnut St, Louisville 2, Ky 


CIRCUMCISION 

To the Editor —Regarding the query on circumcision m 
Queries and Minor Notes in The Journal, Dec 19, 1953, 
page 1497, a common method of circumcision in Australia 
that usually does not entail any siituriiig is as follows vt/fer 
routine cleansing, dilation and retraction of the foreskin, and 
cleansing of the corona, ihe foreskin is replaced Then through 
ihe foreskin the glaiis is pushed proxtmally, the bone forceps 
are applied proximally to ihe fingers, and the forceps are 
squeezed tightly Curved or straight bone forceps may e 
used The redundant foreskin is excised by scalpel The bone 
forceps are removed, and the glans is protruded through t le 
approximated edge of the foreskin The bone 
acted as a heinostat, and there is usually negligible blee mg 
A circle of cotton wool is placed around the wound, an t ns 
IS soaked in compound benzoin tincture The result is excision 
of the foreskin, hemostasis being obtained by bone forceps 

T 1 Hansen, M B 
Tally ^ , 

North Queensland, Australia 
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THE DOCTOR’S ROLE IN THE PRESERVATION OF MENTAL HEALTH 

Frank F Tallman, M D , Los Angeles 


Por many years doctors oi medicme have played a 
leading role m the program of pubhc health and sanita¬ 
tion They have contnbuted as scientists and as informed 
citizens The result is common knowledge The majority 
of commumcable diseases has been brought under con¬ 
trol Some, such as typhoid and diphthena, have almost 
vamshed, and informed reports mdicate that it will prob¬ 
ably be but a relatively short time before poliomyelitis 
and tuberculosis will share the same happy fate Public 
health victones have not been won easily and have come 
only when our profession has combined an active and 
knowledgeful mterest m pubhc health methods with an 
orgamzed program of professional and pubhc education 
Now most medical schools have a division of public 
health Nearly all commumties have pubhc health depart¬ 
ments and public schools mclude health education in 
then cumculum Thus, everyone from the medical pro¬ 
fession to the layman is aware of the importance of pre¬ 
serving physical health and currently not only is receptive 
to such a program but is directly or indirectly engaged in 
It 

The pieservabon of mental health is no less a compel- 
Img and important responsibility of the medical profes- 
..sion, a responsibihty that needs immediate attention The 
physician must become informed concermng the problem 
of mental disease and disorders so that he can proceed 
to lend his skill and support to all measures that in any 
way give hope of preservmg the mental health of ouf 
people His present concept of pubhc health must mclude 
mental health. A few statistics ^ may be of value in under- 
hnmg the urgency of the mental health problem m this 
area of medicme About 6% of the present population 
are sufEenng from mental illness or other serious person- 
ahty disturbances or, to put it m another way, about one 
out of every 16, a total of 9 million persons About a 
million and a half of these are suSenng from severe 
mental illness and the rest are in varymg degrees of 
poor mental health because of psychoneurosis, emotional 
maladjustment of various types, or psychosomatic ill¬ 
nesses Among the million and a half are the persons who 
suffer from personahty disorders producing such prob¬ 


lems enmma.lil.'y, divorce, narcotic addiction, atcolno\- 
ism, and psychopathic behavior To provide hospital 
facilities for the mentally ill requires about 750,000 beds, 
of which the nation has now only 420,000 This bed 
deficit appears m the statistics as “over-crowdmg,” a 
word that poorly descnbes the discomfort of the patient 
and the frustration of the doctor when faced with these 
inadequate facihties These same 420,000 beds have to 
receive each year 250,000 new patients and another 
100,000 readmitted patients who were previously treated 
but who need to return for further care In addition to 
all these, at least 200,000 more, not mcludmg children, 
are seen m outpatient psychiatnc clmics The statistics 
given are only a few of those readily available, but this 
small sample should serve to impress physicians with the 
size of the problem Mental illness is this nation’s num¬ 
ber one pubhc health problem, and, if it is to be solved, 
every physician must actively work at its solution 

TREATING THE WHOLE PERSON 
Each physician can contnbute m his daily work to the 
preservation of mental health in his commumty Obvi¬ 
ously, he can do much m his consulting room and m the 
hospitals to which he is attached Although it is m these 
areas that he may feel most comfortable and competent, 
he is assuming only part of his responsibihty if his activity 
remains within this narrow circle of influence Because 
the physician, m the eyes of the pubhc, is skilled m mat¬ 
ters of pubhc health, he is expected to bring leadership 
and skill to the problem of mental health and its preser¬ 
vation Unfortunately, only a few physicians appreciate 
the magnitude of the problem or accept the responsibihty 
of leadership Consequently, the pubhc is looking more 
and more to nonmedical disciplines, both for therapy and 
for pubhc guidance 

About 50% of all patients who visit general prac¬ 
titioners are suffenng from sickness associated with men¬ 
tal illness or personahty disturbances, and about 30% of 
all patients who go to general hospitals have psychiatnc 
problems A successful treatment program for this large 
portion of the case load of the average physician must 
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include a well-planned medical approach to the psycho¬ 
logical symptomatology together with the appropriate 
treatment of the physical findings presented The patient 
will then be getting adequate care because die treatment 
program will be designated to take into consideration the 
fact that the patient is a person with a disease, not a dis¬ 
ease witli a person Many of us talk a good deal about 
the elTect of conflict and stress on human physiology and 
psychology, but too few of us combine medical psychol¬ 
ogy and psychiatry with the antibiotics All these patients 
do not need the attention of a specialist in psychiatry, but 
It IS necessary that physicians provide themselves with 
sufiicient knowledge of personality disturbances and their 
treatment so that they will be able to treat the patient 
when emotional problems lend themselves to brief psy¬ 
chotherapy and so that they will be able to recognize 
conditions in general practice that require the psychiatric 
specialist The human personality is not a fixed entity 
It has an anatomy and a physiology that is susceptible 
to study and understanding While it is abundantly true 
that science does not yet fully understand or agree upon 
all the details of human motivation in health and disease, 
there is sufficient information available to general prac¬ 
titioners to permit Uicm to construct a satisfactory pro¬ 
gram for those patients who do not require a psychiatrist 

Gaining Basic Knowledge of Psychiatric Principles — 
It IS my purpose not to discuss treatment techniques but 
to emphasize the necessity of reading and study if the 
doctor IS to do his share in the improvement and preser¬ 
vation of mental health in his patients There are a num¬ 
ber of books in this field helpful to the busy physician 
The first chapters of a textbook of psychiatry =“ such as 
Arthur Noyes’ “Modern Clinical Psychiatry” may serve 
as a good sample with which to whet the appetite, then 
a book like Levine’s "Psychotherapy in Medical Prac¬ 
tice” * might be the next step There should also be readily 
available a volume similar m content to “Psychosomatic 
Medicme” * by Weiss and English This particular vol¬ 
ume IS well organized and arranged according to systems, 
thus lending itself readily to reference concerning specific 
cases A very readable and helpful source of information 
IS the “Psychiatric Bullebn for Physicians in General 
Practice” published by the Medical Arts Publishing 
Foundation of the University of Texas at Houston These 
are only a few of the many resources available Books 
like these are today as indispensable to the well-informed 
physician as any others in his library When every phy¬ 
sician knows how to cope with the personality as well as 
he does with the gallbladder, important gams will have 
been made in the practice of medicme 

Handling Specific Problems —The physician should 
keep in mind four important epochs m the lives of his 
patient infancy, adolescence, involution, and early 
senescence It is dunng these times that the personahty 

2 Noyes, A P Modem Clinical Psychiatry, ed 4, Philadelphia, 
W B Saunders Company, 1933 Strecker, E A, Ebaugh, F G, and 
Ewalt, J R Practical Clinical Psychiatry ed 7, New York, Blaklston 
Company, 1951 Thomcr, M W Psychiatry In General Practice, Phila¬ 
delphia, W B Saunders Company, 1948 

3 Levine, M Psychotherapy in Medical Practice, New York, Mac¬ 
millan Company, 1943 ,,.,11 j t 

4 Weiss, E , and English, O S Psychosomatic Medicine, ed 2, Phila¬ 
delphia, W B Saunders Company, 1949 

5 Fact Book on Aging, Federal Security Agency, Committee on Agmg 
and Geriatrics, 1932 Facts and Figures About Mental Illness and Other 
Personality Disturbances “ Felix and Kramer 


J A M.A., Maj 22, 19S4 

IS most labile Consequently, at these penods, persons are 
particularly susceptible to the stresses of hfe and thus 
more prone to psychosomatic disturbances Conversely 
these are the epochs that the doctor can demonstrably 
help m preserving mental and physical health 

Alcoholism About 6 to 20% of the admissions to 
mental hospitals are accounted for by patients labeled 
alcoholic Another 5% are alcoholic paUents who have 
psychoses Nearly all of these persons have certainly had 
contacts with physicians m the earher stage of their illness 
and often well before their mental health became so bad 
as to require hospitahzation Alcoholism cannot be 
treated by simple medical advice such as “You know too 
much alcohol is bad for you Just use your will power 
and put a stop to it”, “Don’t dnnk too much You will 
ultimately pay for it by bad health”, and “Seek some 
other outlet for your tensions Don’t rely on alcohol" 
These platitudinous prescnptions are guaranteed to fail 
and thus increase the patient’s sense of defeat, guilt, and 
hostility, which are sometimes the emotional pressures 
seeking outlet m alcohohsm The physician should pre¬ 
sent the patient with a defimte program Bnefly, treat¬ 
ment might include total abstmence and membership m 
the very successful group Alcoholics Anonymous To 
this should, of course, be added a rearrangement of per¬ 
sonal life or perhaps vocation when study mdicates that 
factors in these areas are especially stress-producing Any 
program is predicated on adequate study, followed by 
therapeutic interviews with the physician 

Neurosyphilis The special psychiatnc problem once 
presented by neurosyphdis is almost a thmg of the past, 
but vigilance here must be eternal, and reexamination is 
important to be sure that the “wonder drugs” have done 
their work 

Involutional Psychoses Patients classified as having 
involutional psychoses make up between 5 and 10% of 
admissions Prognosis for patients m this category is 
good if the condition is recogmzed early and treatment 
is instituted As a useful preventative measure, the phy¬ 
sician should realize that it is dunng this penod that per¬ 
sons are prone to look backward and, after a quick and 
usually inaccurate personal audit, become concerned 
about all the things they think they ought to have done 
that have not been accomphshed; they may then look 
forward and suddenly realize with a painful shock that 
there are not a great many useful years ahead They need 
help from their doctor at this point m order to reach a 
reasonable equilibrium of physical and emotional fac¬ 
tors commensurate with the facts and not the fears It is 
good medicine to point out that the involutional penod 
is also the time of greatest wisdom and that persons often 
accomphsh much more m these years than at any other 
time m their life Patients may need to be stimulated to 
keep active and interested A purposeful program taking 
into consideration these emotionally charged problems 
will often do just as much for the patient’s health as will 
endocrine gland stimulants Properly selected hormones 
are good medicaments but alone do only half the job 
Psychotherapy does the other half 

Senescence Perhaps the chief public health 
the doctor faces in his office concerns persons over 60 
It IS from this group that there is a marked increase in 
mental hospital admissions Modem medicine is pro- 
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Jonging life, but we have not yet learned how to preserve 
artenes We physicians are giving negligible attention 
to the preservation of personality and mental health in 
this group This important job has been largely left to 
the layman The older citizens must continue to have a 
place m the family and in the commumty because they 
become physically and mentally ill when they feel they are 
neither needed nor wanted, time for them can become 
pain instead of pleasure Certamly, the older patient 
needs adequate minerals and vitamins, but he needs much 
more medicine than that, he needs a plan for hving con¬ 
structed by and with his own physician, taking into ac¬ 
count his physical limitations and his emotional attitudes 
Psychoses Another large group that accounts for sub¬ 
stantial mental hospital admissions are the persons with 
schizophrenia and mamc depressive psychoses There is 
abundant evidence that, when these illnesses are treated 
early in (heu: inception, the recovery rate is substantially 
higher than when their condition becomes chronic before 
It IS recognized Science does not yet throughly under¬ 
stand the cause or causes of either of these sicknesses, 
but psychiatnsts have treatment modalities that are ef¬ 
fective m producing remissions when promptly and com¬ 
petently utilized 

Suicide There are about 17,000 persons in the 
United States who take this tragic road every year It 
seems fair to speculate that the majonty of these have had 
medical contact not very' long before the fatal act To dis¬ 
charge his responsibility to this group of patients, the 
physician needs to understand depressions and to realize 
that he has a special responsibility when his patients pre¬ 
sent that symptom There are many reasons for suicides, 
but there are two situations that seem to be particularly 
upsetting to the human personahty When a patient real¬ 
izes that an illness with its pain and worry will be dis¬ 
abling and constant, it is a very serious shock to his ego 
structure In the face of this catastrophe, it is reasonable 
that he expect his physician to be able to help him through 
this emotional upheaval and guide him until he has ar¬ 
rived at a saUsfactory adjustment to it The other life 
problem that should alert the physician concerns the per¬ 
son who IS without family roots and who lives alone in a 
community of strangers Such a person is understandably 
prone to depression and needs help m mtegrating himself 
into the mam stream of hfe before he has lost his mental 
health and committed an irrevocable act 

ROLE OF THE FAMILY DOCTOR 
Most personahty disorders have their beginning in 
childhood, therefore, physicians who do general practice 
and, m particular, pediatricians, are m a strategic spot to 
be etiecuve in the preservation of the mental health of 
the family with which they work Doctors should familar- 
ize themselves rvith management of everyday behavior 
problems and should give specific advice thoughtfully 
planned for the specific case rather than to take refuge m 
^ comforting platitudes charactensUc of the well-meaning 
but uninformed layman Two helpful books" m this area 
are “Child Psychiatry” by Leo Kanner and “Common 
‘t Neuroses of Children and Adults” by English and Pear- 
son A mother worrying about her boy’s chronic diso- 
bcdience or delinquency is not helped much by being told 
not to w orry' because the boy will probably grow out of it 


The mother who is concerned about what she believes is 
a serious case of enuresis in one of her children is not 
helped by being told that the situation will probably clear 
up Families like these need to know why the problem has 
occurred in their children and what must be done to bnng 
about this hoped-for improvement Perhaps the passage 
of time or a less aggressive attitude on the part of the 
parent is the answer, but, whatever the treatment of 
choice, cause and effect must be clear to the parent The 
practice of medicine, so far as these problems and mul¬ 
titudes of others of a like nature are concerned, is time 
consuming partly because causes are not always easily 
elicited and partly because the doctor in order to get the 
answer must take time to listen to his patients and their 
parents Doctors should now be able to provide that time 
Laboratory medicine coupled with effective drugs and 
antibiotics have shortened many procedures that for¬ 
merly were time consuming, so that there should be time 
to treat the whole patient, the psyche as well as the soma 
Supplementing Basic Knowledge —^Many physicians 
were not provided during their traimng with all of the 
knowledge and techniques needed m order to preserve 
mental health Much information was available, but the 
medical schools failed to provide it m a form useful to 
the average doctor This lack can now be remedied by a 
reasonable amount of reading as already indicated and 
by group education For example, in early 1946, a very 
effective two-week course for the general practitioner was 
provided as a contribution to the solution of this educa¬ 
tional problem by the Commonwealth Fund in coopera¬ 
tion with the postgraduate education division of the Um- 
versity of Minnesota A report of this course appeared 
in a volume called “Teaching Psychotherapeutic Med¬ 
icine ” ’’ It deserves to be widely read because the book il¬ 
lustrates a practical method whereby the physician can be 
provided with usable knowledge of bnef psychotherapy 
Local medical societies in cooperation with the Amer¬ 
ican Psychiatric Association can set up practical post¬ 
graduate seminars using a similar method of instruction 
In areas where it is not possible to participate m this type 
of orgamzed clinical instruction, physicians should ask 
the practicing psychiatrist in their area to arrange some 
evemng seminars These meetings will prove stimulating, 
interesting, and mstructive Clearly the responsibility of 
a speciabst in psychiatry in the preservation of mental 
health goes far beyond his consultation room The phy¬ 
sicians in his community need guidance m the carrying- 
out of a mental health program Medical science does not 
have all the exact answers to all the problems of mental 
illness, but it does have many These answers must be 
used until better information is at hand 

OPPORTUNITIES FOR COMMUNITY LEADERSHIP 

We have seen that the doctor is important in the preser¬ 
vation of mental health when he is in his consulting room 
or at the hospital His importance and responsibilities go 
far beyond these walls He is also a citizen with special 
status He ought to be a more powerful commumty force 

6 Konntr L Child Psj-chhim ed 2, Sprinpficld im ChariM C 
Thomas Publisher 1949 Enellsh O S and Pearson G H J Common 
Neuroses of Children and Adults New York W W Norton A Company 

*”'7 Wtmer H L. editor Tcachme Psychotherapeutic Medicine New 
York Commonv-cahh Fund 1947 
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m matters effecting mental health than he is at present 
A human being is no healthier than his environment If 
he lives m an environment m which infection is rife, his 
chances of avoiding illness are obviously less than those 
of persons who live where public health and sanitation 
are good In the same way, a patient’s personality and his 
psychosomatic status is no better than the emotional en¬ 
vironment m which he lives Any physician in general 
practice, or in psychiatry for that matter, needs to under¬ 
stand that the mental healtli problem of our country 
and his community is, in a very real sense, a problem of 
public healtli and that he is expected to assume a role 
of leadership in the community in its effort to better the 
emotional environment in which children are growing and 
in which Its people are aging Unfortunately, in matters of 
mental health, many communities receive little help from 
the doctors and have, therefore, turned to other leader¬ 
ship, perhaps less able but certainly more active 

Education —The doctor as a citizen needs to find out 
for himself if the schools in his community operate in 
a manner tliat helps to preserve the mental health of 
pupils He should learn if the children are being helped, 
first, to understand themselves and then to contribute 
of themselves to the school community Is the school en¬ 
vironment in which they live and work likely to give them 
an opportunity to maintain their own individuality or are 
the methods used in the school more likely to turn out 
stereotyped personalities'? Is the school life democratic or 
is it so authoritanan that the pupils leave school with little 
maturity and a lessened sense of personal responsibility 
to the group*? May the program, on the other hand, be so 
permissive as to cause bewilderment and frustration 
among the students, thus tending to make them somewhat 
purposeless in their life goals? Do the high schools recog¬ 
nize that relatively few of their pupils will go on to col¬ 
lege and consequently provide some preparation before 
graduation for family living and parenthood? Most 
high schools now give vocational guidance, but the doc¬ 
tor needs to find out if the high schools in his community 
provide some help in meeting the adjustment problems 
of young persons The schools may provide family-life 
courses, but their value lies m who gives them, the in¬ 
structor’s traimng, and the course content The schools 
are turning out the parents of tomorrow and the school 
leaders, and the matenal the schools teach will have much 
more effect on the mental and physical health of suc¬ 
ceeding generations than may be supposed It will un¬ 
doubtedly be a long time before schools do as good a job 
with personality health as they do now with physical 
health, but they are aware of the need and are doing the 
best as they see it Certainly in the early stages of this 
development, the doctor should stand ready to help with 
knowledge, understanding, and influence 

Public Health —The physician should ask himself 
these questions How well does he understand the activ¬ 
ities of his local health department in its efforts to pre¬ 
serve mental health'^ What is being done in the prenatal 
and well-baby clinics to help mothers understand behav¬ 
ior growth as well as physical growth? Perhaps the public 
health nurse needs more help from him in this part of 
her work 
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Organized Recreation—In the United States each 
year 1“ about 265,000 children between the ages of 7 and 
17 come before the juvenile courts What happens to 
these children when they are brought to courf? The 
doctor may be inclined to say that these are correctional 
problems, this is true, but frequently the correctional 
problems stem from sick personahties It is the phy¬ 
sician’s job to deal with sick personahties wherever and 
whenever he can be helpful with his special knowledge 
of human behavior In this area he should be concerned 
with the facilities for the children and young persons in 
the social life of the community He should discover if 
there are constructive and mterestmg activities available 
under proper guidance or if the young persons are left 
to their own devices Such disorganization might create 
an adverse social and psychologcal mdus that would 
result m senous personahty problems that might m turn 
give nse to physical symptoms It should be remembered 
that a large part of medical practice consists m treating 
persons of all ages suffenng from stress diseases If these 
persons are to get well, the stress has to be recognized 
and treated along with the somatic disturbance 
Mental Hospitals —^A great many communities in this 
country have large mental hospitals near them It is the 
doctor’s responsibility thorou^ly to know what treat¬ 
ment IS provided for their patients m these mstitutions 
Remember that all patients in mental hospitals have been 
examined by physicians and that nearly all had family 
physicians The doctor who advises mental hospital 
admission should know the mental hospital thorou^ly, 
just as thoroughly as he does the one to which he sends 
his patients for surgery When the patient returns home, 
one of his first visits should be to his own physician 


Unfortunately, however, patients leaving mental hospi¬ 
tals do not very often do this Perhaps they feel somewhat 
unwanted at the physician’s office, but they would come 
if they and their famihes were encouraged to do so 
Social Agencies —The doctor's community undoubt¬ 
edly has active character budding agencies such as Boy 
Scouts, Campfire Girls, and the Y M C A and the 
YWCA He IS needed to help with all these organ¬ 
izations, not, as IS too often the case, as a layman but 
as a professional advisor to the leaders m their task of 
understanding the personahties with which they ate deal- 


ng, so that the total program and, indeed, the persons 
vorking with the children will be constructive influences 
n the preservation of mental health Very frequently, 
ocial agencies do not take as much advantage of the 
ocal physician’s special knowledge as they should He 
nay sometimes be mvited to serve on then boards for 
he prestige he adds, for money, or for administrative 
[uidance, but too infrequently he is invited because he 
s skilled in human behavior in health and disease 
It is obvious that the busy doctor cannot possiby 
issume leadership in all community problems He must 
hoose one or two of special interest to him and approac 
his choice as a physician interested in preventative p ys- 
cal and mental medicine By thus hmiting his coinmuni y 
larUcipation to his real interests, he will be effective, 
or example, if the choice is the school board and ques- 
lons of special education for the handicapped or 
lisciplmary problems come to his official attenuon, 
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can prepare himself by supplementing his knowledge if 
need be so that his pubhc prescnptions are good medi¬ 
cine If his special community interest hes in serving as 
an olBcer in the county medical society, a fine oppor¬ 
tunity for teaching and leammg m the field of mental 
health is readily available Topics of psychiatric import 
can be scheduled, seminars arranged, and special guest 
speakers mvited The guest speakers might well include 
the domestic relations or juvenile court judge or the 
school principal or the head of the local family agency 
These professional persons view the doctor’s patients m 
a different setting, one in which stress factors are often 
clearly evident 

IMPROVING MEDICAL EDUCATION 
There is another very important area that is the doc¬ 
tor’s own responsibihty Each attended a medical school 
He should discover if his school is now doing a good job 
of teaching psychiatry, if there are enough hours of 
instruction to provide knowledge that he has since found 
valuable and did not receive at school, and if the graduate 
has the necessary psychiatnc knowledge to make possible 
the practice of comprehensive family medicine Perhaps 
a lack of basic traimng m psychiatry explains why many 
doctors are uncomfortable m the presence of the neurotic 
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and the mentally ill and thus tend to shut the problem 
out of their mmd There is a volume, published in 195!2 
by the Amencan Psychiatnc Association, called “Psy¬ 
chiatry and Medical Education,” ® which will provide 
background matenal for evaluation of the medical 
school This book summanzes what should be provided 
for the medical student today It is important that the 
doctor inform himself about these matters and that he 
make his opinion known to his alma mater 

SUMMARY 

There are many opportunities open to the doctor who 
IS sincerely interested in assuming his part in preserving 
mental health Pnmarily, he can contribute by consider¬ 
ing the personahty disorders of his patients as indivisible 
from their physical disorders, that is, by treating the 
“whole person ” Second, he can accept positions of 
leadership in commumty organizations and groups dedi¬ 
cated to improvmg environmental and social conditions 
And third, he can mterest himself m improvmg the 
course content of the medical school he attended, so that 
future graduates will have the knowledge necessary to 
maintam a high level of community mental health 

8 Psychiatry and Medical Education Conference on Psychiatric Edu 
cation 1951 Washington D C American Psychiatric Association, 1952, 


MENTAL HYGIENE CLINICS OF THE VETERANS ADMINISTRATION 


STUDY OF FUNCTIONINGS, TRENDS AND 


EFFECTIVENESS 


/ S Dribben, M D. Albany, N Y 


In July, 1951, the Committee on Veterans Affairs of 
the American Psychiatnc Association imtiated a study 
of the mental hygiene climcs of the Veterans Admmistra- 
tion The purposes were to describe and pubhcize this 
large group of climcs, to appraise their effectiveness in 
rendenng service to the psychiatncally disabled veteran, 
and to utilize the data for discussion of the trends within 
this group of climcs and, because of their large number 
and distribution m this country, for a'commentary on 
modem Amencan psychiatnc outpauent care 
There are four types of chmcs represented (1) a re¬ 
gional clinic, which operates from the regional branch 
office of the Veterans Adrmmstration and which provides 
psychiatric service to 51 areas demarcated m this country 
by the VA for organizational and admimstrative pur¬ 
poses, (2) a hospital chnic, which operates m the out¬ 
patient department of a veterans hospital, usually a 
neuiopsychiatnc specialty hospital, (3) a travelmgchmc, 
^ (4) a contract clinic, which are umts associated with 
r^onal offices that operate in areas adjacent to these 
° directed by qualified private psychiatrists 

wo organize clinics meeting prescnbed standards of the 
The contract clinic supplements the day service of 
the regional clinic by operating m the evemng The re¬ 
gional and hospital clinics are operated by the Division 
of Psychiatry and Neurology of the VA central office. 
Washington, D C The contract and traveling dimes are 
in irccily controlled but are closely supervised by the 
contract-psychiatnst through the regional office 


ANALYSES OF DATA 

Questionnaires were returned by 96 of a total of 104 
clmics Responses were received from all regional, hos¬ 
pital, and travehng dimes Eight contract chmcs were not 
heard from for these reasons (1) discontmuation of a 
clmic, (2) difficulties encountered m fumishmg data, due 
to the fact that some contract chmcs are subsections of 
a larger commumty dime, and (3) their relatively small 
size and admimstrative facihties 

Of the 96 questionnaires returned, however, only 83 
contained answers with analyzable matenal Certam 
clinics acknowledged receipt of the questionnaire but 
were unable to answer the questions This was due to 
factors such as insufficient secretanal help or the transfer, 
combination, or discontmuation of some chmcs The ma¬ 
tenal, in other cases, was incomplete, for example, only 
some questions answered and others left unanswered 
Therefore, the exact number of responses on which each 
figure m a table is based has been inserted in brackets 
next to the figure, to enable the reader to more easily 
evaluate the vahdity of the result The matenal was 
statistically analyzed by the method of weighted averages 
and frequency distnbutions There were 42 such tables 


From the DepartraeDt of Psychiatry Albany Medical College and 
Jesignate Director of the Albany Veterans Mental Hygiene ainic 
The flucstlonnaire used In this study was approved by the Committee 
in Veterans Affairs of the American Psychiatric Association under the 
hairmanship of Dr Darid J Fllcler The eaeeUent responses made 
lossible by the cooperation of the Psychiatry and Tvcurology Section ol 
he Veierans AdraiolstratloiL 
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computed for the regional and contract clinics, inasmuch 
as'sufficient material was available The material for the 
hospital and traveling clinics was not sufficient for this 
type of statistical analysis, therefore, gross averages were 
considered more appropriate for informational purposes 
The term "average” as used subsequently will, therefore, 
denote weighted averages for only regional and contract 
clinics 


A Stud} by the Veterans Committee of the American 
Psychiatric Association of Mental Hygiene Clinics 
of the Veterans A dnunistration * 


I—OniFCTnns Mhnt nre the trcntincnt objccthca ol 7 our cIIdIc? 
(n) To rectorc (lio iili>>:lcnl nod mcntnl ftnlus to the level which the 
ixvtient hnd iirlor to inllltarj fcniec? 

(b) To rectorc the phjflcnl iinil mcntnl ntntus to mnximum poten 
tinlltj? 

(e) To nllcvintc sj mptomnlolofry? 


U—CASE EO\DS 


(a) 

Ulint I<i the total 

nctlic case load of your clinic? 


(l>) 

W lint constitutes 

the personnel ol your clinic? 




Hours 

Treatment 



U'eekly per 

Hours per 



Numher Pergoa 

Person 

(1) 

Ncuropsychlatrlsts 

Full time 

Part time 


(2) 

Clinical Psycholo 

Full time 



gists 

Part time 


(3) 

Psychiatric Soclol 

Full time 



M orXers 

Port time 



ni-TECHMQCES 

(a) What arc the ba'Ic P'yehlnfrlc approaches ol jour clinic toword 
the patient, both dlngnostlcally and thcrnpciitlenllyt 


(b) What percentage ol the clinical psychologist a time la used for 

( 1 ) Dlngnofla (1) Psychotherapy 

(c) What pcrcentaec of the ps)chfntrlc social workers time Is used 
for 

(11 UlaffDOsls, 1 e, «ocIaI sen Ice histories? 

(2) Current social problems? 

(S) Psychotherapy? 

-tHAG^OSIS 

(al What pcrcentaec approximately, of your eases fall Into the 
following general categories' 

(1) Neuroses (I) Ucntal deficiency 

(2) Psychoses (6) Organic with secondary 

(3) Psychopathic reactions 

personality 

CRITERIA POR TYPE, LENGTH AND TERMINATION OP 
THE A.TMF\T 

(n) How arc these determined? 

(1) By the neuropsychlotrlst? 

(2) By the ncuropsychlntrlst and/or the clilcl neuro 
psychiatrist? 

(3) By the neuropsycblatrlst, and the chief, and clinical 
conference? 

(h) W'hat percentage of your patients have been discharged as 

(1) Completely recovered (1 c , siiccesslul adjustments In all 
spheres)? 

(2) Partially recovered (1 e , Improved adjustments In some 
or all spheres)? 

(c) IVhat percentage of your patients hove reluscd lurther 
treatment? 

(d) IVbnt percentage of your patients have moved to another 
district? 

* Questionnaire distributed to 104 clinics 


Objectives of Treatment —Most of the regional and 
traveling clinics had as their objective achieving the max¬ 
imum potentialities of the patient The contract clinics 
showed Wider difference of opinion while the hospital 
chnics were divided There was neither complete agree¬ 
ment nor marked uniformity of opinion m the responses 
of the 76 clinics who answered this question 

Thirty of the 49 regional and 10 of the 29 contract 
clinics listed as their pnmary objective bringing the pa¬ 
tient to the level of his maximum potenbahty The mam 
objective attempted by the next largest number of climes 
(regional, 8, contract, 7) is restoration at least to pre- 
mihtary levels A small number (regional, 2, contract, 
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3) have the alleviation of symptoms as their pnncipa! 
concern The three hospital chnics answenng are evenly 
divided as to these three objectives Both travelmg clinics 
attempt only to restore the patient to his premihtary level 
Smaller numbers of regional and contract dimes, those 
not listing one of the three as specific goals, are con¬ 
cerned with several or all objectives 


Case Load and Personnel—The 76 chmes who re¬ 
ported on this question had a combined total of 20,177 
patients m active treatment at the time The regional dm 
ics carry the largest case loads and represent the working 
units that serve most of the veteran pabents Tbeir total 
case load (18,146) and average far exceed that of the 
contract chnics (1,593) The hospital and traveling dm 
ICS treat relatively few, 281 and 157 respeebvely 
The large number of professional personnel involved 
in this group of clinics becomes apparent when we exam¬ 
ine the responses (table 1) There are roughly 200 M 
time and 400 part-time psychiatrists ublized, along with 
somewhat lesser numbers of psychologists and social 
workers There are about 50 regional chnics operating 
with an average case load of 386 Next comes the contract 
clinic, about 30 m number, treating an average case load 
of 66 To these units may be added three hospital clinics 
and several travehng dimes, treating a verage case loads of 
about 94 and 78 respectively The regional clinics use an 
average of three full-time psychiatnsts, psychologists, and 
social workers and about the same number of part-time 
personnel Full-bme personnel work 40 hours weekly 
and part-time workers about one-half of this The psy¬ 
chiatrist devotes about 66% of bis time to treatment 
while the psychologist and social worker devotes about 
25% of his time The contract chnic has an average of 
one full-time and six part-bme psychiatnsts and onepart- 
time psychologist It has one part-time social worker in 
all chnics and a full-time social worker m every other 
clinic As m the regional clmic, the full-time worker de¬ 
votes 40 hours weekly but the part-time dmic "worker 
only about 8 hours per week The psychiatrist devotes 
about 100% and the psychologist and social worker 
about 12% of their time to treatment 

In terms of professional hours of treabnent given 
weekly by the chmc team, the average regional chnics give 
210 9 hours for an average case load of 386 Thepsj/clii- 
atnst gives 50% of this, while the psychologist and social 
worker give 25 % The average contract clmic gives 92 1 
hours for an average case load of 66, of which the psy¬ 
chiatrists’ Ume make up 72%, the psychologists’ 7%, 
and the social workers’ 21% The professional hours of 
treatment given at the hospital and traveling chmes are 
omitted from discussion because of the relabvely small 
number of pabents treated in these 

Techniques —Terms such as analytic, edeebe, and 
dynamic were commonest in the reports from 81 dimes 
describing their basic approaches The use of the terms 
"Meyemian” or “psychobiological” was relabvely small 
This question drew one of the highest responses, 81 clin¬ 
ics answering this question More than half 
gional and contract 
jority of patients, v 
"eclectic” here was 
as psychotherapy, 


chnics (55%), whicn treat me md- 
.se the edecbc approach The term 
used also to include techniques listed 
dynamic, psycbodynamic, dynamic 
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therapy, and interview technique No hospital or travel¬ 
ing clinics employ this approach, but they are about 
evenly divided in the use of the analytic and Meyemian 
techniques Of the regional clinics, the analytic approach 
is used by 38% and m the contract clinics by 41 %, the 
Meyemian system is used by only a very small percentage 
(4%) m each group 

In regard to the determination of the treatment pro¬ 
gram, there was a difference of opinion (table 2) The 
regional chnics showed preference for the general con¬ 
ference method, whereas the contract clinics preferred 
the psychiatnst-chief psychiatnst conference method The 
hospital and traveling dimes also showed difference of 
opinion 

Table 1 —Personnel and Use of 


PBycblQtrists full time 
Total namber 
Arfrage number 
Weekly treatment hours 
Total average weekly treatment hours 

Psychiatrists part time 
Total number 
Average number 
'Sleekly treatment hours 
Total average weekly treatment hours 

Psychologists full time 
Total number 
Average number 
'\^eeklJr treatment hours 
Total average weekly treatment hours 

Psychologists part time 
Total number 
Average number 
WeeMy treatment hours 
Total average weekly treatment hours 

Social workers lull time 
Total Dumlier 
Average number 
Weekly treatment hours 
Total average weekly treatment hours 

Bodal workers part time 
Total number 
Average number 
"Weekly treatment hours 
Total average weekly treatment hours 

^tunibers In parentheses Indicate clinics answering each query 

Diagnosis —^It is evident that the same type of patient, 
in general, is being treated m all chmes There is con¬ 
siderable similarity in the answers given by 75 chnics 
Patients with neuroses (psychoneuroses) are the most 
numerous Patients with psychoses are also treated to 
considerable extent A relatively small number of pa¬ 
tients with psychopathic personalities (personahty dis¬ 
orders), mental deficiencies, and orgamc conditions with 
reactive emotional disorders are treated 

Results of Treatment —^The answers to the question 
concermng results of treatment showed a fairly con¬ 
sistent pattern Partial improvement was reported m 
a out 50% of the cases Complete improvement was 
considered to be attained in from 5 to 15% of the pa¬ 
tients There was a relatively high percentage of patients 
refusing treatment, the highest being reported by the 
tsNo hospital clinics About 7% of patients move to other 
areas dunng treatment This might be designated a shift¬ 
ing patient load 
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EVALUATION OF RESULTS 
It is evident that we are dealmg with a large outpatient 
load and a psychiatnc organization that has been formed 
to meet its needs The outpatient unit that treats most 
veteran patients today is the regional dime, this is sup¬ 
plemented by the contract clinic The majonty of pa¬ 
tients treated are psychoneurotic, but psychotic patients 
are also treated The treatment objectives of the clinics 
are not uniform Vanous techniques are used to attain 
these objectives The eclectic and analytic approaches 
predominate The results of treatment in all chmes is, m 
general, the same These chnics offer chiefly psychother¬ 
apy Somatic treatment, in general, is referred to the divi¬ 
sion of inpatient care The individual patient’s situation 


Time for Each Type of Clinic 


Reglonol 

Contract 

Hospitol 

Traveling 

152 0 

(W 

200 

(28) 

4 0 

(3) 

SO 

(2) 

3 1 

m 

0i> 

(28) 

1,3 

(3) 

1,6 

(2) 


(42) 

20X 

( 4) 
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107 0 

(48) 

101 0 

(28) 

13 0 

(8) 

SO 

(2) 

20 

(40) 

0^ 

(28) 

4,3 

(3) 

IJi 

(2) 

10 0 

(37) 

01 

( 1) 
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12*t0 

(49) 

60 

(28) 

1,0 

(3) 

10 

(2) 

2 0 

(49) 

02 

(28) 

3,3 

(3) 

0,6 

(2) 

14 4 

(41) 

2,0 

( 1) 





374 


14 






347 0 

(49) 

220 

(28) 

4 0 

(3) 

00 

(2) 

SO 

(49) 

0,8 

(28) 

3,3 

(3) 

0,0 

(2) 

4 C 

(2a) 


(4) 





13^ 


6JJ 






176 0 

(40) 

14 0 

(28) 

4 0 

(3) 

3 0 

(2) 

30 

(49) 

0,8 

(28) 

13 

(3) 

0,6 

(2) 

14 0 

(43) 

39,5 

( 1) 





504 


360 






34 0 

(49) 

280 

(28) 

00 

(3) 

00 

(2) 

07 

(49) 

1 0 

(28) 

00 

(8) 

00 

(2) 

6J 

(84) 

4,6 

(34) 
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4,5 







IS considered The regional, hospital, and traveling chn¬ 
ics operate usually dunng the day, the contract chmes m 
the evemng The travehng cimic gives care to patients in 
outlying areas who would find it difficult to travel to the 
regional and contract chmes The regional clmic, func¬ 
tioning every day m the week with full-time personnel, 
has advantages in the utilization of daytime hours, op¬ 
portunities for exchange of ideas in a group of full-time 
workers, and advantages possibly in the physical factors 
affecting the therapist, for example, maximum utilization 
of energy during the day On the other hand, many pa¬ 
tients do not wish to have interruptions m their working 
days and find the evemng hours more convement This 
undoubtedly has therapeutic value The evening hours 
are attractive to quahfied psychiatnsts m the area who 
are wilhng to devote part of their time to the treatment 
of veterans This type of therapist also bnngs a more 
diversified approach to the patient because his practice 
includes a wider cross section of psychiatnc cases 
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BENEFITS OF TREATMENT 
Certain trends emerge that are of interest It is note¬ 
worthy that there is a difference of opinion on the objec¬ 
tives of treatment Most of the clinics stated that they de¬ 
sired to work toward maximum potentialities rather than 
premihtary status or relief of symptoms This would in¬ 
dicate that the veteran patient has the opportunity to 
benefit, in some cases, from psychiatric care directed 
toward a goal that he probably would not have received 
if he had not been disabled In other words, these clinics 
are affording many veterans an opportunity for person¬ 
ality growth that they would otherwise have been unable 
to afford The veteran has the opportunity to receive psy¬ 
chiatric care aimed at personality development beyond 
his premihtary level It has been pointed out that having 
maximum potentialities as a goal can be looked upon as 
a bonus rather than an extravagance On the other hand, 

Table 2 —Techniques Used by Each Clinic 

RPKlonnl Contract Hospital Trn\ellng 

(■1^8) (23) (3) (2) 

Xo Co Xo Co Xo ^ Xo Co 


Conlercncc * 30 

03 

12 41 


1 no 

Psychiatrist 11 

2t) 

11 33 


1 no 

Psychiatrist and chief 4 

8 

0 21 

2 100 


* Conference Indicates psvehlatrlst 

chief, and 

other members of the 

clinic team sueh as ps\cholo(.lst and social worker 


nincnosls of Patients for Each Type of Clinic (Percentage) 

Re 

"lonal 

Contract 

Hospital 

Trni cling 


(42) 

(-’8) 

(3) 

(2) 

Xeuropcs 

01 

781 

ns 

63 

Psychoses 

23 

20 0 

30 

27 

Psychopathic pcrsonalltt 

4 

20 

0 

7 

Mental deficiency 

Organic with secondary 

07 

04 

0 

i 

emotional factors 

9 

1 6 

0 

4 


07 7% 

102 0% 

100% 

100% 


* The percentages do not add up to exactly 100% In all cases because 
some questionnaires trere Incompletely answered 

Results of Treatment Reported by Each Type of Clinic (Percentage) 

Regional Contract Hospital Tra\ cling 



(38) 

(20) 

(2) 

(1) 

Complete Improvement 

9 

15 

6 

10 

Partial Improvement 

CO 

no 

50 

70 

Patients refusing further 
treatment 

22 

10 

52 

22 

Patients who moved to 
another area 

8 

7 

4 

7 

It might be asked if this 

IS an obtainable objective 

in all 


cases and also if the intensive care of selected patients 
does not tend to detract from the more equitable spread 
of psychiatric service The veteran patient, statistically, 
receives more treatment time in the smaller contract 
clime than in the regional, suggesting a trend to more 
intensive psychotherapy in the contract clinics It is also 
of interest that the contract clinics report more improve¬ 
ments and fewer patients refusing treatment Several 
clinics (contract) desired authorization for more fre¬ 
quent visits so that more intensive treatment could be 
given, stating that good results could be obtained more 
quickly this way 

TYPES OF THERAPY 

In regard to the use of the ancillary professional time. 
It IS evident that both the psychologist and the social 
worker are utilized to some degree in the treatment of 
patients They are used more m the regional than in the 
contract chnics They are used most in the smaller units 
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such as the hospital and the traveling clinics The use of 
the psychologist and social worker in psychotherapy is of 
interest It is evident, however, that they are generally 
working in clinics with psychiatnsts, a situation suggest¬ 
ing supervision It is also mteresting that the eclectic and 
analytic techniques predominate The word “dynamic” 
was frequently used A more detailed questionnaire, using 
terms such as “deep level,” “insight therapy,” and "m 
terpretation therapy,” might clanfy this interesting pomt 
in the future The conference method has, possibly, ad 
vantages in that it offers a team approach to the treatment 
program It is used more in the regional than in the con 
tract chmc, possibly because of time factors The coned 
treatment program is of vital importance to the patient, 
and the waste of tune in misdirected programs is ob¬ 
viously of economic importance to the Veterans Admin¬ 
istration More use of the social service worker in the 
“intake examination,” where motivations could be con 
sidered, was suggested The relatively high percentage of 
patients with psychoses undergoing psychotherapy is 
another interesting and encouragmg trend 


COMMENT 

It IS impossible to establish results on an objechve 
basis at this time This phase of the study was discussed 
with the Committee on Therapy of the Amencan Psy 
chiatric Association There is no doubt that more objec¬ 
tive standardization is desirable and could well be ap¬ 
plied to a study of this type It must also be realized that 
in this project there is a selected group of patients, 1 e, 
largely, young adult men A companson with results 
from other large clinics would be of value There is need 
to go further into the high number of patients refusing 
further treatment It is difBcult also to evaluate the ef 
fectiveness of these clinics by statistics alone It is ob 
vious that they are relatively well-organized and well- 
staffed units, devoted to giving psychiatnc care to per¬ 
sons who have been partially or totally impaired by emo¬ 
tional disability in military service The statistics, while 
subject to the criticism of vagueness, nevertheless do in¬ 
dicate that a certain percentage of these persons are 
helped This fact alone, of course, has an inestimable 
value in personal happiness and improved community 
functioning Our data at this time are inadequate to point 
out in dollars and cents the value of a person able to 
maintain even a marginal adjustment outside of the hos 
pital The relatively low cost of maintenance of a veteran 
on psychotherapy m a Veterans Administration mental 
hygiene clinic might be compared to the present cost 0 
hospitalization The monthly cost of an average patient 
receiving treatment at a contract clinic amounts to 
roughly 6% of the cost of hospitalizing him for one 
month The veteran patient, in general, receives more 
time in psychotherapy from these clinics than rora an) 
other unit of the Veterans Administration The hcispiia 
stay of veteran patients with psychiatric disa i y 1 
shortened in many borderline cases because it is P°ss‘ 
for treatment to be continued on an outpatient basis 
When the difficulties m staffing hospitals today co 
sidered, factors such as these are significant in estimating 

effectiveness 
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SUMMARY AND CONCLUSIONS 
The results compiled from a questionnaire reveal that 
the various types of mental hygiene clinics of the Veterans 
Administration are treating a large number of psychiatn- 
cally handicapped patients The operation of these clinics 
reflects modem psychiatric methods of treatment in an 
outpatient setting and the application of the “team” con¬ 
cept, namely, the psychiatnst, psychologist, and social 
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worker working together It is of course evident that fur¬ 
ther clarification of certain functionings will be of scien¬ 
tific and economic value When the magnitude of the pa¬ 
tient load and the professional personnel are considered, 
however, it is also evident that the regional, hospital, trav¬ 
eling, and contract types of mental hygiene chnics are 
today rendering an important service to the communities 
of the United States 


CONFLICTS BETWEEN PSYCHIATRY AND RELIGION 

George Christian Anderson, STB, New York 


In a recent article discussing the early training of 
psychiatrists, Dr Bernard H Hall ^ points out that one 
reason medical students reject psychiatry as a career is 
that “psychiatry is irreligious ” While some astute ob¬ 
servers question whether religion and psychiatry can 
really be compatible, a careful examination of the rela¬ 
tionship between psychiatry and religion suggests that 
psychiatry might be more religious than commonly sup¬ 
posed and religion more psychiatric than ordinarily 
suspected What are the facts'? 

FREUD AND RELIGION 

It was no surprise that religious groups looked with 
suspicion, if not with horror, at the sexual theories of 
Freud Many rehgious leaders feared Freud’s concept of 
sexuality threatened the foundations of morality, while 
his teachings concerning the unconscious and free asso¬ 
ciation endangered the traditional theological doctrine 
of the freedom of the will Freud’s attitude toward or¬ 
ganized rehgions did not win him many church friends 
or mfluence religious people His statement that God is 
a “father-image” mvented by man was as dogmatic as 
many religious superstitions held during the Middle 
Ages He made too sweeping a claim in asserting that 
religion was a compulsion neurosis Any life activity 
may be used as a compulsive neurosis A too rigid con¬ 
cept of science can be as compulsive as a too ngid 
concept of theology Despite the attractiveness of many of 
Freud s theories, some of his concepts were propounded 
with a dogmatism too rigid for many critical scientists 
or liberal theologians 

Serious students of psychiatry know that psychiatry 
and Freudian psychoanalysis are not synonymous terms 
opened many doors of psychiatric knowl¬ 
edge, his theory on the etiology of the psychoneurosis, 
that of repression, was a fresh viewpoint Also new was 
ms technique of free association for the treatment of 
the abnormality resulting from repression His theories 
concerning the existence of the id, superego, and the ego 
suggested exciting possibilities for therapy But Freud- 
lanism is but a part of the whole field of psychiatry, 
Jbeit an important part Jung, Adler, Homey, Sullivan, 
Hank, and Fromm differ from Freud’s total theory of 
sexuality Few modem psychiatrists follow Freud faith- 
lully, and many violently disagree with him 

Psychiatry moves fonvard on many fronts, psycho¬ 
analysis is but one facet of the field Other activities such 
as the research of biologists and chemists in abnormal 


psychology are continually throwing new light on the 
problems of emotional disorder Equally important are 
the contnbutions of social psychology and cultural an¬ 
thropology in informing psychiatry of the consequences 
of social environmental factors and stress on personahty 
maturation The search for mental health involves at 
least a three dimensional aspect investigation concern¬ 
ing the functioning of the mind, investigation concern¬ 
ing the relationships between psyche and soma, and 
research concerning what happens to psyche and soma 
m conflict with social environment lago Galdston “ 
asserts that the theories on the etiology of psychiatric 
illness that still hold sway can be listed under eight 
desenptive headings (1) the demoniacal-moral, (2) 
the hereditary-constitutional, (3) the toxic-traumatic, 
(4) the asthemc-disintegrative, (5) the repressive- 
analytical, (6) the ergological, (7) the socioenviron- 
mental, and (8) the ecological For religious groups to 
condemn all of psychiatry because of psychoanalysis is 
to Ignore other significant developments and research in 
the alleviation of emotional ills 

Popular interest m psychoanalysis has tended to 
prejudice many laymen in judging psychiatry, this is 
understandable because of cunosity concerning human 
emotions and behavior The intimate details of one’s life 
have a special glamour However, not all religious 
groups totally condemn psychoanalysis Pope Pius XII 
in a recent speech to a group of enunent psychothera¬ 
peutists and clinical psychologists expressed his approval 
of psychoanalysis as one of the weapons in the armory 
of modem healers, provided “the truths established by 
reason and by faith and the obligatory precepts of 
ethics” were observed ^ 

APPRECIATION OF PSYCHIATRY WITHIN RELIGION 

The growing appreciation of psychiatry within re¬ 
ligious circles promises to inaugurate one of the most 
significant movements of our day Some Protestant semi¬ 
naries have introduced courses that they frankly cata¬ 
logue “Psychiatry and Religion ” Other theological 
schools make some effort to teach the relationships be¬ 
tween psychiatry and rehgion in courses labeled “Pastoral 

Associate Chaplain St Luke s Hospital 

1 Hair B H Early DcvelopmeaC of the Psychiatrist JAMA 
lea 616 (Oct, 17) 1953 

2 Galdston I Dynamics of the Cure in Psycblato' A M A Arch 
Neurol Psychiat. 70 2S7 (Sepu) 1953 

3 New York Times April 16 1953 p 1 
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Psycho3og>' ” The insights, assumptions, and techniques 
coming from psychiatry are being recognized as valuable 
tools for clergymen in dealing with the emotional needs 
of the parishioner Protestants, Roman Catholics, and 
Jews are beginning to examine psychiatric findings that 
may have significance for religion 

Today, most theological journals usually include arti¬ 
cles on the relationships between psychiatry and religion 
These articles, although recognizing controversial areas, 
suggest a growing acceptance of the significance of psy¬ 
chiatric concepts and research Training programs are 
being envisaged for the clergy and other religious workers 
so that psychiatric principles can be better understood and 
opportunities provided for the utilization of psychiatric 
processes in pastoral counseling During the last decade, 
several thousand clergymen have received some insight 
into psychiatric areas as a result of clinical training m 
mental and general hospitals Directors of institutions 
dealing with the emotionally ill (including penal and 
reform institutions) are beginning to search for chap¬ 
lains who have some knowledge of psychiatry and men¬ 
tal health factors While such chaplains are difficult to 
find because of the lack of adequate facilities and op¬ 
portunities to obtain training concerning the dynamics 
of behavior, the growing appreciation of psychiatric 
research is attracting many young clergymen While 
obviously no attempt should be made to make pseudo- 
psychiatnsts out of clergymen, pastors can be of enor¬ 
mous help m referring parishioners to psychiatrists when 
professional psychiatric help is indicated Indeed, the 
recognition of the pastor’s own limitations m dealing 
with emotional problems is one of the most significant 
insights a clergyman can possess But the pastor must 
have some training in mental health before he can recog¬ 
nize his limitations and the scope of mental problems 
The war between science and religion that dominated 
the Victonan era is now seen as a war between scien¬ 
tists and theologians rather than a serious conflict be¬ 
tween the two disciplines Today, one suspects that a 
similar situation obtains between certain religious lead¬ 
ers and certain psychiatrists Obviously, psychiatry as a 
science cannot be blamed for the opinions and attitudes 
^ of some psychiatrists or analysts any more than theology 
h can be measured by the decrees of some clergymen Poor 
representitives of both fields are inevitable 

GOALS OF PSYCHIATRY AND RELIGION 
A careful examination of the goals of religion and 
those of psychiatry reveal marked smnlariUes While it 
must be recognized that valid differences exist, the area 
of agreement is larger than most people recognize 
Psychiatry is often described as the development of 
mature interpersonal relations within the framework of 
the social environment m which the patient is living 
Religion, too, is a study of processes that involve inter¬ 
personal relationships For religious groups, spiritual 
values are the norms of social adjustment Psychiatry 
may reject the theological language of religion, but many 
psychiatric principles have spiritual overtones The re¬ 
spect for the integrity of the person, the doctrine of 
reality and honesty, the principle of rapport, and the 
principle of transference parallel religious attitudes in 
human relationships 
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Both psychiatry and religion attempt to guide a person 
toward mature growth This often involves spiritual 
growth Religion has always been aware of the com¬ 
plexity of the human soul, the doctrine of sm implies 
the existence of uncontrolled inner drives Psychiatry 
serves as an ally to religion in attempting to show the 
nature of the instinctual unconscious and the strength of 
the impulses that come from it Unconscious conflicts 
involving love, hate, anxiety, and guilt must be revealed 
and ofttimes weakened before these conflicts can release 
their pathological inhibiting hold over will power and 
intellect Psychiatry has something distmctive to offer 
religion m this quest for self-revelalion because ol spe¬ 
cial skills employed m the investigative method Mac 
cannot fight his fears m the dark, he needs the clear light 
of understanding m order to meet the challenges that 
pour from his unconscious into consciousness An aware¬ 
ness of one’s unconscious often reveals frustrating and 
creative potentials This is good psychotherapy It is also 
good religion’ 

Despite the fact that psychiatry as a distinctive medi¬ 
cal specialty is comparatively new and that many of its 
concepts have yet to be substantiated, it has grown 
rapidly in scientific respectabihty We have had psy¬ 
chotherapists since the dawn of medicine, even the tribal 
medicine man was probably more concerned with emo¬ 
tional problems than bodily ailments Plato, Aristotle, 
Hippocrates, and other early forgers of modem medical 
theories stressed the unity of the body and soul Psy¬ 
chiatry is furthering an emphasis that was beginning to 
be overlooked by medicine, that man is a unity of mind 
and body The psychosomatic viewpoint in medicine, 
which really implies the older concept of comprehensive 
medicine, is a kind of guardian angel cautioning medi¬ 
cine not to Ignore the whole man Problems of the soma 
can inform students of the psyche, while problems of 
the psyche can inform students of the soma, the inter¬ 
relationships must be seen and seriously considered m 
the treatment of the human unity 

Psychiatry attempts to restore man to his proper 
dynamic wholeness Man is a dynamic unity, modem 
medicine has tended to overlook this fact under the 


domination of too narrow and mechanical conceptions 
of anatomy and physiology Religion has never lost the 
concept of man as a unity The body and soul together, 
united in a phenomenon called man, has always been 


the concern of religion Any attempt to treat man as a 
psychic unity parallels the goal of religion It is too often 
forgotten that religion historically has been related to 
healing In the Chnstian rehgion corpus sanare (to 
heal the body), and ammam salvare (to bnng salva¬ 
tion to the soul), have since earliest times been found 
in the teachings and prayers of the church The root 
meanings of both words “heal" and “save” are the 
same Thus religion has practiced psychotherapy whether 
It IS called by that name or something else Our modern 
hospitals are the outgrowth of religious and monastic 
efforts to provide services for the ill, nursing professions 
have origins in early religious orders Down ^ ^ 

ages wise physicians of men have considered proh ems 
of the soul m treating the needs of the body, and religion 
has been grateful to medicine whenever science has 
offered assistance in the healing of bodies and souls 
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Psychosomatic medicine, enlightened by psychiatry, 
opens new opportunities to religion in guiding men to¬ 
ward healthy mental responses and behavior Indeed, it 
IS becoming increasingly clear how religion with its 
spintual values and moral imperatives may influence 
physical and mental health 

Meyer Fnedman asserts that research in functional 
diseases sheds light on the pathogenesis of the degener- 
aUve disorders, such as hypertension and possibly coro¬ 
nary artery disease ■* Often these diseases may represent 
the final results of years of tension in persons whose per¬ 
sonalities and social defenses ate sufficiently strong to 
resist the development of an overt neurosis It is gen¬ 
erally accepted that functional heart disease is often an 
expression of tension created by social environmental 
demands Insofar as psychiatry attempts to reduce these 
tensions by removing fear, guilt, or feelings of insecurity. 
It IS contnbuting to the health of the whole man Thus 
psychiatry enlightens religion in the relationships be¬ 
tween the body and the mmd Intelligent religion in turn 
can be of help to medicine in prevenung the development 
of wrong behavior patterns that may lead to emotional 
disorders and possible bodily disease 


DISAGREEMENT IN PSYCHIATRY AND RELIGION 
Rehgious critics of psychiatry may have valid objec¬ 
tions concemmg the possible alteration of personality 
resulting from lobotomy m which certain nerve tracts 
in the front of the brain are severed to relieve anxiety 
or depression Lobotomy has been attacked by religious 
groups because of the radical changes to personality that 
may result Despite some assurances by leading neuro¬ 
surgeons (hat extinction of the personality does not 
occur as a result of the operation, equally prominent 
neurosurgeons assert that the patient relinquishes in 
some measure the emotional charges necessary for the 
ability to experience exultation and other joys of living 
As long as the question concerning the specific effective¬ 
ness of a lobotomy is still unsettled, one can hardly 
criticize religious groups for questioning the morality of 
altering emotional behavior by surgery Whether medi¬ 
cine has a right to advise a fellow human being to give 
up the struggle with anxiety and retreat to a lower emo¬ 
tional level is not only a scientific question but presents 
profound theological and phdosophical implications 
This aspect of psychiatry needs further study 
It IS at the point of contact between psychiatric prac¬ 
tices and philosophy that religious thmkers note senous 
conflicts Whenever philosophical theories are introduced 
into a scientific field, there is bound to be valid differ¬ 
ences of opinion For instance, at Harvard University 
in t e 17th century, psychology was taught as a special 
ivision of physics “pneumatology,” which also included 
t c study of angels In the I9th century, psychology was 
use to justify the ways of God to man Reaction against 
IS p ilosophical and theological infiltration was inevi- 
able from psychologists who were seeking more scien¬ 
tific methods in their research The separation between 
ptiilosophy and psychology was considered essential if 
psyc 0 ogy was to be given the freedom any pure science 

reflects this desire to be 
tree of philosophical and theological burdens 
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The criticism leveled at Freud by religious groups 
result m part from Freud’s philosophy concerning the 
nature of man and God Freud has been accused of 
thinking of man in purely mechanistic terms and cham¬ 
pioning a materialistic philosophy of human nature 
Odenwald and VanderVeldt hold that Freud’s philoso¬ 
phy IS often antireligious But of non-Freudian analysis 
they assert, “Religion works on the conscious level, 
analytical psychology, to a great extent, on the uncon¬ 
scious level There need be no opposition between the 
Catholic religion and analytical psychiatry, so long as 
the latter avoids smuggling into either its philosophical 
theones or its therapy any philosophical theones that are 
unacceptable to the former There are psychiatrists 
who have taken their Catholic patients’ faith away, but 
there are also others who make better Catholics out of 
them by restoring their emotional balance ’’ ° Not all 
theologians or psychiatrists would agree with the impli¬ 
cation that the specific rehgious philosophies of a client 
should be inviolate, the difficulty of treating a rehgious 
patient without any reference to his rehgious orientation, 
becomes extremely difficult, if not impossible 

No human activity can ever be free from philosophi¬ 
cal implications As long as man is related to man, the 
relationships must be spelled out Psychiatry, dealing as 
It does with interpersonal relations, must necessanly take 
some note of the philosophy of the social envmonment 
in which the patient is living This involves the recogni¬ 
tion of the rules, regulations, and mores of the society 
m which the patient is expected to live Moral values 
(which cannot be separated from spiritual or theological 
values) clamor for attention despite the claims of cer¬ 
tain psychiatnsts that they are not interested in the 
moral aspects of emotional illness One can approve the 
philosophical basis of morality without necessarily ap¬ 
proving specific moralisms by which the community 
hopes to achieve the degree of morality sought We are 
dealing with a system of values, few would agree that 
values are not necessary But there would be wide agree¬ 
ment that some specific moralisms now practiced may 
not be appropnate for certain persons or certain soci¬ 
eties Indeed, it is conceivable that certain current mores 
might mtensify the emotional ill health of a person and 
prevent him from attaimng mature freedom 

Without moral values, society becomes chaotic No 
one wishes to live in a disordered society But this does 
not mean to imply that all theological and moral values 
are of equal worth We must separate the wheat from 
the chaff, psychiatry must have the freedom to explore 
the wheatfield and to suggest what is of real value to the 
patient Psychiatry may not want to be drawn into theo¬ 
logical or philosophical controversies, but it cannot help 
but see the effect of theology and philosophy on the pa¬ 
tient There comes a time m the treatment of the patient 
when some relationship to philosophy must be made 
Religious groups often criticize psychiatnsts for hold- 
mg irrehgious atbtudes But such sweeping generalities 
need careful consideration When is an attitude “irre- 


4 Friedman M Functional Heart Disease Pb>-sicians Bulletin p 82 
(Nov) 1952 

5 Odenwald R P and VanderVeldt J H Ps>xhlatry and Calholl 
cism New York McGraw HUl Book Company Inc. 1952 p 198 
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ligious?” What may be an “irreligious” attitude for one 
religious group may not be considered as such by an¬ 
other religious group One set of moral values may be 
strongly urged by certain religious leaders and ignored 
by other religious leaders The confusion becomes more 
pronounced in dealing with theological doctrines As 
long as religious groups remain divided in what they 
believe concerning basic religious doctrines, it is difficult 
to speak of common theological values For instance, 
some religious groups insist that the Bible is infallible, 
other religious groups would deny the infallibility of the 
Bible Until theologians resolve their own differences 
concerning basic religious doctrines and thus establish 
universal theological concepts to which all can give com¬ 
mon assent, psychiatrists can hardly be blamed if some 
of their attitudes seem to be irreligious or even heretical 
to certain religious groups 

Even though it should be granted that religion may 
be of value m the treatment of the patient, it is essential 
that the nature of the specific religion or religious ex¬ 
perience be carefully considered Religious experiences 
have not always resulted in emotional good health This 
is not to deny, however, the value of religious atti¬ 
tudes m developing and maintaining healthy emotional 
behavior Yet many enlightened clergymen look with 
concern at certain pathogenic tendencies and disease- 
aggravating tendencies in some religious attitudes Much 
needs to be done by theologians themselves realistically 
to face and resolve these conditions within their specific 
discipline The reconstruction of attitudes affected by 
psychotherapy often results m the development of health¬ 
ier religious views in the patient 

In discussions concerning man and his relationships 
to God, valid differences of opinion occur between cer¬ 
tain psychiatrists and clergymen If the study of the 
mind, body, and social environment may suggest three 
dimensions of mental health, perhaps a fourth dimension 
can be added, man’s relationship to the Universe Life 
must have some meaning that can be spelled out m 
universal and infinite terms It is difficult to presume 
that man, a created being, has no relationship with any 
force other than himself Without attempting to discuss 
the theological or philosophical teachings concerning the 
nature of man, let it suffice to say that the search for 
the fourth dimension in human behavior may be the 
most revealing and profound of all At least, the prob¬ 
lem of this fourth dimension should not be completely 
Ignored 

Not only religious groups must reexamine many of 
their traditional concepts, but psychiatry, too, needs 
continually to scrutinize its theories New psychiatric 
concepts are being suggested so rapidly that sufficient 
time and research is not being given to examine even 
some of the most commonly accepted principles Any 
good science is its severest critic, psychiatry must turn 
the microscope of inquiry on its most cherished assump¬ 
tions to test them for unquestioned validity Insufficient 
documentation is a weakness of modem psychiatry Fur¬ 
thermore, because of the emotional overtones in psy¬ 
chiatry, a high degree of subjectivity is almost inevitable 
Science flourishes best in an atmosphere of emotional 
detachment Psychiatric concepts must be tested by a 
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multiscientific approach before relationships to other 
professional fields can yield very much of real value 
Because of significant research and classified data 
psychiatry has compiled important facts concerning 
human nature Religion can benefit by this Unless man 
fully understands the profound influence of human emo¬ 
tions in creating and developing a sound body and a 
sound mind, men are incapable of hvmg together m 
peace and harmony Religion has the unique opportunity 
m the field of mental health if for no other reason than 
that the majority of human bemgs in the world belong 
to some religious group Probably no other societal insti¬ 
tution influences human behavior more than rehgion 
An mterfaith trammg and educational program for 
clergymen and other religious workers that would pre¬ 
sent the many aspects of mental health might exert a 
powerful influence not only in shaping the emotional 
attitudes of persons all over the world but also in the 
task of preventing emotional ills that interfere with good 
human relations 


The progress made m psychiatry is providing impor¬ 
tant knowledge for clergymen of all faiths, opportunities 
should be made available for pastors to meet with psy¬ 
chiatrists, psychologists, physicians, cultural anthropolo 
gists, and all others worfang m the field of mental health 
The mental health problems of society can only be met 
and understood by a multiprofessionaJ effort bringing to¬ 
gether religion, medicme, and tb& social sciences 
The search for mental health, which is the distract 
contribution psychiatry makes to science, is not an 
irreligious pursuit Religion, too, aims to change the 
inner attitudes of men Is it too much to expect that, 
working in harmony, religion and psychiatry can lead 
mankind into a higher level of health than ever before 
expenenced? 

SUMMARY AND CONCLUSIONS 


An examination of the relationship between psychi¬ 
atry and rehgion indicates a similarity of goals sought 
after by both disciplines These goals concern the total 
health of the whole man Freudian psychoanalysis has 
not won the universal support of religious groups because 
certain Freudian principles threaten traditional moral 
and theological concepts But Freudian psychoanalysis 
IS only one facet of psychiatry There is a growing ap¬ 
preciation within religious circles of the contributions 
psychiatric research is providing Theological schools 
are beginning to introduce courses relatmg these psy¬ 
chiatric insights to religious teacbmgs and doctrines 
Psychiatry is shedding light on the nature of the uncon¬ 
scious, this fact IS important to theologians and students 
of behavior A better understanding of the unconscious 
provides opportunities for the restudy of the theological 
doctrine of the freedom of the will The psychosomatic 
viewpoint m medicine, enlightened by psychiatry, sug¬ 
gests opportunities for religious groups m guiding people 
toward healthy mental responses, thus aiding a person 
toward good physical health Certam psychiatric prac¬ 
tices such as lobotomy raise moral questions that need 
to be examined before religious groups can give com 
plete approval to such practices The major areas o 
disagreement between psychiatry and 
philSophical attitudes and beliefs Most of the basic 
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tenets of religion are not invalidated by the contentions 
of psychiatry, however, there are real differences that 
need to be resolved But there is a need for theologians 
to restudy certain traditional attitudes in the light of 
psychiatric discoveries Doctrinal differences also need 
to be resolved Psychiatry too must reexamine some of 
its most chenshed concepts before it can expect the total 
support of all groups working m the field of mental 
health Rehgion can profit by psychiatnc research, psy- 
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chiatry can employ religious concepts in psychotherapy 
A need exists for a multiprofessional approach m the 
field of mental health Psychiatry is not irreligious, for 
It aims to produce or restore good health However, 
certain psychiatnc techniques may conflict with tradi¬ 
tional religious beliefs Religion and psychiatry, work¬ 
ing together, have much to contribute in the search for 
health 

Amsterdam Ave and 113 St 


EFFECTS OF PLACEBO ADMINISTRATION AND OCCURRENCE 

OF TOXIC REACTIONS 

Stewart Wolf, M D 
and 

Ruth H Pinsky, M A , Oklahoma City 


Acceptable standards for evaluating the efficacy of new 
treatments have not as yet been generally agreed upon 
Often investigators have published favorable reports on 
the action of pharmacological agents without adequately 
taking into account the extensive physiological changes 
that may follow the administration of placebos ^ The 
present study was undertaken m an attempt to provide 
an approach for small-scale studies that would be as 
foolproof as possible and one that would have validity 
even when the sought-for therapeutic effects arc not 
accessible to quantitative measurement 
The opportunity to tiy the approach was offered when 
E R. Squibb & Sons requested a critical evaluation of 
reports m the literature that mephenesm (Tolserol) 
exerted a specific effect on subjective anxiety and tension 
and on their objective mamfestations * 


METHOD 

The subjects of the study were 31 patients of the New 
York Hospital, who were kept under close observation 
m a special medical outpatient clinic Each of these sub¬ 
jects served as his own control Most of them were seen 
in the clinic at weekly intervals They were suffering from 
such disorders as pepUc ulcer, migraine, muscle tension 
headache, backache, and tight muscles in the extremities 
In all of the patients anxiety and tension were prominent 
among their complaints, and in most there were objective 
manifestations such as tremulousness, sweatmg, or tachy¬ 
cardia. Prior to treatment detailed notes were made m 
each case as to the presence of pam with location and in¬ 
tensity, feelings of tightness or tension, uneasiness and 
apprehension, restlessness (both subjective and objec- 
twe), irritability, palpitation, changes m heart rate, dry¬ 
ness of mouth, moisture of hands, tingling m the extrem¬ 
ities, blushing or pallor, sweating, and insomnia 

The period of observation was broken into interval: 
of two weeks Entnes with reference to the pruvalenci 
of the above signs and symptoms were made in the pro 
tocol of each patient for each two week interval At thi 
beginning each paUent was told that he was being mvei 
a medicine to allay his tension and anxiety and to relieve 
muscle pams if he had them He was instructed to tak 
ti\o tablets four times a day at about Sam, noon, - 


p m , and 8 p m He was also asked to return the pill 
container at the end of the two week period so that the 
unused pills would reflect any break in schedule Each 
patient was given a new batch of pills every two weeks 
All of the pills, placebo and mephenesm, were of iden¬ 
tical appearance but the patient was told that we were 
altering the dosage from time to time so that optimum 
effect could be obtained Dunng a seventh and eighth 
two-week penod the number of pills taken from batches 
5 and 6 were doubled (four pills four times a day) 

The experimenters did not know what any of the six 
separate batches really contained It had been arranged 
with E R Squibb & Sons to supply six batches of tablets, 
some containing mephenesm, 0 5 gm , and some contain¬ 
ing inert matenal (lactose) It was felt that if there were 
only two batches, one of the placebo and one the drug, 
the investigator would have a 50% chance of guessmg 
which was which and thereby he might unintentionally 
influence the patient’s attitude toward one of the prepa¬ 
rations With SIX batches of unknowns, however, the 
possibility of prejudice with its consequent suggestive 
effects on the patient was reduced to a minimum Records 
of the code numbers were carefully kept and were paired 
with the clinical protocol summarizing each patient’s 
symptoms and signs for the correspondmg two week 
period The way in which the agents were admuuslered 
blindly for several periods of two weeks tended to equal¬ 
ize the error inherent in making appraisals of the amount 
of anxiety and tension present in each patient It was 
felt that, if mephenesm were exerting an effect attribut¬ 
able to Its pharmacological properties, the patients should 
be noticeably better dunng the two week penods of 
mephenesm administration than dunng the placebo pe¬ 
riods The doubling of the dose dunng the two final two 
week penods was done in order to be sure that adequate 
amounts were administered to obtain an effect 
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EFFECTS OF PLACEBOS—^WOLF AND PINSKY 


IA M A, May 22, 1954 


RESULTS 

The findings of the study were surpnsmgly uniform 
In all of the categories of symptoms and signs, roughly 
20 to 30% of the patients were better while taking pills, 
50 to 70% were unchanged, and 10 to 20% were worse 
The results illustrated in the figure typify those obtained 
in all of the categories of signs and symptoms noted It 
IS of interest, and perhaps significant, that more improve¬ 
ment was noted among subjective than objective mani¬ 
festations of anxiety and tension The improvement or 
lack of It among the patients was almost the same m each 
category whether file patient was taking mephenesm or 
placebo During tlie weeks of study, the signs and symp¬ 
toms of most patients fluctuated somewhat but the fluc¬ 
tuations did not correlate positively with the periods of 
mephenesm administration 

TOXIC REACTIONS 

Many of the patients had minor or equivocal com¬ 
plaints such as hghtheadedness, drowsiness, and anorexia 
while they were taking both mephenesm and placebos 

SUBJECTIVE ANXIETY OBJECTIVE SIGNS 
AND TENSION OF ANXIETY 





A blind comparison of the effects of mephencsln (Tolserol) and placebo 
on the manjfestatlons of anxiety 


There was no clear-cut predominance of these symptoms 
with either of the preparations Only three patients had 
major reactions One of the three had sudden over- 
whelmmg weakness, palpitation, and nausea within 15 
minutes of taking her tablets Identical reactions occurred 
with both placebos and mephenesm In a second patient 
a diffuse itchy erythematous raaculopapuiar rash devel¬ 
oped after 10 days of taking pills A skm consultant con¬ 
sidered the eruption to be a typical dermatitis medica¬ 
mentosa After use of the pills was stopped, the eruption 
quickly cleared The patient firmly refused to try another 
batch of pills Later it was learned that the rash had 
developed while she was taking placebos In a third pa- 
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tient, within 10 minutes of takingher pills, epigastnc pam 
developed that was followed by watery diarrhea tirtica- 
na, and angioneurotic edema of the lips After 48 hours 
and again after 96 hours, a second and third tnal of pills 
produced the same reaction This patient was shifted to 
another batch When the same reaction followed again 
she was given no further pills When the batches were 
finally identified, it was found that she had had her severe 
reactions with both mephenesm and placebos 


COMMENT 

Penodically it is observed that the introduction of a 
new drug is followed fay a cluster of favorable reports of 
Its therapeutic value Later it is often discovered (but 
not always published) that the agent has no appreciable 
specific therapeutic action Then, as the agent has fallen 
into disuse, many have assumed that the authors of the 
favorable reports were either deluded or at least notsuf 
ficiently cnUcal of their results Actually, the favorable 
reports may have contamed strong statistical evidence 
that the desired physiological change had been achieved 
There is httle reason to doubt that the results were real 
enough The neglected possibihty that may explain the 
later failure of the agent is that the good results were 
attributable not to the pharmacological properties of the 
agent but to very real and often powerful placebo effects ’ 
In a recent careful study of inhibition of the cough reflex 
m human subjects, Hilhs obtained an eff'ect with placebos 
as great as that observed with 0 03 gm of codeine * 

The occurrence of toxic reactions is of special interest 
but not surpnsing Since widespread and profound tissue 
responses may occur following placebo administration, 
It IS to be expected that certam unfavorable changes may 
occur that would be classified as toxic reactions The 
mmor reactions—nausea, drowsiness, hghtheadedness, 
and palpitation—were often noted on placebo adminis¬ 
tration before the person had received any mephenesui 
Among the severe toxic reactions, only one made its first 
appearance while the patient was receiving mephenesm 
Although conditioning could easily contnbute to the first 
manifested occurrence of toxic effects while a patient was 
faking a placebo, the effects noted m this study covld not 
be attributed merely to such conditionmg 

Of special mterest m this connection are the studies 
of Tucker m which observations on the toxic effects of 
streptomycin given to ward off complications of thoia- 
coplasty were controlled by blind placebo administra¬ 
tion ® Of the patients given only placebo, 61% showed 
one or more of the evidences of “streptomycin” toxicity 
The disturbance included high-tone and low-tone heanng 
loss, eosinophiha, and impairment of urea clearance 

Further confirmation of the “toxicity” of placebo 
administration is found m the studies of Diehl on the 
treatment of common cold Using lactose placebos as a 
control for a variety of medications taken by mouth, he 
found that m some of the subjects receiving placebos 
nausea, famtness, and diarrhea developed« In a later 
study he investigated the abihty of a vaccine to prevent 
colds' He found a reduction m the number of yearly 
colds of 55% among those given vaccine and 61 % among 
a controlgroup who received injections of isotonic sodium 
chloride solution Of the group who received Placebo, 
7% reported “toxic” symptoms Finally, in a study ot 
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effects of vitamins he observed, “Results reported by 
many persons who reeeived plaeebos would serve as 
splendid testimonials, as have anything, for the preven¬ 
tion of colds Agam some of those receiving placebos 
reported “toxic” reactions 

SUMMARY 

The use of placebos to test the effectiveness of mephen- 
esin (Tolserol) therapy on certain symptoms resulted in 
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almost the same amount of improvement or lack of it 
regardless of which the patient was taking This study 
emphasizes the physiological effects of placebos The 
toxic reactions sometimes occurring supply an important 
consideration when placebos arc being used in evaluating 
a new drug 

800 N E 13lh Si (Dr WoIQ 

8 Cowan D W Diehl H S and Baker, A B Vilamlns for the 
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ULCERATIVE COLITIS 

CONSIDERATIONS OF ITS ETIOLOGY AND TREATMENT 

Joseph B Kirsner, M D 
and 

Walter L Palmer, M D , Chicago 


Ulcerative cohtis is an acute and chronic disease of 
the colon and rectum It is characterized clinically by 
diarrhea, at Umes bloody, cramping abdominal pain, 
fever, anemia, and numerous complications ^ Proctos¬ 
copy reveals a diffusely inflamed, edematous, granular, 
bleeding rectal mucosa X-ray examination may disclose 
loss of normal haustration, stiffening and constnction of 
the bowel, pseudopolypoid mucosal pattern, and ulcera¬ 
tion, affectmg varying portions of the large bowel from 
the rectum to the ileocecal valve The entire colon is in¬ 
volved in more than 50% of cases 

The known incidence of ulcerative colitis is low, how¬ 
ever, increased awareness of its occurrence and more 
frequent use of the proctoscope probably would reveal 
more cases than are recognized at present The chro- 
nicity of (he disease, (he tendency to recurrence, and the 
many serious complications necessitate frequent, pro¬ 
longed, and expensive hospitalization The medical, eco¬ 
nomic, and social problems are enormous and are fully 
appreciated only by the patient, the immediate family, 
and the physician, they deserve greater emphasis 

ETIOLOGY 

Despite extensive study, the cause and pathogenesis 
of ulcerative colius remain obscure The occurrence of 
the disease has no known geographical limitations, al¬ 
though differences are stated to exist between countries 
and continents, as, for example, the apparent infrequency 
of ulcerative colitis in South America compared with the 
incidence m the United States More information is 
needed concerning the geographical distribution of the 
Illness, both m this country and throughout the world 
^e apparent ranty of ulcerative colitis m county or city 
hospitals, m contrast to pnvate hospitals, also is note¬ 
worthy If confirmed, the observation may suggest an 
mterestmg factor in host susceptibility to the disease 
Ulcerative cohtis may begin at any age Young men and 
\Nomcn between the ages of 20 and 40 are affected often- 
est, although a substantial number of cases occur in per¬ 
sons under the age of 20 = and above the age of 50 ® 
Ulcerative colitis also has been described m newborn 
mtants < The sex incidence is approximately Che same, 
females predominating slightly Ulcerative colitis is not 


epidemic, infective, or transmissable There is no evi¬ 
dence of inhented susceptibility to the disease Its occur¬ 
ence in more than one member of a family is unusual, 
although 6 of our last 120 patients gave such a history 
Immunity, passive or active, is not known to develop, 
however, the possible immunologic aspects of ulcerative 
colitis have attracted investigation only recently 

The disease may begin at any time of the year Once 
established, it recurs oftener in the fall and winter than 
during the summer The circumstances surrounding the 
onset of ulcerative colitis are vague, it may develop after 
various illnesses or in previously healthy persons Ante¬ 
cedent or concurrent events often include respiratory and 
enteric infections, operations, fatigue, and, especially, 
nervous tension, on the other hand, many patients deny 
an association between these factors and the onset of 
their colitis 

The disease does not occur spontaneously among an¬ 
imals Attempts to reproduce ulcerative cohtis experi¬ 
mentally have been disappointing thus far Hyperemia, 
edema, and bleeding from the rectum and colon may be 
induced in dogs by the prolonged injections of mecholyl,® 
prostigmme, or acetylchohne Hemorrhage and ulcera¬ 
tion of the stomach and small intestine often develop 
concomitantly The changes are temporary, subsiding 
rapidly when the administration of mecholyl is discon¬ 
tinued The colitis resulting from intense spasm of colon 
explants in dogs,’ from obstruction of the lymphatic 
drainage from the ileocecal region,” and as a consequence 
of folic acid or pyndoxine deficiency in monkeys,” though 
similar in certain respects, does not appear identical with 
the human disease The reproduction of human ulcerative 
colitis in ammals obviously would he a major achieve¬ 
ment, hence, despite the difficulties encountered thus far 
and the senous handicap of species differences, further 
studies of the problem seem desirable 
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As with other illnesses of unknown origin, many causes 
have been suggested for ulcerative colitis These in¬ 
cluded infection, allergy, nutritional deficiency, lymphatic 
obstruction, lack of protective enzymes in the bowel wall, 
neurogenic and psychogenic disturbances, proteolytic 
and mucolytic enzymes acting on and within the mucosa 
of the bowel, alterations in the ground substance of the 
connective tissue, and metabolic disorders Differences 
m the patliogencsis and nature of “nght-sided” colitis 
and proctosigmoiditis, as contrasted with ordinary ulcer¬ 
ative colitis also have been suggested 

Injection and Allergy —The infectious origin of ulcer¬ 
ative colitis is suggested by the obvious inflammation of 
the bowel, the febrile course, and the numerous con¬ 
comitant infections The onset of symptoms also may be 
associated chronologically with enteric infections such 
as food poisoning However, careful examination of the 
feces has not revealed pathogenic bacteria or parasites 
m the vast majority of cases The total bacterial counts 
of the feces are excessively high, but the identifiable 
bacteria are the same as those encountered normally *- 
Reductions in bacterial counts and changes in the flora 
during chemotherapy do not invariably improve the 
course of the disease Clinical improvement occasion¬ 
ally coincides with the disappearance of hemolytic coli- 
form, streptococcic, or staphylococcic organisms from 
the feces, however, the significance of this observation 
IS not apparent Ulcerative colitis develops occasionally 
after recovery from amebic dysentery, the sequence of 
events suggesting a direct, but obscure, relationship be¬ 
tween the preceding amebic infection and the colitis 
The transition of bacillary dysentery to ulcerative colitis 
also has been suggested “ The infrequency of positive 
fecal cultures and the very low incidence of ulcerative 
colitis, compared with that of bacillary or amebic dysen¬ 
tery, among other considerations, seem inconsistent with 
the concept, however, the possibility cannot be excluded, 
at least, in some cases 

Other organisms imphcated in the cause of ulcerative 
colitis include the diplostreptococcus,'® Bacterium necro- 
phorum,^^ B morgagni, B proteus, hemolytic B coli 
Staphylococcus, Pseudomonas aeruginosa, Aerobacter 
aerogenes, Fecalis alkahgenes. Salmonella paratyphi B, 
Klebsiella pneumonia, Histoplasma capsulatum, fungi 
and the Herpes simplex,^® and Lymphopathia venereum 
viruses There is no conclusive evidence that these 
agents are pnmary causes of the disease, they may con¬ 
tribute to the seventy and chronicity of the process by 
secondary infection of the bowel, though this effect also 
remains to be demonstrated Despite the many negative 
bacteriological studies, micro-organisms as causative fac¬ 
tors m ulcerative colitis have not been eliminated com¬ 
pletely In the absence of decisive evidence to the con¬ 
trary, the possibility of an unidentified pnmary pathogen, 
perhaps a virus, yet exists The anaerobic flora of the 
intestine is relatively unexplored and deserves further in¬ 
vestigation The differing biological charactenstics of 
the vanous fecal organisms, including the cohforras, 
also have not been determined thoroughly The possible 
elaboration of destructive enzymes by bactena is still 
another interesting problem requiring further study Per¬ 
haps bactena participate m the pathogenesis of the dis- 
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ease initially by infection, increasing the susceptibility 
to further infection, and subsequently by sensitization of 
the bowel, as in an antigen-antibody reaction occumng 
among hyperreactive persons In patients with ulcerative 
colitis, a stnkmg multiphcity of diseases occasionally de¬ 
velops, suggesting general tissue hyperreactivity, as m 
a young woman of 22 with the succession of arthritis, ul¬ 
cerative cohtis, possible scleroderma, fibrosing pneu¬ 
monitis, and febnie episodes reserabhog lupus erythema¬ 
tosus or in the young man of 20 with rheumatic fever and 
rheumatic heart disease, recurrent streptococcic pharyn¬ 
gitis, pneumonitis, ulcerative colitis, hepatitis, progres¬ 
sive increase m the serum globulin to a maximum of 7 6 
gm per 100 cc , and fatal hemolytic anemia The com¬ 
plications of arthritis and less frequently erythema nodo¬ 
sum, iritis and glomerulitis, and the immediate beneficial 
response to corticotropin (ACTH)-’° may be consistent 
with the concept of a systemic disease with a peculiaiim 
munologic reaction damaging the colon m some obscute 
manner There is no conclusive evidence for theones im¬ 
plicating allergy to foods or local hypersensitivity of 
the Schwartzmann type as causative factors The inci¬ 
dence of allergic disorders, especially hay fever and bron¬ 
chial asthma, in patients with ulcerative colitis approxi¬ 
mates that of the general population, at the same time this 
observation does not completely exclude hypersensitivity 
phenomena as contributory mechanisms 

Nutrition —The nutntional deficiencies frequently ob¬ 
served in ulcerative cohtis are comphcahons, rather than 
causes, and are attnbutable to the inadequate intake and 
absorption of food, infection, and the chronic loss of 
blood in the feces There are no objective data supporting 
the suggested lack of protective enzymes m the bowel 
Certain histological abnormalities have been observed 
in the ground substance of the connective tissue in freeze- 
dry biopsies of the rectum from patients with active ul¬ 
cerative cohtis '®, the changes apparently disappear when 
the active process subsides, as dunng the administration 
of corticotropin The significance of the observations re¬ 
mains unclear, and additional studies are in progress 
Pathological Changes —The location of the patho¬ 
logical changes in or immediately beneath the mucosa 
has suggested the role of destructive enzymes, acting 
within or on the mucosa of the rectum and colon"* 


Among these, the mucolybc enzyme lysozyme has at¬ 
tracted considerable attention The concentration of 
lysozyme is greatly mcreased m the feces of patients with 
active ulcerative colitis and dimmishes with healing-' 


Towever, similar quantities of lysozyme are found in the 
■ectal washmgs of dogs after electrocautery of the 
30 wel Although crystalline lysozyme, administered 
>rally, apparently has produced superficial ulceration 
md submucosal hemorrhages m dogs,-’’ pouches of 
log colon exposed for long periods to continuously high 
loncentrations of active crystalline lysozyme do not re¬ 
peal demonstrable gross or microscopic abnormalities - 
rhe absence of a mucolytic action of lysozyme on colonic 
nucus in vitro and the lack of clmical improvement 
lunng therapy with antilysozyme compounds such as 
.erosol OT and hexadecyl sulfate also are noteworthy 
wsozyme may contnbute to the ulceration and necrosis 
)f the bowel, but this effect likewise remains to be demon- 
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strated in man The concentration of lysozyme m the 
feces of patients v/ith ulcerative colitis reflects the seventy 
of the tissue injury, the quantity of leukocytes," and pos¬ 
sibly the bactenal content of the feces Further evidence 
obviously IS necessary to establish the etiological sig¬ 
nificance of this enzyme in ulcerative colitis 

A proteolytic enzyme, distinguishable from tryptic 
enzymes and capable of digesting epidermal cells, has 
been isolated from fecal filtrates of paUents with active 
ulcerauve colitis “ Filtrates of normal feces apparently 
do not contain this substance This point requires con¬ 
firmation and study as does the role of proteolytic en¬ 
zymes, proteoses, mucinases,*'*’ and collagenases" 
Psychogenic Factors —Evaluation of the role of psy¬ 
chogenic disorders m the pathogenesis of ulceraUve cohtis 
is difficult, partly because of the subjecUve nature of 
the observations and partly because of the lack of ade¬ 


quate control studies Emotional disturbances seem to 
behi^ly important in the recurrences of the disease and 
in its chromcity, they may be significant also m its de¬ 
velopment." Ulcerative colitis is precipitated by severe 
psychic trauma only rarely Under such circumstances, 
however, the relationship is obvious and dramatic * 
Oflener, ulcerative cohtis seems to develop after pro¬ 
longed emotional tension The difficulties, not necessanly 
specific to the disease, mclude loss of secunty caused by 
the death of a person, usually a parent, on whom the pa¬ 
tient has been dependent, a fife situation demanding de¬ 
cisive action, and vanous problems creatmg sustained 
anger, frustration, resentment, guilt, anxiety, or inse- 
cunty Emotional problems are readily apparent in many, 
if not all, pauents with the disease The ulcerative cohtis 
personality is described by the psychiatnst as immature, 
dependent, indecisive, narcissistic, anxious, overly con¬ 
scientious, and self-deprecating yet hostile and aggressive 
This rather comprehensive emotional handicap is al¬ 
leged to be characteristic of the disease, presumably ante¬ 
dating and predisposmg to its development 
The psychogenic ongm of ulcerative cohtis is an at¬ 
tractive concept. Emotional disorders, especially sus¬ 
tained anxiety, resentment, or anger, may cause hyper- 
function of the colon that is mamfested by hyperemia, 
hypermotihty, hypersecretion of mucus, and vascular 
spasm and, subsequently, increased fragihty of the mu¬ 
cosa, submucosal hemorrhage, and ulceration The 
occurrence of sumlar changes in dogs dunng the pro¬ 
longed injection of parasympathomimeUc drugs includmg 
mecholyl has been mentioned Recent studies demon¬ 
strate an apparently abnormal number of autonomic 
nerve ganglions in the colons of patients with ulcerative 
cohtis ““If substantiated, this observation would provide 
an anatomic basis for the concept of psychogenically in¬ 
duced abnormal stimulation of the colon and rectum as 
predisposing to the disease, the mechanism presumably 
would include hyperfunction of the parasympathetic 
ne^Qus system " or parasympathetic-sympathetic nerve 
imbalance “ resulting m smooth muscle and vascular 
sp^m, ussue ischemia, increased capillary permeability, 
and enhanced susceptibility to infection and necrosis 
A problem for further study is the possible release of 
destructive chemical and enzymatic substances in re- 
cCir emotional stress Other physiological, bio¬ 
chemical, and neurohormonal factors may be involved 


According to this, autonomic blocking agents theo¬ 
retically should be highly effective in the treatment of 
ulcerative colitis Extensive clinical experience, on the 
other hand, has indicated that the compounds available 
thus far are helpful only occasionally ““ or temporarily, 
furthermore, the individual response to anticholinergic 
compounds and clinical tolerance for these drugs vary 
widely Not fully elucidated by the psychogenic theory is 
the contnbution of somatopsychic factors to the emotional 
instability of the patient with ulcerative colitis, the lack of 
specificity of the emotional pattern, absence of the char- 
actenstic personality defects in some persons with ulcer¬ 
ative colitis, the sinking emotional transformation of the 
patient after successful medical or surgical treatment,^^ 
and the low incidence of ulcerative cohtis contrasted with 
the very high incidence of functional gastrointestinal 
disorders These gaps m the psychogenic theory may re¬ 
flect defects m methodology rather than concept, for 
emotional disturbances do seem very important, at least 
as contnbutory factors 

This brief survey suggests multiple causative factors 
in ulcerative cohtis, including infection and sensitization 
of the colon, psychogenically induced vasospasm, and 
tissue ischemia, with destructive enzymes and secondary 
bactenal infection as additional factors Further investi¬ 
gation of these possibihties, metabolic, enzymatic, and 
neurohormonal mechamsms, would seem desirable Per¬ 
haps future studies should include also the concept of 
vulnerability of the host, a person more susceptible ta 
ulcerative colitis because of tissue hyperreactivity, bio¬ 
logical as well as psychogenic in ongin 

COURSE AND COMPLICATIONS 
Course —Ulcerative colitis usually is a chrome dis¬ 
ease Thus among 120 patients the duration of symp¬ 
toms exceeded 5 years m 67 cases, in 31 the disease had 
continued for 10 to 20 or more years Multiple admis¬ 
sions to the hospital had been necessary in 105 patients 
of the senes, 23 had required 6 to 15 hospitalizations 
The total number of hospital days for each patient ex¬ 
ceeded 100 m 48 cases and 200 in 19 cases and ranged 
from 471 to 718 days m 4 cases Ulcerative colitis is also 
characterized by relapses and remissions occumng at 
variable intervals Recurrences are more frequent dunng 
the fall and winter than dunng the summer, a trend often 
attnbuted to the increased incidence of respiratory m- 
fections “ Other factors emphasized by many, but not 
all, patients include emotional stress, physical fatigue, 
dietary indiscretions, mtercurrent illness, operations, 
menses, pregnancy, and the use of antibiotics and cathar¬ 
tics With the exception of the latter two, these are the 
usual stresses of life, often imphcated in the reactivauon 
of many chrome diseases The mcreased symptoms, es¬ 
pecially bleeding, noted occasionally in patients dunng 
the use of sahcylates is curious and unexplamed 
Repeated roentgen studies indicate no progression of 
the disease, as demonstrable radiologically, m approxi¬ 
mately 65% of patients, progression m 25%, and regres¬ 
sion of the colitis in. 10% Thus, the mitial extent as 
noted by x-ray often represents the apparent maximum 
involvement, despite chmcal recurrences The entire 
colon and adjacent ileum may be affected very early in or 
at the onset of ulcerative cohtis On the other hand, the 
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roentgen examination may be continuously normal, de¬ 
spite persistent or recurrent symptoms for 10 or 15 years 

Complications —Complications develop m the ma¬ 
jority of patients and significantly influence the course 
In the colon, they include polyps, stncture, obstruction, 
hemorrhage, fistulas, abscesses, giant ulceration, per¬ 
foration,peritonitis, impaired absorption from the small 
bowel,'*® and depletion of sodium, potassium, and chlo¬ 
ride The systemic complications include anemia, arth¬ 
ritis, nutritional deficiencies, fatty infiltration, inflam¬ 
mation and cirrhosis of the liver,®® interstitial pancreati¬ 
tis, * depletion of the adrenal reserve, renal damage,®® 
vascular thromboses, and various dermatological prob¬ 
lems, especially pyoderma gangrenosum, erythema no¬ 
dosum, intis and blindness, and amyloidosis also have 
been observed Occasionally the arthritis precedes the 
colitis The incidence of peptic ulcer in patients with ul¬ 
cerative colitis approximates the frequency of peptic ulcer 
in the general population 

The incidence of carcinoma of the colon m ulcerative 
colitis IS higher than normal Published figures range from 
0 65 to 10%, averaging 2 or 3% This is m contrast to 
the normal incidence of 0 6 to 0 8% The carcinoma 
tends to develop at an earlier age, is often multicentnc in 
origin, and is highly malignant, the incidence apparently 
increases with the duration of the colitis Polypoid 
changes in the mucosa are reported in more than 50% of 
those persons in whom carcinoma develops The absence 
of neoplasm of the small bowel in patients with chronic 
regional enteritis is an interesting contrast m organ sus¬ 
ceptibility to neoplasia 

THERAPY 

The therapeutic dilemma of ulcerative cohtis is empha¬ 
sized in the differing opinions as to its management, the 
unusual variety of medicinal agents presenbed, and the 
continued search for more effective therapy A review 
of previous treatment in 120 patients illustrates the 
problem Blood transfusions was necessary in 60 cases, 
and nutntional supplements were prescribed in almost 
all instances One to six sulfonamides had been admin¬ 
istered in 107 cases, antibiotics in 90, antiamebic drugs 
in 30, and vaccines in 17 patients Clinical improvement, 
when It occurred, usually was temporary The course of 
the disease in most instances was not benefited signif¬ 
icantly Other medicaments used included hver extract, 
paregonc, deodorized tincture of opium, hog’s stomach 
and intestine, medicated enemas, antihistamimcs, sah- 
cylates, bismuth, hydrochlonc acid, Serutan, a hydrogel 
obtained from Plantago ovata and extracted from sugar 
beets from which the roughage has been removed, kaolin 
(Kaomagma), psyllium hydrophilic mucilloid with dex¬ 
trose (Metamucil), mucin, thyroid extract, strongiodme 
(Lugol’s) solution, propylthiouracil, fever therapy, msu- 
lin, apples, and applesauce The rationale for the use of 
many of these substances m ulcerative cohtis is not 
apparent The psychotherapeutic implications of enthu¬ 
siastically administered medication in a chronic disease 
such as ulcerative cohtis are well known 

In the absence of a known cause, the current treatment 
of ulcerative cohtis is symptomabc, adapted to the needs 
of the individual patient, and prolonged ®® Medical man¬ 
agement is indicated in at least 80 to 90% of cases The 
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objectives are rest for the patient and the colon, elimina 
tion or prevention of infection, restoraUon and main¬ 
tenance of nutrition, identification and soluUon of the 
emotional problems, if possible, and, ulUmately, com¬ 
plete heahng Treatment in the hospital permits more 
complete control of the patient and the environment and 
a more effective medicinal, dietetic, and psychothera¬ 
peutic program Prolonged therapy m the hospital, per¬ 
haps for SIX months or more, has mduced sustained 
improvement m cases of severe ulcerative cohtis pre¬ 
viously unresponsive to ambulatory treatment Unfortu¬ 
nately, this desirable approach is not possible m most 
cases for economic reasons Proper rest quiets the patient 
and decreases hyperactivity of the bowel Skillful musing 
care, adequate sleep, diminished responsibihty, and 
pleasant recreation and occupational therapy are impor¬ 
tant components of this program Complete rest m bed 
IS desirable dunng the active disease, until the fever and 
diarrhea subside Gradually increasing activity is per¬ 
mitted subsequently, as determmed by the patient’s 
course Sedatives, especially barbiturates, brormdes, and 
chloral hydrate, promote rest, relaxation, and sleep 
Atropine or belladonna also may decrease colomchyper- 
motility The antichohnergic compounds methanthehne 
(Banthine) bromide and propanthelme (Pro-Banthine) 
bromide and other antispasmodic and gastnc antisecre- 
tory agents (Prantal, Pamme, Monodral, Antrenyl, Dar- 
stine, Centnne, Lusyn, Elonne sulfate, and others) alone 
or together with tetraethylammomum (Etamon) chlonde 
occasionally are useful for this purpose, however, the 
clinical response and the tolerance for these drugs vary 
greatly among patients Opiates are not desirable for pro¬ 
longed use, because they increase the tomcity of the in¬ 
testine and are habit-forming, however, they are valuable 
for the rehef of severe abdoimnal pam and rectal tenes¬ 
mus Deodorized tincture of opium, codeine, mependme 
(Demerol) hydrochlonde, or morphmemay be presenbed 


bnefly for this hmited purpose 

Regardless of onentation, psychosomatic or somato¬ 
psychic, a satisfactory patient-physician relationship is 
indispensable to the effective management of ulcerative 
cohtis Failures of medical therapy not infrequently are 
attnbutable to neglect or madequate control of the emo¬ 
tional problems Formal psychotherapy is mdicated in 
more senously disturbed patients, however, it should not 
be undertaken dunng the active phase of the disease for 
the patient then cannot deal adequately 'with the prob¬ 
lems ansmg from the mterviews The permanent value 
of psychotherapy m ehmmatmg the emotional defects 
of patients with ulcerative cohtis requires further docu- 
mentabon The approach, nevertheless, has been helpful 
The role of psychoanalysis in the treatment of ulcerative 
cohtis remains to be determmed The procedure should 


oe useful in selected cases,'® but its apphcabihty at pres¬ 
ent seems limited Narcoanalysis has generated httle 
mthusiasra The most effective psychotherapy is admin- 
stered by the sympathetic, interested, and tolerant at- 
:ending physician who constantly provides r^surance, 
mcouragement, and support. The details technique 
)f the program vary with the physician and with 
latient Its objectives are reonentation of the patient s 
hscouraged attitude toward hfe and, if possible, modih- 
:ation or ehmination of his tension-producing envi 
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ment This approach demands limitless patience, perse¬ 
verance, and fovebearance, however, its rewards may 
approximate the accomphshments of “wonder drug 
A bland, low residue diet is helpful in decreasing the 
abdominal distress and diarrhea by ehminabng 
ical and chemical imtants in the food Fruits, vegetables, 
fruit luices, condiments, alcoholic beverages, and exces¬ 
sively hot or cold dnnks should be avoided Cooked fruits 
and vegetables may be added later when the diarrhea 
has subsided and the bowel movements are formed 
Restriction of the diet to fanna, boiled nee, clear broth, 
Melba toast, butter, eggs, warm milk, lea, lello, and 
custard may be indicated temporarily for the acutely ill 
patient On the other hand, rigid adherence to a bland 
diet may be undesirable in the malnourished patient 
reqmnng large intake of food Under such circumstances, 
relaxation of the dietary restnctions is justifiable in the 
interest of improved nutribon The protein intake should 
approximate 120 or 150 gm and the calones 2,500 to 
3,500 daily ” This program requires the assistance of 
an expert, interested dietitian Protein supplements and 
wtamm concentrates orally or parenterally are useful 
A decrease in the fat content of the diet may be indicated 
in patients with concomitant steatorrhea Transfusions 
of whole blood m quanbbes of 500 cc are administered 
as needed for the conection of anemia and hypoprotein- 
emia Iron compounds by mouth usually are not well 
tolerated by the patient with ulcerative colitis, saccha- 
rated oxide of non may be admmistered intravenously, 
but reactions occur occasionally Deplebon of the elec¬ 
trolytes, sodium, potassium, and chloride, and dehydra¬ 
tion may develop as a consequence of the frequent watery 
bowel movement Treatment consists of the intravenous 
administrabon of isotonic sodium chloride solution, 5% 
glucose in isotomc sodium chloride solution with added 
potassium chloride, or modified Ringer’s or Hartman’s 
solutions, according to preference 
Sulfonamides are employed as adjuncts to control 
secondary infection and in the hope of eliminating un¬ 
identified pathogenic orgamsms Sulfonamides decrease 
the total bactenal counts of the feces by eliminating the 
cohform organisms, the flora is altered from predomi¬ 
nantly gram-negaUve to gram-positzve Favorable clinical 
results are reported m 60 to 80% of the cases, the 
improvement suggesting the beneficial effect to be ex¬ 
pected with the elimination of either secondary mfection 
or pnmary unrecognized pathogen The clinical response 
at times is sustained Oftener it is temporary and not 
reproducible Bactenal counts m the feces tend to nse 
annng continued therapy, m some cases returning to 

Sulfadiazine, 

^ yl^nlfathiazole (Sulfathalidine), salicylazosulfapy- 
ndme (Azulfidme), and sulfaguamdme oftener have 
been associated with clinical improvement, m our ex- 
penence, than other sulfonamides, however, the response 
T^ unpredictable Newer combina- 
sulfonamides thus far have not 
Bactenal resistance, drug sen- 
suisuy, and other side-effects, including suppression of 
the bone marrow, may compheate chemotherepy 

Streptomycin, m combination, ie pre- 
same indications as the sulfonamides The 
antibiotics chlortetracychne (Aureomycin) chToram- 


phenicol (Chloromycetin), oxytclracyclinc (Terramy- 
cin), neomycin, and polymixm B given orally also reduce 
the bacterial counts m the feecs temporarily Patients 
improve occasionally, but recurrences arc frequent and 
repeated administration of the antibiotic is not consis¬ 
tently effective Chlortetracychne,'^ chloramphenicol, 
and oxytctracyclmc also may cause glossitis, stomatitis, 
flatulence, diarrhea, pcnanal itching, and a type of proc¬ 
titis and colitis, clinically resembling chronic ulcerative 
colitis These complications have been attributed to the 
changes in bacterial flora of the intestine and to inter¬ 
ference with the normal metabolism of vitamin B After 
one patient ingested 28 gm of chlortetracychne in 45 
days for a dermatitis of the hands, severe ulcerative 
colitis developed and was complicated by perforation of 
the cecum that required an ileostomy Exsanguinating 
rectal hemorrhages subsequently necessitated prolonged 
hospitalization and many blood transfusions In view 
of such expenences, antibiotics are not recommended 
routinely m the treatment of ulcerative colitis Future 
investigations may produce newer chemotherapeutic 
agents With fewer side-rcactions and greater clTectivcness 
The occurrence of rheumatoid arthritis, erythema 
nodosum, and intis in occasional patients with ulcerative 
colitis, the beneficial influence of corticotropin and corti¬ 
sone on rheumatoid arthntis and other illnesses of ob¬ 
scure origin, at least temporanly, and dissatisfaction with 
current treatment have suggested the use of corticotropin 
and cortisone in ulcerative colitis Since January, 1950, 
we have administered corticotropin or cortisone to 120 
patients with ulcerative colitis The initial doses have 
been for corticotropin 30 units intramuscularly every 6 
hours (120 units per 24 hours) and for cortisone 200 
or 300 mg in divided amounts daily The quantities 
subsequently were decreased gradually as determined by 
the individual response and clinical course The results 
of this study are reported m detail elsewhere “ Signif¬ 
icant cbnical improvement during therapy was observed 
in the majonty of cases Proctoscopic improvement also 
occurred in most patients, though at a slower rate The 
remission was no more complete than that observed 
previously without corticotropin, but it was more rapid 
and, at times, dramabc Symptoms have recurred thus 
fat in approximately two-thirds of the paUents In many 
they recurred soon after therapy with corticotropin was 
disconuoued This suggests premature cessation of ther¬ 
apy The recurrences frequently were less severe than 
before corticotropin was given, and they responded to 
the resumpbon of careful medical management The 
improvement induced by the adrenal steroids thus far has 
contmued in one-third of the senes Although the period 
of observation has been relatively bnef, nine patients 
have remained well for longer than two years In this 
senes, cortisone appeared to be less effective than corti- 
cotropm, possibly because of insufficient dosage Longer- 
acting corticotropin was less potent than the aqueous 
preparation, however, 80 units daily controlled symp¬ 
toms satisfactonly in occasional patients, with a minimum 
of mjections Corticotropin mtravenously, 20 mg in 500 
ml of 5% glucose m distilled water, admimstered every 
12 hours, was very effective m those patients who did 
not respond to corticotropin given intramuscularly 
Hydrocortisone given orally produced relatively slight 
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roentgen examination may be continuously normal, de¬ 
spite persistent or recurrent symptoms for 10 or 15 years 

Complications —Complications develop m the ma¬ 
jority of patients and significantly influence the course 
In tlie colon, they include polyps, stncture, obstruction, 
hemorrhage, fistulas, abscesses, giant ulceration, per¬ 
foration,pentonitis, impaired absorption from the small 
bowel,'*® and depletion of sodium, potassium, and chlo¬ 
ride The systemic complications include anemia, arth¬ 
ritis, nutritional deficiencies, fatty infiltration, inflam¬ 
mation and cirrhosis of the liver,*''’ interstitial pancreati¬ 
tis, * depletion of the adrenal reserve, renal damage,'’- 
vascular thromboses, and various dermatological prob¬ 
lems, especially pyoderma gangrenosum, erythema no¬ 
dosum, intis and blindness, and amyloidosis also have 
been observed Occasionally the arthritis precedes the 
colitis The incidence of peptic ulcer in patients with ul¬ 
cerative colitis approximates the frequency of peptic ulcer 
in the general population 

The incidence of carcinoma of the colon m ulcerative 
colitis is higher than normal Published figures range from 
0 65 to 10%, averaging 2 or 3% This is m contrast to 
the normal incidence of 0 6 to 0 8% The carcinoma 
tends to develop at an earlier age, is often multicentnc m 
origin, and is highly malignant, the incidence apparently 
increases with the duration of the colitis Polypoid 
changes in the mucosa are reported in more than 50% of 
those persons in whom carcinoma develops The absence 
of neoplasm of the small bowel m patients with chronic 
regional enteritis is an interesting contrast in organ sus¬ 
ceptibility to neoplasia 

THERAPY 

The therapeutic dilemma of ulcerative colitis is empha¬ 
sized m the differing opinions as to its management, the 
unusual variety of medicinal agents presenbed, and the 
continued search for more effective therapy A review 
of previous treatment in 120 patients illustrates the 
problem Blood transfusions was necessary in 60 cases, 
and nutritional supplements were prescribed m almost 
all instances One to six sulfonamides had been admin¬ 
istered m 107 cases, antibiotics in 90, antiamebic drugs 
in 30, and vaccines in 17 patients Clinical improvement, 
when It occurred, usually was temporary The course of 
the disease in most instances was not benefited signif¬ 
icantly Other medicaments used included hver extract, 
paregoric, deodonzed tincture of opium, hog’s stomach 
and intestine, medicated enemas, antihistammics, sah- 
cylates, bismuth, hydrochloric acid, Serutan, a hydrogel 
obtained from Plantago ovata and extracted from sugar 
beets from which the roughage has been removed, kaolin 
(Kaomagma), psyllium hydrophilic mucilloid with dex¬ 
trose (Metamucil), mucin, thyroid extract, strong iodine 
(Lugol’s) solution, propylthiouracil, fever therapy, insu¬ 
lin, apples, and applesauce The rationale for the use of 
many of these substances in ulcerative cohtis is not 
apparent The psychotherapeutic implications of enthu¬ 
siastically administered medication in a chronic disease 
such as ulcerative cohtis are well known 

In the absence of a known cause, the current treatment 
of ulcerative colitis is symptomatic, adapted to the needs 
of the individual patient, and prolonged ““ Medical man¬ 
agement is indicated in at least 80 to 90% of cases The 
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objectives are rest for the patient and the colon, elmiina 
tion or prevention of infection, restoraUon and mam' 
tenance of nutrition, identification and solution of the 
emotional problems, if possible, and, ulUmately, com¬ 
plete heahng Treatment in the hospital permits more 
complete control of the patient and the environment and 
a more effective medicinal, dietetic, and psychothera¬ 
peutic program Prolonged therapy m the hospital, per¬ 
haps for SIX months or more, has mduced sustamed 
improvement in cases of severe ulcerative cohtis pre¬ 
viously unresponsive to ambulatory treatment. Unfortu 
nately, this desirable approach is not possible in most 
cases for economic reasons Proper rest quiets the patient 
and decreases hyperactivity of the bowel Skillful musing 
care, adequate sleep, dumnished responsibihty, and 
pleasant recreation and occupational therapy are impor¬ 
tant components of this program Complete rest m bed 
is desirable dunng the active disease, until the fever and 
diarrhea subside Gradually mcreasing activity is per¬ 
mitted subsequently, as determined by the patient’s 
course Sedatives, especially barbiturates, bromides, and 
chloral hydrate, promote rest, relaxation, and sleep 
Atropine or belladonna also may decrease colomchyper- 
motility The antichohnergic compounds methanthehne 
(Banthine) bromide and propantheline (Pro-Banthine) 
bromide and other antispasmodic and gastnc antisecre- 
tory agents (Prantal, Pamme, Monodral, AntrenyJ, Dar- 
sbne, Centrine, Lusyn, Elonne sulfate, and others) alone 
or together with tetraefhylammonium (Etamon) chlonde 
occasionally are useful for this purpose, however, the 
clinical response and the tolerance for these drugs vary 
greatly among patients Opiates are not desirable for pro¬ 
longed use, because they increase the tomcity of the in¬ 
testine and are habit-forming, however, they are valuable 
for the rehef of severe abdominal pam and rectal tenes¬ 
mus Deodonzed tmeture of opium, codeme, mependme 
(Demerol) hydrochloride, or morphmemay be presenbed 


briefly for this hmited purpose 

Regardless of orientation, psychosomatic or somato¬ 
psychic, a satisfactory patient-physician relationship is 
indispensable to the effective management of ulcerative 
cohtis Failures of medical therapy not infrequently arc 
attributable to neglect or madequate control of the emo¬ 
tional problems Formal psychotherapy is mdicated m 
more senously disturbed patients, however, it should not 
be undertaken dunng the active phase of the disease for 
the patient then cannot deal adequately with the prob¬ 
lems ansmg from the mterviews The permanent value 
of psychotherapy m ehrmnatmg the emotional defects 
of patients with ulcerative cohtis requires further docu¬ 
mentation The approach, nevertheless^ has been helpful 
The role of psychoanalysis m the treatment of ulcerative 
colitis remains to be determmed The procedure should 


be useful in selected cases,'® but its appheabihty at pres¬ 
ent seems limited Narcoanalysis has generated httle 
enthusiasm The most effecUve psychotherapy is admin¬ 
istered by the sympathetic, interested, and tolerant a - 
lending physician who constantly provides reassurance, 
encouragement, and support The details ‘echniqu 
3 f the program vary with the physician and wi 
eatient Its objectives are reorientation of _ 

liscouraged attitude toward life and, if possibl , 
lation or ehmination of his tension-producing en 
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ment This approach demands limitless patience, perse¬ 
verance, and forebearance, however, its rewards may 
approximate the accomphshments of “wonder” drugs 
A bland, low residue diet is helpful in decreasing the 
abdominal distress and diarrhea by eliminating mechan¬ 
ical and chemical irritants in the food Fruits, vegetables, 
fruit juices, condiments, alcoholic beverages, and exces¬ 
sively hot or cold dnnks should be avoided Cooked fruits 
and vegetables may be added later when the diarrhea 
has subsided and the bowel movements are formed 
Restnction of the diet to fanna, boiled nee, clear broth, 
Melba toast, butter, eggs, warm milk, tea, Jello, and 
custard may be indicated temporanly for the acutely ill 
patient On the other hand, rigid adherence to a bland 
diet may be undesirable in the malnourished patient 
requmng large intake of food Under such circumstances, 
relaxabon of the dietary restnebons is justifiable in the 
interest of improved nutnbon The protein intake should 
appioxiraate 120 or 150 gm and the calones 2,500 to 
3,500 daily “ This program requires the assistance of 
an expert, interested dietitian Protein supplements and 
vitamin concentrates orally or parenterally are useful 
A decrease m the fat content of the diet may be indicated 
in patients with concomitant steatorrhea Transfusions 
of whole blood in quantities of 500 cc are admimstered 
as needed for the coneebon of anemia and hypoprotein- 
enua Iron compounds by mouth usually are not well 
tolerated by the patient with ulcerative colitis, saccha- 
rated oxide of bon may be administered intravenously, 
but reactions occur occasionally Depletion of the elec¬ 
trolytes, sodium, potassium, and chlonde, and dehydra¬ 
tion may develop as a consequence of the frequent watery 
bowel movement Treatment consists of the mbavenous 
administration of isotonic sodium chlonde solubon, 5% 
glucose in isotonic sodium chlonde solution with added 


potassium chloride, or modified Ringer’s or Hartman’s 
solutions, according to preference 
Sulfonamides are employed as adjuncts to control 
secondary infection and in the hope of ehminabng un¬ 
identified pathogenic orgamsms Sulfonamides decrease 
the total bactenal counts of the feces by ehmmating the 
coJiform organisms, the flora is altered from predomi¬ 
nantly gram-negative to gram-positive Favorable clinical 
results are reported m 60 to 80% of the cases, the 
improvement suggesUng the beneficial effect to be ex¬ 
pected with the ehminabon of either secondary infectior 
or primary unrecogmzed pathogen The clinical response 
at times is sustained Oftener it is temporary and no- 
reproducible Bactenal counts m the feces tend to rise 
aunng conbnued therapy, m some cases returning tc 

Sulfadiazine 

r,i ^ j|^olfnthiazole (Sulfathalidine), sahcylazosulfapy 
ndine (Azulfidme), and sulfaguamdme oftener havi 
been associated with clinical improvement, m our ex 
penence, than other sulfonamides, however, the tespons 
onn. variable and unpredictable Newer combina 
OTs of salicylic acid and sulfonamides thus far have nc 
Bactenal resistance, drug sen 
■rS’ ^ side-cfiects, including suppression c 
he bone marrow, may complicate chemotherapy 

senSd'r sbeptomycm, m combination, are pn 

anubiot rc indications as the sulfonamides Th 

antibiotics chlortetracyclme (Aureomyem), chloran 


phenicol (Chloromycetin), oxytetracycline (Terramy- 
cm), neomycin, and polymixin B given orally also reduce 
the bactenal counts in the feces temporanly Patients 
improve occasionally, but recurrences are frequent and 
repeated administration of the antibiotic is not consis¬ 
tently effective Chlortetracyclme,'’'’ chloramphenicol, 
and oxytetracycline also may cause glossitis, stomatitis, 
flatulence, diarrhea, penanal itching, and a type of proc¬ 
titis and cohbs, clinically resembling chronic ulcerative 
colitis These complications have been attnbuted to the 
changes m bacterial flora of the intestine and to inter¬ 
ference with the normal metabolism of vitamin B After 
one patient ingested 28 gm of chlortetracyclme in 45 
days for a dermatitis of the hands, severe ulcerative 
cohbs developed and was complicated by perforation of 
the cecum that required an ileostomy Exsanguinating 
rectal hemorrhages subsequently necessitated prolonged 
hospitalization and many blood transfusionsIn view 
of such expenences, antibiotics are not recommended 
roubnely m the beabnent of ulcerative cohbs Future 
investigations may produce newer chemotherapeutic 
agents with fewer side-reactions and greater effectiveness 
The occurrence of rheumatoid arthntis, erythema 
nodosum, and intis in occasional patients with ulcerative 
colitis, the beneficial influence of corticotropin and corti¬ 
sone on rheumatoid arthntis and other illnesses of ob¬ 
scure origin, at least temporanly, and dissatisfaction with 
current treatment have suggested the use of corbeobopm 
and cortisone in ulcerative colitis Since January, 1950, 
we have administered corticotropin or cortisone to 120 
patients with ulcerative cohbs The inibal doses have 
been for corticotropin 30 umts intramuscularly every 6 
hours (120 umts per 24 hours) and for cortisone 200 
or 300 mg m divided amounts daily The quantibes 
subsequently were decreased gradually as determmed by 
the individual response and clinical course The results 
of this study are reported in detail elsewhere “ Signif¬ 
icant chmcal improvement during therapy was observed 
m the majonty of cases Proctoscopic improvement also 
occurred in most pabents, though at a slower rate The 


remission was no more complete than that observed 
previously without corbeobopm, but it was more rapid 
and, at braes, dramabc Symptoms have recurred thus 
far in approxunately two-thirds of the patients In many 
they recurred soon after therapy with corbcotropin was 
disconbnued This suggests premature cessation of ther¬ 
apy The recurrences frequently were less severe than 
before corbcotropin was given, and they responded to 
the resumption of careful medical management The 
improvement mduced by the adrenal steroids thus far has 
contmued in one-third of the senes Although the penod 
of observation has been relabvely bnef, mne patients 
have remained well for longer than two years In this 
senes, corbsone appeared to be less effecbve than corti- 
cobopm, possibly because of insufficient dosage Longer- 
aebng corticobopm was less potent than the aqueous 
preparation, however, 80 units daily conbolled symp¬ 


toms satisfactonly in occasional pabents, with a minimum 
of injecUons Corticobopm inbavenously, 20 mg in 500 
ml of 5% glucose m disblled water, administered cv^ 
12 hours, was very effective m those pauents « 

not respond to corticotropin pve^ ^ 

Hydrocortisone given oraIl> produc 
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CA^DIDA AND YEAST-LIKE FUNGI 
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The development of Candida albicans infection, 
monihasis. following antibiotic therapy has received 
considerable attention recently The true incidence of 
this condition, however, is debatabu .^ipnik, Kligman, 
and Strauss ' have reviewed the subject in an attempt 
to define the possible role that C albicans may piay in 
thf production of side reactions to antibiotics They con- 
cu'ded that true moniliasis is very rare m people treated 
with antibiotics and that the mere presence of the organ¬ 
ism in the oral cavity or in the gastrointestinal tract does 
not justify' a diagnosis of C albicans infection Having 
treated hundreds of patients with widc-'-'-ctrum anti¬ 
biotics in this clinic we arc of the sanK opinion Our 
•’cc suggests that ycast-hke organisms may be found 
numbers in the intestinal tract as part of its 
'orcsumably true for the oral flora, too) 
CO^ iROL of untreated persons, provided 

,xI-4/-rmiqucs arc employed Since these 
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T27(ionship between C albicans and 
<bcd to moniliasis, a high incidence of 
3 Q ^ juld follow Mibiotic therapy, especially 
pcctriim drugs Lipnik and his associates 
that fungi, in general, arc of low invasivcness 
inR ajmfn ^ factors, such as agc, malnutrition, and other 
its, arc important in predisposition to infection 
^'brin'h(,j,c organisms 

albicans is a harmless saprophyte when it is 
Present as part of the normal microflora of human 
icings and ,i)l available evidence supports this view, the 
mechanism when-by it acquires pathogenic properties 
after antibir ic administration is still obscure, despite 
considerable work and the evolution of several theories 
These theories have been based on one or more of the 
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following considerations (1) pathogenicity resulting 
trom a numerical increase in the yeast population (2) 
pathogenicity resulting from inherent changes in the 
yeast cell itself, and (3) pathogenicity resulting fiom 
lowered host resistance as a result of antibiotic adminis¬ 
tration The shortcomings of each of these lines of 
reasoning will be discussed briefly 

Explanations for increased yeast growth after the use 
of antibiotics have been offered The most obvious is 
that competition for nutrients is diminished as the sensi¬ 
tive flora IS inhibited, m addition to which the produc 
tion of bacterial metabolites of possible to<icity to the 
yeast cell is suppressed Paine * has stated that coMorm 
organisms normally exert a suppressive effect on yeasts 
and as the former are inhibited by antibiotics the latter 
flourish Secondly, it has been reported that antibiotics 
actually stimulate the growth of yeast cells directly 
Moore ® stated that chlorfetracycline (Aureomyem) 
stimulates the growth of C albicans m vitro, whereas 
Seligmann found that chlortetracycline enhanced the 
virulence of C albicans m vivo Foley and Winter' 
reported that penicillin stimulates C albicans in vitro 
and m vivo Also, Pappenfort and Schnall® obtained 
m vitro stimulation of yeasts with chlortetracycline 
obtained from capsules for oral use but not with crystal¬ 
line chlortetracycline They concluded that the factor 
causing stimulation was not the same as that responsible 
for antibiosis Lipmk and his co-workers ^ showed that 
the phosphate ion present in the filler used for ch/or- 
tetracyclme capsules was the substance causing increased 
yeast growth and that chloitetracyclme per se was un¬ 
related to the phenomenon Moreover, they could find 
no clear-cut evidence that antibiotics enhanced C albi¬ 
cans infection in mice Huppert and associates' recently 
reported that various lots of chlortetracycline, including 
the crystalline drug, caused marked stimulation of C 
albicans in vitro Other antibiotics tested did not shoff 
this effect They attribute their findings to the use ol 
quantitative procedures for determining amount of cell 
growth and to the higher concentrations of chlorfetra- 
cyclme used, as contrasted to previous reports by other 
investigators Using crystalline chlortetracycline, we have 
been unable to show a growth-stimulating effect on this 
organism m vitro Amounts up to 10 mg per milliliter of 
chlortetracycline were used, but the agat diffusion - 
nique used was admittedly inferior to the method of Hup- 
pert (cell nitrogen determinations) as a critenon or 
growth stimulation 

Regardless of the mechanism whereby yeasts may 
multiply after administration of antibiotics, we recognize 
the fact that increases m numbers might fo ow s 
medication However, it must be kept 
false impression of increased yeast growth following 
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antibiotic therapy may arise because either they are 
easier to isolate when bacterial forms become less nu¬ 
merous or adequate control counts are not run before 
giving antibiotics We have found that the intestinal yeast 
population of normal persons varies widely, some pre- 
drug-administration counts running into the thousands 
or millions of ceils per gram of wet stool The point of 
this particular discussion is that m the absence of mote 
definitive factors, such as the elaboration of toxic metab¬ 
olites or an objectionable catabolism of certain sub¬ 
strates within the host, it is difficult to visualize a nu¬ 
merical increase of yeasts per se as a sign oi toxicity or 
pathogenicity It is entirely possible that certain anti¬ 
biotics might mechanically irritate the intestinal mucosa, 
thus interrupting the continuity of the tissue and pre¬ 
disposing It to invasion by a relatively large yeast popu¬ 
lation This has not been proved and would not explain 
the spotty distribution of reactors to antibiotics The 
question of individual immunity to yeasts and fungi 
might explain the situation, but at the present time 
knowledge lOf such mechanisms is vague 
Regarding increased pathogenicity of the yeast cell 
Itself following antibiotic administration, Weinstein,® 
Appelbaum and Leff,® Harris,*'’ and others have stated 
that organisms insensitive to antibiotics may increase m 
Virulence and invasiveness as sensitive organisms are 
eliminated from any particular flora However, most of 
this work IS based on observations whereby resistant 
gram-negative bacilli have migrated from their normal 
habitants to establish systemic infections or foci in other 
areas of the host Obviously, this occurs rarely and is 
probably dependent on the predisposing factors pre¬ 
viously mentioned (age, state of nutrition, and other 
debilitating disease) Moreover, it is claimed that yeasts 
set up a clinical syndrome in their normal habitat, the 
few cases of systemic infection being rare Certainly, if 
changes in the yeast cell occurred, infection would be 
an expected sequel to antibiotic therapy not a chance 
proposition The same line of reasoning would have to 
apply to certain reports that antibiotics either directly 
or indirectly (by altering the host’s normal defense 
mechanisms) increase the virulence of yeast cells 
Lowered host resistance is undoubtedly of pnme 
importance in those patients with systemic mycoses 
Hams,*'’Zimmerman,** and Paine,* have advanced theo¬ 
ries to explain lowered host resistance by mechanisms 
that would be in force m every person receiving anti¬ 
biotics These authors believe that the antibiotics cause 
an alteration of the intestinal flora to such an extent that 
a fl^omplex vitamin deficiency results Thus, according 
to the first two authors, this deficiency may predispose to 
mucocutaneous moniliasis Paine has theorized that as 
ttic suppressive action of Escherichia coh on C albicans 
IS lowered m vivo (by antibiotic inhibition of the former) 
tnc yeast forms proliferate at will, thus creating an ab- 
normn! demand on the host’s vitamin supply Th,s 
ilamm deficiency is believed to be synonymous with 
momhasis Lipnik * has stated that the role of vitamm 
or “tabhshed and that there is little 

MoreoJc r'' ^ moniliasis 

iiherc ” and else- 

s a mr V', "°™al intestinal flora 

>s altered sufficiently to produce clinical avitaminosis 


A'- i.JjXLIKE FUNG^—METZGER ET AL 353 

Fami l.r- wvp.uncl E’c therapeutic ineffectivenes, of 
vitamin supplements for the host but he docs not explain 
why the chain of events he postulates does not cause 
symptoms in each person receiving antibiotics, especially 
since he states that fungi are normally present in small 
numbers in the nasopharynx and gastrointestinal tract 
Also, if cohforms are the principal restraining organ¬ 
isms, the fluctuations in the oral C albicans flora before 
and after antibiotics are unexplained 

Although occasional infections undoubtedly ate due 
to C albicans, its relationship to local manifestations 
after antibiotic therapy has not been established Cer¬ 
tain additional presented in this paper support this 
statement However, because of the concern over the 
apparent increase of Candida infections and because of 
out original observations **“ that the parabens (mei’’^t- 
parahydroxybenzoate and propylparahydroxybenzoai*') 
added to chlortetracychne capsules as preservatives have 
antiyeast activity in vivo, the present work was under¬ 
taken to study in more detail the m vivo and in vitro 
effect of the ’mrabens on certain yeast-Iike fungi Species 
of Candida were encountered most frequently in this 
work, but the presence of the genus Geotrichum w _ 
uncommon Also, Saccharomyces and mold^^'“^*' 
on occasion Geotnehum has been implif>^ isappear- 
septicemia and bronchopulmonao^'^Pf y 
gillus endocarditis has been 

Since the present work w/*^ 

McVay,and Sprunt*® sbowr ^ 

in preventing the developmen1.''®"'^“® adminis- 

oral, vaginal, and rectal routes^®® Knight and Or- 

the effect was noted in each instaT’"®’’ ^Lnical expen- 
obvious in the stool studies A]thoug»f|^*^^i’i'^os®s at the 
found to have only a wcuL rr modera'tb^ 
on C albicans in vitro and in vivo, the (S’lave an anti- 
overgrowth of this organism during chlorttpresence 
therapy tore dif- 

IN VITRO EXPERIMENTS ' in 

Methods —This phase of the work was do. 
strains of Candida, Saccharomyces, and Geoti 
freshly isolated from stools of hospitals patients For ° 
lation of these organisms the most satisfactory mediL^ 
was found to be Littman oxgall agar to which was addeo 
100 meg of streptomycin per milliliter of medium 
Sabouraud’s agar, used for the first f,, cases, was 
markedly infenot to the above combination in that fewer 
yeasts were recoverable and more bactenal growth was 
supported In some cases Chapman’s agar was used to 

8 WtlnMeln L Spontaneous Occurrence of New Bacterial Infections 
During Course of Treatment with Streptomycin or Penicillin Am J M. Sc 
214 56-63 1947 

9 Appelbaum E and Left W A Occurrence of Supcrlnfectlons 
During Antlb oUc Therapy JAMA 138! 119 121 (Sept ID 1948 

10 Harris H J Aureomycln and Chloramphenicol in Brucellosis 
JAMA 142 161 165 (Jan 21) 1950 ' 

H Zimmerman L- E Candida and Aspergillus Endocarditis Arch 
Path 50 591-605 (Nov) 1950 

12 (a) Metzger W I and oUiers AnUbacterial AcUon of Oral 
Aureomycln on Contents of the Colon of Man AntlbloUcs & Chemolher 
2 91 102 1952 (*) Parker J W Jr and Wright L T Effect of 
Terramycln and Aurcomycin on Blood Coagulation Science lie 282 284 
1952 

13 Bendove R A and Ashe B I Geotrichum Septicemia Report of 
a Case A M A Arch Int. Med 80 107 110 (Jan) 1952 

14 Kunstadttr R H Pendergrass R C and Schubert J H Bron 
chopulmonary Gcotrlchosls Am J M Sc. 211 563 589 1946 

15 MeVay L V Jr and Sprunt D H Study of Moniliasis In Aurco¬ 
mycin Therapy Proc Soc Ezper Biol & Med 7B 759 761 1951 

16 Chapman G H Isolation and DIRcrentiation of Monllia and Other 
Fungi Tr New York Acad Sc 14 254 1952 
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would help to clarify the problem Perhaps synereistic 
r^sla lonships exist between certain yeasl, fungaf. o? 
bacterial forms to produce reactions to antibiotics Ob¬ 
viously, additional studies would be of interest 


SUMMARY 

The antiyeast activity of methylparaben and propyl¬ 
paraben (methylparahydroxybenzoate and proplypara- 
hydroxybenzoate) has been studied both m viuo and m 
vivo with varying degrees of activity noted Tlie practical 
importance of yeast control m vivo is directly related to 
the incidence of Candida infection after administration o*^ 
antibiotics There is need for additional clinir 
laloijtory study on this problem 

136th St and Lenox Ave (Dr Metzger) 
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proved aneurysms in father and son therefore may on the 
one hand be unique but on the other hand may pmve the 

stimulus for the reporting of many such cases well knoivn 
to other workers ' 

^ been in perfect health but 

he suddenly became unresponsive, thick in speech, drowsy and 

ZdlhH! ^ examination, it was 

sS "a signs were present except a slightly 

A u ^ revealed a pressure of 200 mm H 0 

and the fluid was clear Diagnoses of hystena, meningitis, and 
several other possibilities were considered 

The aphasia progressed until the patient could make himself 
understood only with the greatest difficulty About three days 
after the onset of the illness, examination showed Babinskis 
sign bilaterally (right, more prominent), absence of creni^tene 
reflex on the right, and an equivocal weakness of the right arm 
There was also a slight weakness of the lower right portion of 


CLINICAL NOTES 


■"\MILIAL INCIDENCE OF CONGENITAL 
ANEURYSMS OF CEREBRAL ARTERIES 

REPORT OF CASES OF RUPTURED ANEURYSMS 
IN FATHER AND SON 

William R Chambers, M D 
Byron F Harper Jr ,M D 
and 

James R Simpson, M D , Atlanta, Ga 

That there may be a familial factor in the occurrence 
of intracranial aneurysm is a possibility that has not yet 
been advanced, to the knowledge of the authors It has 
now been widely accepted that they are of a congenital 
nature, and, while it does not necessarily follow that they 
are also familial, it is intriguing to suppose that with 
further attention to the possibility such a relationship 
might be discovered 

As early as 1887 Eppmger ^ proposed that aneurysmal 
sacs might be considered congenital In 1928 Green - 
entitled an article “Congenital Aneurysms of the Cerebral 
Artenes ” Dandy ® stated that most of the intracranial 
aneurysms were generally accepted as of congenital ori¬ 
gin More recently, Sugar,referring to the monograph 
of Padget,“ has been able to point out residuals of embry¬ 
onic arteries capable of expanding into intracranial aneu¬ 
rysms at their common sites 

On the other hand, reports of aneurysms occur ng m 
members of the same family, or blood relation, .e not 
common A search has been made through the literature 
and not one case of aneurysm occurring in father and son 
has been discovered The following case reports of 


From the Ncurocllnic (Drs Chambers and Simpson) 

1 Eppingcr, H Fathogenesis (Histogenesis und Aetiolglc) der 

Ancurysmen cmschllessl/ch dcs Aneurysma equl verminosum. Arch Uin 

Chir (supp 1) 35, 1887 ^ . 

2 Green, F H K Congenital Aneurysm of (he Cerebral Arteries, 

Quart J Med SI 419, 1928 . xt v 

3 Dandy, W E Intracranial Arterial Aneurysms Ilnaca, N Y, 

Comstock Publishing Co , Inc , 1943 

T Sugar O Pathological Anatomy and Angiography of Intracranial 

''TSrtcrD'H oflhp cm.. A,,.*. 0.. 
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Fig 1 —Carotid angiogram showing aneurysm of the middle cerebral 
artery at point of the arrow 

Ihe face The patient was uncooperative, confused, and aphasic 
By this time the neck was markedly stiff Another spinal tap 
showed 210 mm H O pressure and clear fluid, which was slightl) 
xanthochromic An angiogram was done, U revealed an aneu 
rysm on the course of the left middle cerebral artery, prob¬ 
ably in the lateral sulcus, about halfway between the circ/e of 
Willis and the emergence of the middle cerebral branches on 
the surface of the brain (fig 1) The middle cerebral artery also 
seemed to be elevated, suggesting the possibility of a hemor¬ 
rhage from the aneurysm into the temporal lobe Because the 
patient’s condition rapidly became worse, a craniotomy was 
undertaken A large blood clot was evacuated from the tern 
poral lobe, the aneurysm was discovered at the expected loca 
non and found to have a wide sessile base Hypotension t® 
induced by the use of hexamethonium It was then 
place large tantalum clips, which were sheathed in 
tubing, across the wide base in such a manner as o occlude the 
aneurysm without obstructing the middle jy 

Four months after the operation, the patient . 

to return to work H.s speech could be 'J^^erstood 
he was attending a speech therapy school in ord r 
a tendency to paraphasia 
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Case 2—Aliiiost exactly two months after the onset of the 
fathers attack, the 21 year-old son had a classical subarachnoid 
hemorrhage Carotid angiography was done bilaterally, but 
no aneurysm could be demonstrated (fig 2) His condition 
improved, and he was sent home A second attack occurred 
about oae month later At this time his condition was so poor 
that further angiography was impossible He died 24 hours after 
admission Autopsy revealed an aneurysm on the anterior com¬ 
municating artery A blood clot about the size of a pea extended 
down into the very pedicle of the sac and evidently stoppered 
off the aneurysm in such a manner that the angiogram done 
on the first admission did not show a defect A new rupture be 
tween this clot and the antenor commumcaUng artery had oc¬ 
curred, and wide subarachnoid hemorrhage was present In 
addiuon, there was an anomalous artery, a posterior cerebral 
branch arising from the internal carotid artery itself 



Fis 2—Right carotid angiogram (reiouched) showing suspicious area 
at arrOB that was not interpreled as an aneurysm 

I COMMENT 

Aside from the interesting findings of intracranial an¬ 
eurysm m father and son, these cases point up several 
important factors in diagnosis and treatment of aneu¬ 
rysms Firsl, the father’s aneurysm was on the middle 
cerebral artery on the left, an area that in the past has 
been considered a poor risk for the intracranial approach 
Dandy ’ reported no cases of recovery from surgical 
treatment of aneurysms of the middle cerebral artery 
However, with the new hypotensive drugs the surgeon is 
able to approach such aneurysms with much greater 
safety With reasonable deliberateness he can now care¬ 
fully place sheathed clips of appropnate size and shape 
in such a manner as to conserve the middle cerebral cir¬ 
culation Second, in rehabilitaUon of such cases, modem 
treatment of aphasia has reached such an efficiency as 
lareely to overcome the doubts as to whether people with 
such clinical findings as this patient shall later be em¬ 
ployable Third, It IS interesting to note that at no Ume 
I the father s spinal fluid show any considerable num- 
cr of red cells The carotid angiogram was particularly 
helpful m this case, for, if only an air study had been 
uone, tumor instead of aneurysm might have been diag¬ 
nosed and a surgical approach might have been made 
before proper preparation had been undertaken for this 
lipe of lesion The value of the angiogram in this case was 
cicarlj' demonstrated 

On the other hand, in the case of the son, the occa¬ 
sional failure of the angiogram to show the lesion is 
iragicall) illustrated Robertson “ in 1949 said, “Failure 
to visualize a sac by artenography is not evidence of the 


ADENOxMA OF TITi ROID—ZASLOW ET AL 

absence of an aneurysm ” The reason for such failure is 
amply demonstrated in this case by the stopper type of 
clot ffiat was found at autopsy 

Tuthill ^ and Forbus ® have both hypothesized against 
the congenital nature of intracranial aneurysms The 
presence of a second anomaly, a postenor cerebral vessel 
ansing directly from the internal carotid artery, in case 2 
would tend to support the congenital ongin While the 
congenital ongin of intracranial aneurysm in most cases 
b?3 been well established, the possibility of famihal rela¬ 
tionship should be further investigated 
Lp~'‘,f^Jctors Building (3) (Dr Chambers) 

bertson E G Cerebral Lesions due to Intracranial An 
L ain 72 ISO 1949 

7 Tuthill C R Cerebral Aneurysms Arch Path 16 630 CNo\ ) 
1933 

8 Forbus W D Ongin of Miliary Aneurysms of Superficial Cerebr':!! 
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ADENOMA OF THE LINGUAL THYROID 

REPORT OF A CASE 

I 

Jerry Zaslow, M D 
David M Sklaroff, M D 

and 

Harry Kornfield, M D , Philadelphia 

Since Hunt’s first report of a lingual thyroid in 1866,' 
numerous papers have appeared in the literature describ¬ 
ing this condition While it is by no means a medical 
cunosity, since it occurs in 1 out of 2,500 to 4,000 in¬ 
stances of all types of thyroid disease,“ the expenences 
of any one physician are usually so limited that when 
such a condition presents itself he must consult the hter 
ature in order to manage properly the case at hand This 
report was stimulated by the fact that we recently had a 
patient with most unusual symptoms, and the diagnosis 
was made only after the operation was performed 

REPORT OF A CASE 

A 49 year old white woman was admitted to the hospital 
with the complaint of a mass in the right submaxillary sub- 
mental tnangle of the neck for nine monthc pnor to admis¬ 
sion The mass was first noticed by her dentist dunng the 
course of dental extractions, and the patient was not certain 
whether this mass had grown in size There was no pain in 
the area There were no signs or symptoms suggestive of 
either hypothyroidism or hyperthyroidism On physical exami¬ 
nation, It was noticed that the mass was situated deep in the 
submaxillary submental tnangle on the nght Examination of 
the remainder of the head and neck area revealed no obvious 
abnoniThlies The presumptive diagnosis was that we were 
dealint,]' t a tumor of the nght submaxillary salivary gland 

Operation was performed with the patient under endo¬ 
tracheal anesthesia An incision was made m the neck dirccllj 
over the mass The mass was found to be situated deep to 
the mylohyoid muscle on the nght and it was necessary to 
divide this muscle in order to gam adequate exposure The 
mass was then exposed and found to be firm smooth and 
well encapsulated It was shelled out from the contents of the 


Associate In Surpcr> (Dr Zaslow) Associate In Radiology (Dr 
Sklaroff) and Assistant m Medicine (Dr Kornfield) Albert Einstein 
Medical Center Northern Dislsion Philadelphia. 

Dr Samuel Ge>cr made the scintigrams 

1 Himt W Tumor of Posterior Portion of Tongue Am J M Sc 
61 163 1866 

2 Dielnch H J and Schall L A Lmpual Th>TOjd with Report 
of a Case Ann Otol Rhfn A, Larj-ng. 61 39S 1952, 
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M. S A Pnlnionaiy Ventilator 

Mine Safely Appliances Co, Braddock, Thomas and Meade 
Streets, Pittsburgh 8 


The MSA Pulmonary Ventilator is a device for administer¬ 
ing oxygen under slightly positive pressure (up to about 30 cm 
H-0) and for administering medicaments as aerosols by means 
of a nebulizer It is fastened to a standing container of oxygen 
and includes a hich-pressure reducing valve, high and low pres¬ 
sure gauges, a valve responding to the patient’s inhalations and 
fitted with an indicating gauge, a single breathing hose with 
mouthpiece and exhalation valve, and a separately connected 
nebulizer with rubber tubing and control valve 


The essential feature is a pressure- 
compensated valve assembly that starts 
and stops the flow of oxygen according 
to whether the pressure in the patient’s 
airways falls to a certain minimum or 
rises to a certain maximum, the latter 
figure IS determined by setting an adjust¬ 
ing screw until the low pressure gauge 
gives the desired reading The patient 
breathes through his mouth, some pa¬ 
tients can do this by controlling their 
posterior narcs wathout resorting to the 
use of a noscchp A slight initial inhala- 
fory effort starts the flow, but the patient 
relaxes while the flow continues unul the predetermined pres¬ 
sure IS reached Tlus may be 10, 20, or 30 cm H 0, the most 
comfortable setting is between 15 and 20 cm H;0 

The nebulizer is connected so that it delivers a stream of 
oxygen, carrying the aerosol, into the airway just adjacent to 
the mouthpiece 

The total weight of the equipment is 5 3 kg (12 Ib) It is 
shipped in a carton measuring 20 by 45 by 30 cm (8 by 18 
by 12 tn) and weighing 6 6 kg (14'/i lb) 



Ventilator 


Zenith Super Royal-T Hearing Aid 
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Zenith Super Royal-T 
Hearirtt Aid 


Zenith Radio Corporation, 5801 W 
Dickens Avc, Chicago 39 


The Zenith Super Royal-T Hearing 
Aid contams three transistors as part of 
Its amplification arcuiU It uses no tubes 
The power IS supplied by a single 2 5 volt 
battery containing two mercury cells con¬ 
nected in senes 


The body of the instrument measures 
by 60 by 23 mm and weighs 118 gm 
le battery unit weighs 26 gm, the eai^ 
one 7 gm, and the receiver cord 2 5 
V, making the total weight 153 5 gm 


DcVilbIss Vaporizer, No 146 
The DeVilbiss Company, P O 
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Box 552, Somerset, Pa 

The DcVilbiss Vaporizer, No 
146, IS an cicctncally heated 
container m which water is 
boiled, Its capacity is about 900 
cc (2 pt) of water Steam issu¬ 
ing from the plasuc cap is di¬ 
rected honzontally by a hole in 
the cap and passes over a pit or 
shallow excavation on the cap 
so that volatile substances placed 
therein arc evaporated It re¬ 
quires 60 cycle alternating CTt- 
rent at 115 volts and draws 200 
watts 

- Packed for shipment the de- 
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DcVilbiss Vaporizer, No 146 


Fortipbonc Hcanng Aid, Model 19 LR 

Fortiphone Limited, Fordphone House, 247 Regent St, Lon- 
don W 1, England 

Distributor Anton Heilman, 75 Madison Ave, New York 16 
The Fortiphone Hcanng Atd, Model 19 LR, has three vaorntn 
tubes and requires one A-battery (1^ to lA volts) and two 
B-batlencs (22 5 volts each) It is provided with a receiver for 
bone conduction and an automatic volume control circuit that 
IS intended to limit the maximum output of the instrument id 
order that sudden loud noises cannot reach the hearer’s thresh¬ 
old for pain The body of the instrument measures 127 by 64 
by 25 mm , and with battenes weighs 282 gm 
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The principles belcnv hen e been approved jar piibliaiion by 
the Cornell on Industrial Health The material ts a rermrt of 
the Council's previous pubUcation entitled "Outline o) Pro¬ 
cedure for Physicians in Industry ” 

The committee m charge of the revision consists of the fol 
Ion ing physicians 

E S Jones (Chairman), Hammond, Ind 
Leonard Arling, Minneapolis 
Preston N, Barton, Meriden, Conn 
Daniel C Braun, Pittsburgh 
Paul A Davis, Akron, Ohio 
Lloyd E Hamlin, Chicago 
Allan H area art, Indianapolis 
A G Kanimer, Pittsburgh 
Clarence D Selby. Port Huron, Mich 

C- M Peterson, M D, Secretary 


GUIDING PRINCIPLES OF OCCUPATIONAL 
MEDICINE 

The Principles of Medical Ethics of the Amern^ Medical 
Associauon apply to aU forms of medical servicix 
has been prepared by the Council on Industnal Hedth 
assistance from the Industnal Medical Assoaalio^ the cora 
mittecs on industrial health m many state 
and private practitioners as guiding principle ^ ^ , 

medical organizations, and others interested in occupatioml 
medical service and relations 

DEFINITIONS AND PURPOSE 

Occupational medicine concerns itself with all asp«ts^^ 

health in relation to occupation poup 

Donent of occupational medicine provided to employ p 
by an employer or other third party with a valid ^ 
broad pujiose of industnal medicine is the FO"’" 

healthful well-bemg of employed pmous through 

vided at the place of employment 
faril.ty or location Th^ 

of disease and injury through ^^^oislruclivc lucas 

the work place, matenals, and Processes. (2) edu 

ures such as medical ,o fetore 

cation; and (3) medical and ° occupational 

productive capacity as promptly as possible alter 

Illness or injury 

An adequate mdusmal 

of licensed doctors of prevalence of poten 

dependmg on size of and’other considerauoiu 

„al dangem m the work J hnnsell ^ 

1 Prevention -The processes used m the 

personal familiarity ™fe eterases*^niedical supems.on 

work environment over ^ appropnale pro'«t'™ ^ 

to the end that he or potentially harmful 

employees against condition exammauons of ^ 

7 Medical Examinattons —Mo ^ compatif 

'a. des,^ed to ^ »' 

With the physical, mental, and emo 
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and to maintain their safe and healthful employment All ex¬ 
aminations should be sufficiently complete as judged by the ex¬ 
amining physician to protect the health of all workers and to 
safeguard the public welfare The need and extent of further 
examinations must be determmcd by the pb>siaan in accord¬ 
ance with specific requirements, such as (a) the discovery of 
occapational disease, (b) the diagnosis of illnesses that may ad- 
\ersely affect the worker, and (c) safe retum to work after 
absence due to sicJcness or mjury Medical records are con¬ 
fidential and should always be kept in the custody of the medi¬ 
cal department 

In accordance with professional pidgment, the examining phy- 
jloan may acquaint the examinee with his findings and may 
lake steps to refer all nonoccupational conditions requiring cor¬ 
rection to the physician of the worker’s choice 

3 Health Education and Counseling —The physiaan should 
take advantage of all opportunities for instruction of workers 
in hygienic hving both in and out of the work place. He may 
properly give advice about health needs and available com 
mraiity facilities for meeting them 

4 Medical and Surgical Care — (a) Compensable Disability 
Workmen s compensation laws and poliaes of medical societies 
usually govern the provision of medical services for occupa¬ 
tionally induced injury or illness A section of the Principles of 
Medical Ethics has direct reference- 

‘Sec 4—^Frce choice of physinan is defined as that degree 
of freedom m choosing a physician which can be exercised 
under usual conditions of employment between patients and 
physicians The interjection of a third party who has a vahd 
interest, or who intervenes between the physician and the pa 
ticnt does not per se cause a contract to be unethical A third 
party has a vahd interest when, by law or volition the third party 
assumes legal responsibility and provides for the cost of medi¬ 
cal care and indemnity for occupational disability ” Additional 
rules of conduct apply 

1 Adequate care of mdustnal injuries or occnpational disease 
requires that the chosen or appointed physician seek qualified 
assistance or consultation for all services beyond hts aHIrty 

2 An mdustnal physician shall not, while canng for an m 
dustnal injury or disease, urge a patient to have an tmrelated 
concomitant and coincidental disease treated by himself at the 
worker s expense. 

3 When a case is diagnosed as nonoccupational, the patient 
Is to he referred to the physician of his choice 

4 When an employee’s personal physician suspects an occu 
palional disease or injury, or when differences of opinion exist 
us to tbc compcnsabihty of a medical or surgical condition, 
he should with the employee’s consent confer with the plant 
physician or appropriate company representative 

(h) Noneompensable Disability The treatment of mjunes or 
diseases not occupationally induced rs the function of private 
medical practice. The physiaan in his mdustnal relations should 
abstain from such services except in the case of (1) absence of 
accessible independent faahties and (2) minor disorders that 
lemjiorarily interfere with an employees comfort or ability to 
™nip!ctt a shift, for the relief of which he would not ordi 
'“cily seek other medical attention. Established standards of 
niedical practice m the community shall govern case finding 
and immunization programs in industry 
The physician in industry should employ such measures as 
an wcrgency dictates in all cases of urgent sickness during 
wnrtmg hours on the working premises until such lime as he 
is^ieved of further responsibility by the family physician. 

The physician in industry and the employees personal phy- 
'■'cmn should cooperate m those phases of rehabilitation which 
progress best nndcr medically approved working conditions 


GENERAL RELATIONS 

Inii Slofiij -—The physiaan m charge of an ind) 

PO^on and authority in I 
the "rgamzation commensurate with the importance 
t auues to be performed and a responsibihty for professioi 

safeguards aga. 

unethical professional conduct 


2 The Employer —The provision of occupational medical 
services is regarded as a function of management Agreements 
between physicians and employers or other third party are con- 
IrattaaL A contract is not unethical per se, but may be if it (a) 
makes impossible the provision of adequate or competent medi¬ 
cal service, (b) is contrary to sound public policy (c) evades 
medical practice acts or (d) has been developed through ad¬ 
vertising, solicitation, underbidding or similar practices Writ¬ 
ten contracts are rarely necessary 

A physiaan s relation to industry is improved if he does not 
solicit the appointment However, it is not regarded as solici¬ 
tation for a physician (a) to notify a medical or other associ 
ation of his desire to secure an mdustnal appointment or (b) 
to apply for appointment directly or through a recognized place¬ 
ment service as staff physician in an organized industrial medi 
cal service or as physiaan in charge of a plant program with 
out previous or present medical coverage No physician should 
replace an industrial medical appointee until the latter has been 
properly dismissed 

3 The Employee —^The health of each person served is the 
physicians chief concern He shall provide the same courteous 
effiaent care as he would to a pnvate patient A physiaan will 
not use his industrial affiliation as a means of gaining a private 
practice amongst plant workers, especially through solicitation, 
underbidding or insinuations of reprisal against workers who 
prefer care by physiaans of their own choice for nonoccupa- 
tional illness No influence should be brought to bear on em¬ 
ployees in their selection of personal physicians 

4 Nurses —Personal medical services involving the establish 
ment of a diagnosis and the definition of treatment or the per¬ 
formance of specific preventive measures are the function of 
the physician, however, it is desirable for the nurse to partia- 
pate in such services if she acts under direct medical super 
vision or under indirect supervision such as is provided by 
standing orders. 

Standing orders are defined as a written compend of direc¬ 
tions outlining services and procedures, approved and signed by 
a licensed physiaan and aijcnowledged by him to be services 
and procedures that may be performed by a certain nurse under 
certain circumstances Such orders should not attempt to dele¬ 
gate the exercise of medical discretion but should serve as 
authorization for approved rontine procedures for common 
minor conditions and as a directive for emergency care of more 
senous complicated conditions until tbc physicians amvaL 

The physiaan should be responsible for the instruction and 
guidance of all medical personnel There should he no delega¬ 
tion of services requiring expert medical judgment 

5 Consultants —AssKtance should be obtained from con¬ 
sultants in medicine, surgery, or hygiene or in other technical 
spcaalties whenever necessary 

6 Official Health Agenaes —The physiaan in industry shall 
consider himself as plant health officer- He should cooperate 
with bureaus of industrial hygiene in the investigation of haz¬ 
ards and promotion of healthful workmg condiUons, by report¬ 
ing occupational disease as required, and bj accumnlatmg and 
reporting data on tbc relation of occupation to disability and 
mortality 

7 Workmen’s Compensation and Rehabilitation Agencies — 
Medical and surgical care should aim to restore the disabled 
worker to his former earning power and occupation as com 
pJetely as possible and without unnecessary delay Concise 
accurate medical reports promjilly submitted to those agcnacs 
entitled to them are a pail of this obligation 

Equitable administration of workmen s compensauon in part 
depends on medical testimony which shall adhere to reason^le 
saentific deductions regarding the injury or possible sequelae 
to the end that every deserving claim recess e just consideration 

8 Medical Organizations —Phjsicians in industry should par¬ 
ticipate in the organizational and educational activities of gen 
eral and special medical soaeties and of hospitals, to the end 
that the objectives and contributions of occupational health maj 
be recognized and available to the medical profession at large 

Speafic inqumes on matters relating to occupational hcalih 
should be directed to the appropriate countj or state medical 
soaeties or to the Council on Industrial Health, American Mcdi 
cal Association 535 North Dearborn Street Chicago 10, 111 
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IS THERE A THERAPEUTIC DENTIFRICE‘S 

A symposium on therapeutic dentifrices, presented 
at the annual session of the American Dental Associa¬ 
tion last September, attempted to resolve conflicting re¬ 
ports and evaluate the results of clinical trials The or- 
dmar}' dentifrice contains mild abrasives, a foaming 
agent, and flavoring material incorporated in a powder 
or paste and is used as an aid to the toothbrush in cleans¬ 
ing the accessible surfaces of the teetli ^ The term thera¬ 
peutic dentifrice is currently applied to dentifrices that 
contain substances purporting to be bactericidal, bac¬ 
teriostatic, enzyme-inhibiting, or acid-neutrahzing This 
term is a misnomer because tlie effect sought is prophy¬ 
lactic rather than curative, ideally such a dentifrice should 
control caries, periodontal disease, dental calculus for¬ 
mation, or halitosis of dental origin It will be of value 
only if it IS efficient under everyday conditions of use 
Effectiveness only under the impractical and rigorous 
conditions necessary in many clinical studies will relegate 
any product to limited usefulness 

It IS generally agreed that dental caries is the result 
of the rapid formation of acid by the enzymic degrada¬ 
tion of carbohydrates in the bacterial plaques that ad- 
ere to the surface of the tooth in caries-prone areas 
This process is associated with the presence of lacto- 
bacilh, but these organisms are regarded as indicators of 
canes activity rather than as primary causative agents 

Clinical studies of the efficacy of any prophylactic 
dentifrice are difficult to evaluate because of the many 


1 Hill, T J Therapeutic Dentifrices Panel Discussion Infroductloo, 
J Am Dent A 4S 1 3 (Jan) 1954 

2 Kniesner, A H EITicacy of Medicated Dentifrices In Practice of 
Dentistry, J Am Dent A 48 22 25 (Jan) 1954 

3 2Iander, H A Antibiotics In Dentifrices, J Am Dent A 48 3 7 
(Jan ) 1954 

4 Kesel, R G, Kirch E R , O’Donnell, J F and Wach, E C. 
Recent Developments In the Biologic Production of Ammonia and the 
Use of Ammonia and Carbamide in Caries Prevention Oral Sure » <159- 
473 (April) 1949 PearJman S, and Hill, T J Influence of Ammonia 
and of Urea upon L Acidophilus 4646 I Studies on Growth J Dent 
Res 30 542 557 (Aug) 1951 

5 Kesel, R G , O’Donnell, J F , and Wallace, D A Effect of Single 
Brushings with Combinations of Dibasic Ammonium Phosphate and Urea 
on Human Salivary Lactobacillus Counts, J Am Dent A 48 8 13 (Jan ) 
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7 Hein J W Present Status of Chlorophyll Derivatives as Dental 
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vanables that must be taken mto account ’ Canes ac¬ 
tivity IS apparently highest m children of school age, de' 
clinmg m adolescence and later life Subjects with many 
filhngs or partial dentures have a reduced number of sites 
for potential canes attack Diet may affect canes sus¬ 
ceptibility, and the general health, the presence of maloc¬ 
clusion and other deformities, and occupation may be 
secondary factors Oral hygiene habits, the type of brush 
used, the technique of brushmg, and the time and dura¬ 
tion of brushing may also be important For ease of ac¬ 
cess and administrative control the more significant 
studies have been conducted in institutions where an ade¬ 
quate number and suitable types of subjects were avail¬ 
able for observation over sufficient periods of time 
Of the antibiobcs studied m relation to canes, penicil¬ 
lin has had the widest emphasis ® In vitro it kills lacto- 
bacilli and other oral acid-producmg bacteria, but the 
results of clinical tests have not been impressive, especi¬ 
ally when applied to conditions of everyday use Pro¬ 
longed use IS always attended by the possibility of the de¬ 
velopment of penicillin-resistant strains In the light of 
our present knowledge, its general use in dentifrices is not 
advised 


The fact that individual resistance to dental decay 
vanes greatly has led to the observaUon that the sahva 
of naturally resistant persons generally contains some¬ 
what larger amounts of ammonia, which appears to arise 
m all mouths from the deamination of mtrogenous ma¬ 
terial by the oral flora It was shown that amraoma in¬ 
hibits the growth of strains of laciobaciJli m vitro under 
certain conditions including neutral or slightly alkaline 
pH and relative deficiency of potassium and sodium in 
the medium * It was also found that, when urea was added 
to the ammonia, bacterial growth was still further in¬ 
hibited A recent study witli adults showed that a single 
brushing with a dentifrice containing 5% dibasic am¬ 
monium phosphate and 3 % urea was followed by a de¬ 
crease in lactobacilh lasting more than two hours but 
that a single brushmg with tap water was followed by an 
increase m these organisms ® Clmical studies, however, 
m which school children brushed theu: teeth regularly 
with a dentifrice of this formulation, under supervision 
for two years, failed to show any great reduction m canes 
incidence as compared with a control group The effec¬ 
tiveness of “ammoniated” dentifrices in the control of 
canes has not yet been established Evidence of their in- 
efficacy has been reported ® 

There are conflicting reports on the efficacy of water- 
soluble chlorophyll derivatives (“chlorophj'lJins ) Uni¬ 
form mixtures of these degradation products are dif¬ 
ficult to produce on a commercial scale ^ No va i 
conclusions may be drawn until umform preparations 
can be produced and subjected to adequate clinical tests 
The fraction of “chlorophyllms” that is deodorant as 
not yet been isolated, and the mechanism of its acUon 
IS not known The gap between laboratory expernnen 
and clmical effectiveness is great Unfortunate y 
not taken into account by those who use advertismg 
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mediums to exploit a product There is no evidence that 
“chlorophyllms” will prevent canes or penodontal dis¬ 
ease The reports on their effectiveness m deodonzing 
the oral cavity vary because the eSect depends on the 
concentration of “chlorophylhns,” the concentration and 
type of the odor-producing agent, and the establishment 
of contact between the two Because salivary flow quickly 
decreases the concentration of “chlorophylhns” in the 
mouth, any claim that suggests that they deodonze the 
mouth for several hours is probably false On the other 
hand, proper concentration of effective samples appears 
to deodorize many odor-producing agents at the time the 
“chlorophyllms” are m the mouth Acid production in 
the oral cavity may be blocked by inhibiting the carbo- 
hydrate-sphttmg enzymes “ The results of laboratory ex- 
penments with several enzyme inhibitors are conflictmg, 
and chmcal studies of “antienzyme” dentifrices have not 
gone beyond the prehmmary stage 
It may be noted that the Council on Dental Therapeu¬ 
tics of the Amencan Dental Association does not recog¬ 
nize that any dentifnce available today is “therapeutic ” 
Euondation of water appears at present to be the 
only effective procedure for large-scale control of dental 
canes in urban population groups 

GUIDING PRINCIPLES OF OCCUPATIONAL 
MEDICINE 

The Council on Industnal Health has just completed a 
revision of one of its earlier publications, ongmally en¬ 
titled “Outhne of Procedure for Physicians in Industry,” 
which first appeared m The Journal March 14, 1942 
This outhne was designed to provide certain ground rules 
that would tend to stabilize the status of the physician m 
a relatively new and expandmg field of service involving 
admmistrative as well as professional contact with in¬ 
dustnal management, workers, oflScial agencies, the 
community health services, hospitals, and colleagues in 
general and special practice In more recent years, several 
state medical societies found it desuable to formulate 
similar statements, a proposal that suggested that ulti- 
mately 48 separate codes might come into existence 

To forestall such a development, the Councd called on 
a committee to undertake the fonmdable job of restudy 
and renovation Members were selected from the ranks 
the Industnal Medical Association, private prac- 
hce, and from the chairmen of committees on industrial 
health m several of the state medical societies In addi- 
tion, prehmmary selective circulation of this document 
as permitted the mclusion of other points of view The 
end result, now called “Guiding Pnnciples of Occupa- 
fional Medicine,” appears m this issue of The Journal 
(page 364) The Council expects to refer this report back 
0 committees on industnal health m the state medical 
leties with the suggestion that these principles be 
ratified In this way it should be possible for 
trial medicine to continue to develop as an em¬ 


inently worth-while component of commumty health and 
medical service 


ACUTE IDIOPATHIC PERICARDITIS 

There has been an increasing interest in acute idio¬ 
pathic pencarditis in the last 10 years ^ The differentia¬ 
tion of acute nonspecific from tuberculous pericarditis 
IS important in view of the prompt and prolonged treat¬ 
ment indicated m patients with the latter condition * 
Acute idiopathic pericarditis usually follows a known 
specific infection of the upper respiratory tract Although 
the cause is unknown, the absence of demonstrable bac¬ 
teria, the benign course, and the response of some pa¬ 
tients to streptomycin, chlortetracychne, and oxytetra- 
cychne suggests a viral cause, but the leukocytosis, the 
lag between the preceding upper respiratory disease and 
the onset of the pencarditis, and the fact that no virus 
has as yet been isolated from pericardial fluid aspirated 
from patients with this disease are points against such a 
cause A growing number of observers, however, beheve 
that the disease is caused by a hypersensitive response 
of the pencardium to upper respiratory infection rather 
than a direct viral mvasion 

Cross and Charles ‘ found chest pain, electrocardio¬ 
graphic evidence of pericarditis, and a complete recovery 
m all of a series of 200 patients A pericardial friction 
rub and temporary enlargement of the cardiac shadow 
was observed in 75% The onset is usually sudden, with 
the pain localized m the midchest or substernal region 
oftcner than m the precordium ‘ The pain is usually ag¬ 
gravated by taking a deep breath, torsion of the thorax, 
and swallowing or coughing, but not by exercise The 
pericardial fnction rub is heard in the first 24 hours after 
the onset and persists for several days All these features 
of the disease are useful m differentiating benign peri¬ 
carditis from that due to myocardial mfarction Other 
important diagnostic findmgs in bemgn pericarditis are 
elevation of the temperature, leukocyte count, and sedi¬ 
mentation rate m the first day of illness A diagnosis of 
acute benign pericarditis is made only if all other causes 
of acute pencardiUs are ruled out 

Although recovery is always complete (the only death 
reported was due to the use of anticoagulants after a mis¬ 
taken diagnosis of myocardial mfarction), recurrences 
are common Each succeedmg attack, however, tends to 
be briefer and milder than the preceding attack Treat¬ 
ment with the antibiotics mentioned benefits some pa¬ 
tients Aspirabon of the pencardial fluid for examination 
and to relieve tamponade is sometimes indicated In gen¬ 
eral, the treatment has been symptomatic As more clini¬ 
cians study this condition it may be expected that its 
exact cause and a therapeutic agent that will shorten its 
course will be discovered 


8 FosdicK L S Enzyme Inhibitory Agents J Am DenL A 4Si 19 
21 (Jon ) 1954 

1 Cross E G and Charles W B Idiopathic Pericarditis Treat- 
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2 McGuire 3 Kotte I H and Helm R A Acute Pericarditis 
Circulation 01425^2 (March) 1954 

3 Goyettc E M Acute Idiopathic Pencarditis Ann Int- Med 3D 
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MISSOURI STATE MEDICAL ASSOCIATION 
Founded m 1850, the Missouri Slate Medical Association 
came into being after the need for a state association had been 
pointed up bv the Missouri delegates to the American Medical 
Association on their return from the May, 1850, session in 
Cincinmti On presentation of their views to the Medical 
Society of Missouri at St Loins (now the St Louis Medical 
Society), a committee of five was appointed to develop a plan 
for forming an association of the entire medical profession of 
the slate In the committee’s resolution calling for an organi¬ 
zational meeting It was slated ‘The medical profession in 
Missouri has been for too long a time indifTcrcnt to the many 
and great advantages to be derived from an cfiicicnt state or¬ 
ganization, and whilst in other sections of our country, under 



The Missouri Building St Louis where the Missouri State Medical 
Association has its headquarters 


the influence of such societies the happiest results have been 
obtained towards elevating the standard of the medical profes¬ 
sion by the united and cordial action of all its members, we, 
on the contrary, have been content to stand still, and have, con¬ 
sequently, accomplished but little in the important work of medi¬ 
cal reform, notwithstanding we live in an age and in the midst 
of a community in which the inevitable law of progress is 
stamped on every one around ” The constitutional convention 
of the Missouri State Medical Association in St Louis at the 
First Presbyterian Church, Nov 4, 1850, was attended by 136 
Missouri physicians The meeting adopted a constitution and 
by-laws, elected officers, and set annual dues at $2 It discussed, 
among other things, the development of a medical practice act, 
the establishment of a uniform system of registering births, 
marriages, and deaths, control of dispensing impure drugs, com¬ 
petent inspection of drugs and medicines for the Port of St 
Louis, and premedical educational standards Today, the associ- 


aiion has a membership of more than 3,600 physicians in 10 
councilor district and 58 constituent county societies, with state 
headquarters in the Missouri Budding in St Louis Association 
officer for the period from April, 1954, to April, 1955 are 
Drs Harold E Petersen, St Joseph, president, Victor B Bu’hler 
Kansas City, president-elect, Edivin C Ernst, St Louis, Bernard 
L Murphy, Hannibal, and R Lee Hoffmann, Kansas City, vice 
presidents, Carl F Vobs, St Louis, treasurer, E Royse Bohrer 
Jefferson City, secretary, Walter S Sewell, Springfield, and 
Raymond O Muether, St Louis, chairman and vice-chairman 
respectively, of the council, and Vincent T Williams, Kansas 
City, editor Mr Tom R O’Bnen is executive secretary, Miss 
Helen Penn, business manager and assistant editor, and jlfr 
Raymond McIntyre, field secretary, all are from St Louis The 
meeting place for the association’s annual four day session alter 
nates yearly between St Louis and Kansas City Elements of 
the association’s basic program include an active physicians' 
placement service that has helped to locate many doctors in rural 
Missoun communiUes, sponsorship of prepaid medical care 
programs, advice and counsel to communities in need of im 
proved hospital facilities, communication to all Missouri doc 
tors of up-to-date knowledge of progress and developments in 
Scientific medicine, and cooperaUon with the state division of 
health m the extension of programs in the interest of preveative 
medicine, public health education, and maternal and child care 


BUREAU OF EXHIBITS 

T/iis IS one of a series of brief statements explaining the ii or\ 
of various departments of the American Medical Association 
—Ed 

The Bureau of Exhibits furthers both graduate medical edu 
cation and public health education by graphically presenting 
scientific and health materials It arranges the Scientific Exhibit 
at A M A meetings, provides exhibit material, including motion 
pictures, for meetings of state and county medical societies, and 
furnishes exhibits on health sub;ects for fairs, museums, and 
other public gathenngs The Scientific Exhibit at annual A M A 
meetings began in 1899 It is organized and directed by the 
Bureau, under the Committee on Scientific Exhibit of the Board 
of Trustees Each section of the Scientific Assembly elects a 
representative to the Scientific Exhibit 

Through the scientific exhibits the physician can leam "what's 
new in medicine ” Leading physicians show exhibits at A M A 
meetings, and they or their representatives are on hand all day 
to discuss their work Whether a doctor is from the country or 
the city, he can come to such meetings and discuss his problems 
with topnotch medical men Each application for space m the 
Scientific Exhibit is considered by at least six qualified persons 

Medical exhibits for medical societies and other scicnbfic 
groups may be obtained without charge on request to the 
Bureau A competent demonstrator accompanies the exhibit 
Health exhibits for fairs and expositions are loaned to medical 
societies and to other groups approved by local medical societiw 
The recipient pays the cost of transportation as well as the 
installation and demonstration of the exhibit Because of limited 
personnel and budget, the Bureau cannot actively solicit requests 
from the public or supply school requests for exhibits It oiten 
gives information, however, on where and how to secure more 
suitable exhibits Catalogs of medical and health exhibits arc 
available from the Bureau 

The Committee on Medical Motion Pictures promotes more 
widespread and intelligent use of 
cleanng house for information on medical and health 
also distributes basic type technical films on medical and hcalt 
subjects It was organized m 1946 under the , , 

Bureau of Exhibits Through its technical film lof 
indexes of medical films, film reviews, and showings m A M a 

iungs, .he fur,he.;. “jl'^ubS 

Ml, on Decors speaUng before lay 

may use the services of the Committee Although 
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cannot distnbute films to lay groups, it docs recommend local 
sources for securing films requested A library containing 99 
medical films not readily available elsewhere is maintained 
Prints are available to individual physiaans, medical societies, 
and medical schools for a nominal service charge Some films 
suitable for lay audiences may be secured from the Committee 
A classified record of practically every worth while medical 
film IS kept To secure information about films on certain sub 
jects, doctors or medical societies may write the Committee A 
source list telling where and how to get most existing movies 
on medical subjects is also kept as a service to physicians or 
medical societies The best current medical films, previewed by 
the Committee, are shown daily in the Scienbfic Exhibit during 
A- M A meetings The Committee is also concerned with tele 
sision as it applies to medical education 

OTATEMENTS BY DR GEORGE T LULL 
0\ H R 54 AND H R 8789 

Honorable Edith Nourse Rogers May 4, 1954 

Chairman, Committee on Veterans’ Affairs 

House of Representatives 

Washuigton, D C 

Dear Mrs Rogers 

1 would like to take this opportunity on behalf of the Ameri¬ 
can Medical Association to submit for your consideration our 
news concerning H R 54, 83rd Congress, which is currently 
being studied by your Committee 
The purpose of the bill, as indicated by its title, is to authoriae 
the appointment of 'doctors of chiropractic' in the Department 
of Medicine and Surgery of the Veterans Administration 
The American Medical Association strongly disapproves this 
bill and urges that it not be favorably reported by your Com- 
miitee Summarized below are the basic reasons for our op 
position to this proposal 

Chiropractic is not based on scientific methods and, therefore, 
should not properly be entitled to consideration as anything but 
what It IS —a cult Those who subsenbe to it believe, or profess 
to believe, that all human ills are due to ‘ nerve interference” 
and can be cured by manipulation of the spine, whether such ills 
be cancer, heart disease, a ruptured appendix, deafness, etc 
Since according to their theory all disease is caused by ‘ subluxed” 
vertebrae, there is no need for a medical diagnosis Such a theory, 
of course, runs counter to the established facts of medical sci 
dice. As the late Dr Harvey Cushing, one of the world’s fore 
most brain surgeons, stated, ‘There is no pathological basis 
whatsoever for the theory of chiropractic, and it is silly to allude 
to It as a science ” 

The claim of chiropractors that they are doctors and their 
^ of the suffix “D C ’ has led many people innocently to 
believe that these individuals are educated in the medical sciences 
and are as fully qualified in the field of medicine as are Doctors 
of Medicine Actually, it is impossible to state with precision 
what the educational requirements for chiropractic are, because 
no definite educational qualifications exist No single chiropractic 
school IS recognized by the Association of American Univer 
suits or by any other qualified accrediting agency None of the 
soolled degrees awarded by these schools are recognized by 
standard accrediting agencies While these individuals are li- 
«med m many states, Ihe prerequisites range from a high school 
Mucalion or ns equivalent’ to high school education plus 
college Work or its equivalent ” 

ft fs obvious, therefore, that this proposal would authorize 
appointment in the Department of Medicine and Surgery of the 
clerans Administration of individuals with Intle or no quali 
canons, little or no knowledge of the medical sciences and 
background Such a situation would be 
medical profession as a retrogression from the 
W point of progress which has been made along the road of 
ca progress by sure and steady pace by scienufic methods 
Mtonpiv '“'■^Somg reasons, the American Medical Association 
comm against favorable consideration by your 

'committee on H R 54, 83rd Congress 

Sincerely yours 

George F Lull, M D 

Secretary and General Manager 


Honorable Edith Nourse Rogers May 7, 1954 

Chairman, Committee on Veterans’ Affairs 

House of Representatives 

Washington, D C 

Dear Mrs Rogers 

I would like to lake this opportunity on behalf of the Ameri¬ 
can Medical Association to submit for your consideration our 
views concerning H R 8789, 83rd Congress which is currently 
being studied by your Committee 

The purpose of the bill is to amend subparagraph (c) of 
paragraph I part I, of Veterans Regulation Numbered 1 (a), as 
amended, so as to provide that arthritis, psychoses or multiple 
sclerosis developing a 10 per centum or more degree of disability 
within three years from the date of separation from active 
service shall, in the absence of affirmative evidence to the con 
trary, be deemed to have been incurred in or aggravated b> 
active service At the present time, the so-called presumptive 
period ’ for each of these three diseases is as follows arthntis— 
I year, psychoses—2 years, and multiple sclerosis —2 years 

The Amencan Medical Association is opposed to this bill 
because it wojild extend further the present theory of legal 
‘ presumption of service connection ’ which we consider to be a 
scientifically and medically unsound approach to the problem of 
veterans medical care The idea, or practice, of establishing a 
presumption that a specified disease has resulted from or been 
aggravated by military service merely because it becomes 10 
per cent or more disabling within a given period of time after 
separation from service becomes increasingly unsound and un 
realistic as the presumptive period is increased The truth of 
the matter is that the question of whether a given disease, in a 
given individual, at a given lime, is the result of, or was aggra 
valed by, his military service is one which, from a medical 
viewpoint, should properly be answered on the basis of the 
facts in the individual case 

To very bnefly illustrate how unrealistic it is to establish a 
legal arbitrary presumption of three years in the case of arthntis 
consider Ihe fact that a number of factors may, and often do 
contribute to the development of the disease, once contracted, 
such as injuries, poor circulation, endoenne imbalance, excess 
weight, worry and mental fatigue, digestive disturbances, and 
so on These are all things which can only be determined on the 
basis of the actual case history of the individual and not by 
legislative enactment 

It will be argued by some that since medical science cannot 
now set a deadline on a given disease which will apply in all 
cases, such as three years, or five years, or seven years, it should 
be done by legislation Our reply to this contention is that it 
is merely compounding error and, in fact, is a movement in a 
direction away from scientific progress to try to do it by legis 
lativc fiat 

As you know, a vanety of bills are introduced and some 
enacted each Congress, based on the theory of ‘‘presumed 
service-connection ” It is our belief that the continued acceptance 
of this arbitrary approach ui heu of sound medical diagnosis 
will eventually result in a complete nullification of even the 
present Congressional limitations which are placed on the pro¬ 
vision of medical care and hospitalization by the federal govern¬ 
ment to veterans with non service-connected disabilities 

For the reasons outlined above, the Amencan Medical Associ¬ 
ation recommends that your Committee not give favorable con 
sidcration to H R 8789, 83rd Congress 

Sincerely yours, 

George F Lull, M D 
Secretary and General Manager 

“WHAT TO DO” FILMS 

V/hat should you do when dad cuts his finger or sisier has 
a sort throat or brother wont eat his vegetables^ Six new five 
minute films tell mother What To Do ’ when emergennes anse 
This senes is produced espeaally for television in local com- 
mumUes by the A M A Subjects include sore throat, coniagious 
diseases in the home, good eating habits home accidents and 
the convalescent child These films are available on Joan to local 
medical societies or to other health agencies vvilh the approval 
of the local medical society Inqoincs should be directed lo the 
A M A Film Librarv 535 N Dearborn, Chicago 10 
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new leaflets for waiting rooms 

The American Medical Association announces the publica¬ 
tion of four new leaflets describing medicine’s scientific achieve¬ 
ments, Its services to the community, and its desire to provide 
Jiigh quality medical care to everyone The subjects of the 
leaflets are (1) "Quack!” which explains the dangers of going 
to quack healers for medical treatment, (2) "Health Today!” 
Which tells about medicine’s progress in the past 50 years, (3) 
"On Guard'' which outlines the steps the A M A has taken 
to evaluate drugs, and (4) "Why Wait?” which describes the 
best way to select a family doctor Available in quantity, these 
leaflets arc suitable for distribution in physician’s wailing rooms, 
as enclosures, or ns give-away material at schools and other 
general meetings The entire senes or individual leaflets may 
be ordered without charge from state medical societies 


FEDERAL MEDICAL LEGISLATION 

Armed Forces Dependents Medical Care 
Senator Saltonstall (R, Mass), by request, has introduced 
the administration’s measure, S 3363, to provide “a uniform 
program of medical care as an important factor in the creation 
and maintenance of high morale throughout the Armed Forces 
because it assures military personnel at home and overseas that 
the medical care of their dependents is being provided for by 
the Department of Defense ” 

Members of the Armed Forces 
(a) “The term ‘member of the Armed Forces’ includes 

(1) a person, appointed or enlisted in, or induced, called, 
or conscripted into, the Army, Navy, Air Force, Marine Corps, 
or the Coast Guard when operating as part of the Navy, or 
members of the Reserve components who have entered on 
extended active duty in excess of ninety days but not including 
persons on duty for training purposes only, and 

(2) a member or former member of the Army, Navy, Air 
Force, or Marine Corps, who is or has been awarded retired, 
retirement, or retainer pay or equivalent pay as a result of 
service in the Armed Forces ” 

Dependents Defined 
(h) “The term ‘dependent’ includes 

(1) in the case of any male member (A) his lawful wife, 

(B) his married dependent legitimate children, adopted children, 
or stepchildren under twenty-one years of age or such un¬ 
married legitimate children, adopted children or stepchildren 
over twenty-one years of age who are incapable of self-support 
because of being mentally or physically incapacitated and who 
are in fact dependent on him for over half of their support, and 

(C) his parents and parents-in-law if m fact dependent on him 
for over half of their support, and 

(2) in the case of any female member (A) her lawful 
husband, if m fact dependent on her for over half of his sup¬ 
port, (B) her unmarried legitimate children, adopted children, 
or stepchildren under twenty-one years of age if they are in 
fact dependent on her for over half of their support or such 
unmarried legitimate children, adopted children, or stepchildren 
over twenty-one years of age who are incapable of self-support 
because of being mentally or physically incapacitated and who 
are in fact dependent on her for over half of their support, and 
(C) her parents and parents-in-law if in fact dependent on her 
for over half of their support 

“Widows and the dependent children of deceased members of 
the Armed Forces who were members of the Armed Forces as 
defined in this Act at the time of death are authorized medical 
care under the terms of this Act in military medical facilities 
Widows and dependent children are not authorized medical 
care at Government expense through civilian medical sources 
and shall not be entitled to medical care after the widow 
remarries ” 


TTie summaiy ot federal legslat'on was prepared by the Washington 
Office of the Amer can Med cal Association and the summary of slate 
legislation by the Bureau of Legal Med cine and Lceislatton 


JAMA, May 22, 1954 








“’edical and surgical conditions, contagious 
d seases, immunization, and maternity and infant care are 
authorized Hospitalization for domiciliary care and chronic 
diseases, ne^ous and mental disorders (except for diagnosis), 
e ective medical and surgical treatment, prosthetic devices 
hearing aids, orthopedic footwear, or spectacles, except abroad 
or at remote stations when sale would be at cost, home calls 
except in special cases, and ambulance service except in acute 
emergency are not authorized 


Dental Treatment 

Dental care through private sources is not authonzed at 
government expense, except as a necessary adjunct to inpatient 
medical or surgical treatment “Except outside the continental 
limits of the United States and in remote areas within the 
continental limits of the United States where adequate civilian 
dental facilities are not available, dental treatment for depen 
dents of members of the Armed Forces will be restricted to 
emergency dental care and dental care as a necessary adjunct 
to medical or surgical treatment Emergency dental care is 
defined as the care required to relieve pain and suffering and 
shall not include any permanent restorative work or dental 
prosthesis ” 


Medical Care by Military Personnel 

Dependent medical care would be furnished by the military, 
except when military personnel and facilities are not adequate 
or available, when medical care by civilian personnel and 
hospitals is authonzed The amount of care to be provided by 
military would be subject to availability of space, facilities, and 
capabilities of medical staff 

What the Dependents Pay 

When care is from civilian sources, dependents pay first $10 
for each illness (except maternity) and in addition, not more 
than 10% of total cost In military installations, the defense 
secretary sets charges to dependents, "pursuant to a special 
finding that such charges are necessary ” Subsistence in con¬ 
nection with medical care is to be paid for as prescribed by 
regulations 

This bill was referred to Senate Armed Services Committee 


STATE MEDICAL LEGISLATION 


New Jersey 

Bill Introduced —A 406, to amend the law relating to the public 
schools, proposes that boards of education shall require a pfirs/nif tim- 
Inatlon of all employee* of the board at least once each yew rather than 
once each three years 

Rhode Island 

Bffis Enacted—H 770, was approved April 26, 1954 It provides for 
the appointment of a committee to study tlte establishment of a permanent 
school for attendant or practtcat nurses and to evaluate the present 
practical nurse program in the state H 820, was approved April 30 
1954 It requires physicians and osteopaths to register their Iteenso 
annually H 896, was approved April 26, 1954 It amends the law relatint 
to the control of rabies by authorizing the state veterinarian, on notifica¬ 
tion of the presence of rabies within the state to make regulation! 
requiring compulsory vaccination of dogs against rabies In areas under 
quarantine S 335, was approved April 27, 1954 It amends the law 
relaung to narcotic drugs by providing that the term “nareoflc drug 
shall Include drugs found by the director of health, after reasonabe 
notice and opportunity for hearing, to have an addiction forming or 
addiction-sustaining liability similar to morphine or cocame 


'exas 

Bills Enacted,—H 78-X, was approved April 22, 1954 It amen^ds the 
iw relating to narcotic drugs by providing among other thinp, that (he 
“licensed physician” shall mean any person who is didy licensed 
ad whose license is current m ail respects as bv the :^xas State 

oard of Medical Examiners or the State Board of Chlro^dy 
[ 107-X, was approved April 23, 1954 It provides regulations strengiben- 

ig the anil rabies program In the state 

B?Enacled,-S 46, has become Ch 626 of the of 1954 B 

pends the medical practice act in 2*^°examination 

Jditioo of a requirement that applicants for p 
lUSt submit proof of good moral character 
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CALIFORNIA 

Dr Slokes to Give ClilTord Lecture—Dr Joseph Stokes Jr, 
professor of pediatncs, Unisersity of Pcnnsyhania School of 
Medicine, Philadelphia, will be visiting lecturer for the annual 
Clifford Sweet lecture at Children s Hospital of the East Bay 
m Oakland, May 26 28 His lecture Viral Hepatitis as Related 
to Pediatrics will be given Friday evening after a banquet at 
the Womens City Club in Berkeley All sessions will be open 
to interested physicians Reservations for the banquet and lecture 
may be made through Children’s Hospital of the East Bav 

Course on Emergence Prob ems —^The department of public 
health on the Los Angeles Campus, University of California, 
will offer the new course Medical and Health Problems in 
Emergencies ’ June 21-JuIy 30 The course is described as “prin¬ 
ciples and practices involved in planning and operating emer¬ 
gency medical and public health services in disaster situations 
Stud) of problems in first aid, rescue, transportation of the 
mjured and providing emergency housing, sanitation, feeding 
and supportive services to maintain morale ’ The class will meet 
Monday through Fnday at 11 a m Information may be ob¬ 
tained from the Office of Summer Sessions, University of Cali¬ 
fornia, Los Angeles 24 


Personal,—Dr Philip K Condit has been appointed chief of 
the bureau of venereal diseases, California State Department of 
Public Health, Berkeley, to succeed Dr A Frank Brewer, who 
resigned to become Merced County Health Officer Dr Condit, 
who has been assistant chief of the bureau of venereal diseases 
since 1949, joined the staff of the state health department in 
1938 as medical officer and returned 10 years later as assistant 

chief of the bureau of venereal diseases-Dr Lawrence A 

Williams, associate professor of medicme, University of 
Southern California School of Medicine, Los Angeles, was re 
cently elected a member of the board of trustees of the Cah- 
foniia Insutute of Technology m Pasadena 

Quarantine on Mussels —^The yearly quarantine of mussels for 
human consumption, recently declared by the state board of 
public health, will be in effect to Oct 31 Mussels may be used 
for bait dunng the quarantine penod but must be broken open 
Md placed in containers plainly marked in large pnnt. For 
fish bail only Unfit for human consumption ” Health officers 
of the coastal and bay counties have been instructed to post 
quaranUne warnings covenng both mussels and clams Dr 
Malcolm H Memll, state health director, has advised that clams 
should be cleaned and washed thoroughly before cooking, that 
all dark parts (where the poison concentrates dunng the May- 
clober jicriod) should be discarded, only the white meat being 
wten, and that clams should be taken from areas free from 
sewage contamination 


Brcm Named Professor of Medicme,—Dr Thomas H 
firem, chief of the medical service. Long Beach Veterans Ad 
ministration Hospital, has been appointed director of clinical 
iMching and professor of medicine in the University of Southern 
, 'fiusuia School of Medicine, Los Angeles He will be m 
arge of the instrucuon of students who are on clinical assign 
men^ in the Los Angeles County Hospital and will assist in the 
'caching of interns and residents assigned to SC medical service: 
m e hospital In addition to being chief of the investigativf 
medicine service for the VA in Long Beach, Dr Brera wa; 
nior attending physician at the Harbor General Hospital 
courtesy staff of the Hospital of th< 
M Samaritan in Los Angeles and on the faculty of th< 

'nicrot ''lor'^eYamn'i? tlepartment Items of news of genera 

'■lucatlon and S r t.'*’ I’s ‘“'''y actKitles, new hospitals 

'‘«ks Wotfthr a ? ? '"ould be recehed nt least thre 

“Store the date of meeting 


UCLA medical school He was president of the Los Angeles 
Society of Internal Medicine in 1953 and is a director of the 
Long Beach Heart Association and a former director of the Los 
Angeles Heart Association 

COLORADO 

Medical and Surgical Clinics at Greeley—^The second annual 
medical and surgical clinics will be presented at the Weld Countv 
General Hospital, Greeley, May 25 Dry clinics will be held 
from 8 30 to 9 15 a m , after which Dr Harold E Haymond 
Greeley, will serve as moderator for the presentations on surgert 
( Little Fractures that Cause Big Headaches and Pulmonary 
Embolism”), and Dr Russell W Hibbert, Greeley, as moderator 
for papers on medicine (“Electrocardiographic Changes in 
Emotionally Disturbed Patients” and Nonrheumatic Infectious 
Myocarditis ) At the assembly preceding luncheon. Dr Fred 
D Kuykendall, Eaton, will be moderator The Diagnosis and 
Management of Diseases of the Major Artenes” will be pre 
sented by Dr Walter F Kvale, Rochester, Minn , and Wenous 
Thrombosis” by Dr Alton Ochsner, New Orleans Dunng the 
afternoon session papers by staff members will deal with ulcera 
live colitis, endometnosis, present-day management of acute 
infectious laryngotracheobronchitis, and x ray techniques of 
studying the gallbladder Dr Nicholas A Madler, Greeley, will 
be moderator at the general assembly, 3 15 p m , when Car 
cinoma of the Lung will be discussed by Dr Ochsner and 
■ Treatment of Hypertension” by Dr Kvale 

CONNECTICUT 

Society News —Newly elected officers of the Connecticut Societj 
of Pathologists are Dr John E Thayer, Hartford, president, and 

Dr Bernard F Mann, New Haven, secretary-treasurer-^The 

Connecucut State Medical Society and the Connecticut Bar 
Association have formed a medicolegal committee, on which the 
following physicians serve George H Gildersleeve, Norwich 
past president of the state society Harold M Marvin, New 
Haven, president, Creighton Barker, New Haven, executive secre 
tary, Andrew J Jackson, Waterbury, and Sidney Shindell, Rocky 
Hill At Its first meeting, J W Holloway Jr, Director, Bureau 
of Legal Medicine and Legislation, American Medical Associa 
tion, discussed the conference type of committee organization 

-A meeting of the Connecticut Trudeau Society will be held 

at Cedarcrest, Newington, May 26, 8 p m Dr Maunce B 
Strauss, chief. Medical Service, Veterans Administration Hos¬ 
pital, Boston, will discuss Metabolism and Fluid Balance as It 
Affects the Thoracic Surgeon, the Cardiologist, and the Intern 
ist ” Physicians are cordially invited 

Automobile Accident Research Program,—The Council of the 
Connecucut State Medical Society has appointed an advisors 
committee (Drs Harold A Bergendahl, Norwich, chairman, 
Paul W Vestal, New Haven, and George Crawford, Center 
brook) to cooperate with the Crash Injury Research Institute of 
Cornell University Medical College, New York, in a study on 
the specific causes of injury in automobile accidents to be 
supervised by Mr Hugh DeHaven, director of the institute The 
Connecucut State Police will cooperate m the study, which will 
be patterned after similar studies now underway in Indiana, 
Maryland, and North Carolina. Researchers will pay special 
attenuon to data indicaUng that injury was caused by structural 
or design hazards m the vehicle rather than by actual collision, 
with a view of aiding automoUve designers, engineers and 
manufacturers to mcrease safety factors Report blanks, which 
wdl be mailed to physicians to facilitate assembling of injun 
data, contain outlines of the human figure, on which physicians 
will be requested to indicate the locauon of accident injunes, 
no matter how trivial, and regardless of whether or not a fatalitv 
occurred 



372 


MEDICAL NEWS 


IDAHO 

The Idaho Department 
of Public Health at Boise has sent to Tue Journal the followinc 
list of projects that had been completed with the aid of Hill- 
Burton funds in Idaho up to 1953 Pictures of two of these 
projects appear on this page Under construction is a health 
center located in the City Hall at Twin Falls and a health center 
in the new Bannock County Courthouse in Pocatello A 13-bed 
addition is being built at Preston and a 5-bed addition at 
Downey A new 30 bed hospital is planned for Bonners Ferry 
nic plans for a 10-bcd emergency hospital are awaiting approval 


JAM.A., May 22, 1954 

Chicago 

University Appoints Two Professors —Dr Walter L Palmer 
professor of medicine. University of Chicago School of Medi’ 
cine one of the eight original faculty members of the University 
of Chicago medical center, has been named the Richard T 
Crane professor of medicine, and Dr William E Adams, pro 
fessor of surgery at the university, has been appointed the James 
Nelson Raymond and Anna Louise Raymond professor of sur 
gery Dr Palmer, a past chairman of the American Medical 
Association s Section on Gastroenterology and Proctology and 
the Section on Internal Medicine, is a past president of the 
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IDAHO HOSPITALS 
BUILT 4VITH 
HILL BURTON AID 


The first picture is of the Ashton 
Memorial Hospital at Ashton The 
second picture is of the Caldwell 
Memonal Hospital at Caldwell 


for Mountain Home The completion of these projects will pro¬ 
vide the necessary bed ratio for most of the entire state with the 
exception of northern Idaho, which still lacks approved beds in 
many areas These areas have been given a high priority, and 
efforts are centered on replacing the nonacceptable beds 


Citi 

Date Opened 

Tyijc 

No ol Bed*- 

Ashton 

5/ 7/uO 

General 

15—new 

BlacXfoot 

8/ 2/o0 

General 

42—now 

Boise 

6/n/u2 

General 

00 —addition 

Boise 

a/ 10 /j 2 

General 

70—addition 

Bonners Ferry 

Not complete 

General 

—now 

Cnlilwcll 

4/1U/jO 

General 

7o—new 

Doimoj 

Not complete 

General 

5—addition 

Gooding 

1/27/49 

General 

IS—addition 

loromo 

S/lG/o2 

General 

40—new 

Gooding 

Not complete 

Tuberculosis 

60—new 

Montpelier 

3/19/uO 

General 

85—now 

Pocatello 

10 / 7/51 

General 

100 —now 

Pocatello 


Enulpmcnt 


Pocatello 

Not complete 

Public health center (located In 



now courthouse) 


Salmon 

2/27/50 

General and public 

2S—now 



health center 


Twin PaU-s 

9/ l/ul 

General 

Ifll—non 

Tnin Palls 

Not complete 

Public honlth center (locntoU m 



city hall) 


Welsor 

5/14/60 

Gcnornl and public 

SO—nea 



health center 


Preston 

Not complete 

Gcnornl 

18 —addition 


LLINOIS 

)r Kontz Honored.—During its recent meeting, the U S 
■"hamber of Commerce selected as one of America’s 10 out- 
^anding young men of 1953, Dr Lloyd Thomas Kontz, 
lochelle, who for two years served as a “human guinea pig 
recently received an award from the Walter Reed Society 
vhtch honors persons who have risked their lives in medial 
ixpenmcnts Dr Kontz was subjected to expenments that re- 
:ulted in a new type of artificial respiration 


American Gastroenterological Association and the Chicago 
Society of Internal Medicine Dr Adams is a past president of 
the Chicago Pathological Society, the Chicago Tuberculosis 
Society, and the Chicago Surgical Society 


Help for Handicapped Children —Through affiliation of the 
Mercy Hospital Cerebral Palsy Clmic and the Martha Wash 
ington Home for Crippled Children, rehabilitation services are 
being offered to physically handicapped children by specialists 
in pediatrics, physical medicine, orthopedics, and neuropsychi 
atry, with consultation in other specialties when necessary All 
members of the medical staff are on the faculty of the Slritcb 
School of Medicine of Loyola University as well as the staff of 
Mercy Hospital They are Drs Arthur W Fleming, Joseph L 
Koezur, James J Callahan, Joseph T Coyle, and Harold M 
Manfredi Ancillary services, such as social service, psychology, 
physical therapy, occupational, speech, and group therapy, are 
available All patients accepted for treatment become the re 
sponsibility of the medical staff and are completely under their 
care during the period of treatment On discharge the patient is 
returned to the referring physician or clinic, with a full report 
of care given The organization is interested in having referrals 
from private physicians, medical facilities, and community agen 
cies Requests for admission should be referred to Mrs Regina 
V Fine, coordinator of the Cerebral Palsy Treatment Center 
Fees for service are determined on the ability of the parents o 
the patient to pay but no patient is denied service because o 
inability to pay The public agencies have autho^d the usual 
clinic rates For inpatient service $9 50 per day has been csta 
hshed tentatively as an all-inclusive rate 


ndiana 

;ronze Plaque to Dr Curanungs-In appreciation of mom 
mn 50 years of service to the people of Brownstown and sur- 
aundmg communities, a bronze plaque has been 
)r David J Cummmgs of that city In addition, he recc.sca 
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a check for nearly $3,500 contributed by over 2,000 persons, 
which he designated as a medical student loan fund to be 
administered b> the Indiana University Foundation 

Diabetic Camp to Open —^The Indianapolis Diabetes Associa¬ 
tion will open a camp for diabetic children from July 5 to Aug I 
m Bradford Woods on state route 67, four miles north of 
Martinsville Plans call for enrollment of 25 children the first 
}ear with ultimate expansion to include 100 between the ages 
of 8 and 15 It is anticipated that the charge will not exceed $25 
per child and that donations will defray this cost for children 
who cannot afford to attend Donations should be forwarded to 
the Indianapolis Diabetes Association, 428 Bankers Trust Bldg , 
and should be designated ‘for the diabetic camp for children ” 
Camp Sjeamore will be administered by a joint committee of 
the lay and clinical groups of the diabetes association Amencan 
Diabetes Association diets will be used under strict management 
Referring phjsicians will be asked to supply the medical director 
wth a medical history of the child, together with recommenda¬ 
tions important to the youngsters welfare during the camping 
penod Land to be used for the camp onginally was gisen to 
Indiana University for management and to be used by under- 
pnvileged children A 100 acre lake is being constructed for 
later use 


LOUISIANA 

Appoint Head of Oforhmolaryngology Department —Dr Val¬ 
entine Henry Fuchs, New Orleans, has been named professor 
and head of the department of otorhinolaryngology at the 
Louisiana State University School of Medicine, New Orleans, 
to succeed the late Dr George Taqumo, who was head of the 
department from 1936 to 1953 Dr Fuchs, who has served as 
a chnical professor in the department since 1937, has also been 
a professor of osteology at the Loyola Dental School and is 
now a visiting surgeon m the department of otorhinolaryn¬ 
gology at Chanty Hospital m New Orleans He has served as 
president of the Orleans Pansh Medical Society and president 
of the Eye, Ear, Nose and Throat Society 


MARYLAND 

Symposium on Sudden Death —^The Postgraduate Institute of 
Doctors Hospital, Baltimore, will close its course on mdustnal 
medicine and traumatic surgery May 25, 9 15 p m , with the 
symposium “Sudden Death and What the Pracutioner Can Do 
to Avert It ” Collaborators will be Dr Russell S Fisher, Balti¬ 
more, chief medical exammer. State of Maryland, Henry C 
Freunuth, Ph D, Catonsville, toxicologist, department of post¬ 
mortem examiners. Dr Henry J L Mamott, assoaate pro¬ 
fessor of medicine. University of Maryland School of Medicine, 
Baltimore, and Sylvan M Shane, D D S, anesthesiologist, 
Lutheran and Doctors Hospitals, Baltimore 


MASSACHUSETTS 

Narcotic Violation —Dr William E Cohen, 67 Beech St, West 
Roxbtiry, Boston, pleaded guilty, March 22, in the U S Distnrt 
t^urt at Boston, to a 43 count mdictment chargmg violation of 
the federal narcotic law He was sentenced to serve a term of 
two years 


Pcdlatnc Cancer Felloirsbips —Fellowships for traming m 
c inical investigation m the field of cancer in children, including 
chemotherapy, have been created at the ChHdren's Cancer Rc- 
s«irch FoundaUon, with stipends of $2,400-55,000, depending 
on training Application blanks may be secured from Dr 
1 ney Farber, Scientific Director, Children s Cancer Research 
roundation, Boston 


Dr Shattuck Honored,—A portrait of Dr George C Shattu 
Clinical professor of tropical medicine, ementus, at the Harvi 
school of Public Health, was unveiled recently in the lobby 
he school Dr Shattuck, the fifth in a direct line of descenda 
the ^ isicians, began his career in tropical medicine 

Strnnn Tk *h= late Dr Richard Pear 
throng then director of the medical section of the Philipp 


Bureau of Science in Manila Dr Shattuck was president of the 
American Society of Tropical Medicine m 1927 and is a charier 
member of the Amencan Academy of Tropical Medicme He 
IS consultant on tropical diseases at the Boston City Hospital 
Massachusetts General Hospital, Peter Bent Bngham Hospital, 
and the Veterans Administration Hospital in the Boston area 

iVUCHIGAN 

Dr Francis to Evaluate Poliomyelitis Vaedne Tests —^The Na¬ 
tional Foundation for Infantile Paralysis, 120 Broadway, New 
York 5, announces that Dr Thomas Francis Jr, chairman, de 
partment of epidemiology, Umversity of Michigan School of 
Public Health, Ann Arbor, will direct an evaluation of the polio 
myelitis vaccine tests to be conducted this spring An evaluation 
center will be established at the university, and the university 
will assist in collecting data and prepanng statistical analysis 
The results of the evaluation arc expected to be available in 
1955 Actual field tnals and inoculations will be conducted by 
state, county, and community health officials for the foundation 
in areas determined by recommendations of state health officers 
Dr Francis who since 1941, has been chairman of the depart¬ 
ment of epidemiology, in 1947 was given the Lasker award for 
“distinguished contnbutions to our knowledge of influenza ” He 
has been consultant to the secretary of war and director of the 
Influenza Commission of the U S Army Epidemiological Board 
since 1941 

Symposium on Instrumentation In Industrial Hygiene,—The 
Institute of Industnal Health and the School of Public Health, 
University of Michigan, Ann Arbor, will present a symposium 
on instrumentation in the Rackham Building at the umversity. 
May 24-27 The symposium will be opened Monday, 9 30 a ra 
by Dr Otto T Mallery Jr, director of the mstitute Philip 
Drinker, ScD, professor of industrial hygiene. Harvard School 
of Public Healih, Boston, who will be the dinner speaker Tues 
day, 6 30 p m , is the chief editor of the A M A Archives of 
Industnal Hygiene and Occupational Medicine, consultant to the 
Atomic Energy Commission, and a former president of the Indus¬ 
trial Hygiene Association Topics to be discussed during the sym¬ 
posium will include Sampling and Analyzing Air for Contami¬ 
nants in Work Places” and ‘Laboratory Type Instruments of 
Specific Application to Industrial Hygiene ” Types of mstrumenls 
considered will be those specifically designed for atmosphenc 
pollution evaluauon and those designed for measunng air 
velocity, sound and vibration, ionizing radiations, and ultra¬ 
violet, visible, and infrared energy Papers presented at the 
symposium will be pubbshed in an illustrated volume Those 
interested in obtaining an information booklet about the sym¬ 
posium should write to Director, Continued Education, 109 
South Observatory St, Ann Arbor 

MINNESOTA 

Sodefy News—^Newly elected officers of the Minneapolis 
Pediatnc Society mclude Dr Northrop Beach, president. Dr 
Albert J Schroeder, vice-president Dr Eldon B Berglund, 
secretary, and Dr Arnold S Anderson, treasurer 

Dr Kolb Goes to Columbia in New York,—Dr Lawrence C 
Kolb, Rochester has been appointed director of the New York 
State Psychiatnc Institute (succeeding Dr Nolan D C Lewns 
who retired from state service last September) and professor of 
psychiatry and executive officer of the department of psychiatry, 
Columbia University College of Physicians and Surgeons He 
will also be director of psychiatric service at Presbyterian Hos 
pital m New York All appointments become effective July 1 
Dr Kolb, who is consultant m psychiatry at the Mayo Clinic 
and assoaate professor m psychiatry of the Mayo Foundation 
holds consultant appointments on three committees of the 
National Research Council dealing with psychiatry, naval medi¬ 
cal research, and problems of alcohol and is also consultant on 
the adnsory committee to the counselling clinic. Public Health 
Center of Rochester, and to the Nauonal Multiple Sclerosis 
Soaety He serves on the governors advisory council on mental 
health and is chairman of the research adnsory committee to 
the state commissioner of welfare 



374 


MEDICAL NEWS 


MISSOURI 

Public Mcc»ing on Health Legislation.—On May 27, 8 p m 
the Intcn5rofcssional Health Council of Metropolitan St Louis 
Will hold a public meeting at the St Louis Medical Society, 3389 
Lindcll Blvd "The Washington Scene—1954 Health Legislation” 
will be presented by Mr C Joseph Stcfler, Secretary, A M A. 
Committee on Legislation 

Personal —Mr Mac F Cahal, Kansas City, executive secretary 
and general counsel of the American Academy of General 
Practice, has been named an adviser to the medical task force 
of the Hoover reorganization commission, which will report 
to the commission on the activities of the federal government 
in the field of medicine The commission was organized in 
1949 to seek ways of effecting savings in government ex¬ 
penditures and recently began new studies at the request of 
President Eisenhower Mr Cahal, who holds a law degree, 

expects to act primarily as a legal adviser to the task force-- 

Dr Paul E Kubitschek, medical director of St Vincent’s Hos¬ 
pital of St Louis, was honored by the Sisters of Charity, who 
presented a plaque "for 20 years of devoted service to the sick 
and for administrative guidance" at the annual breakfast for 
the medical staff on Jan 9 Dr Kubitschek, who has served 
on the faculty of the Washington University School of Medi¬ 
cine since 1928, is instructor in clinical child psychiatry and 
clinical pediatrics and was formerly director of the Child Guid¬ 
ance Clime, now known as the Community Child Guidance 
Clinic of Washington University He is on the staff of Dc Paul, 
Barnes, Evangelical Deaconess, and SL Luke’s hospitals m 
St Louis 

MONTANA 

Meeting on Radiologic Diagnosis—A cordial invitation is ex¬ 
tended to all physicians by the Yellowstone Valley Medical 
Society to attend its meeting, May 28, at which Dr William R 
Christensen, head, department of radiology, University of Utah 
^School of Medicine, Salt Lake City, will discuss “The Accuracy 
and Reliability of Radiological Diagnosis ” The meeting at the 
Yellowstone Country Club, 1701 Rimrock Road, Billings, will 
follow a 7 o’clock dinner 


NEW JERSEY 

Scout Camp Doctor Wanted —^The Eagle Rock Council of the 
Boy Scouts of America desires to obtain the services of a 
physician, nurse, or medical student for its summer camp Appli¬ 
cants should write to the Eagle Rock Council, Boy Scouts of 
America, 60 S Fullerton Ave, Montclair, or telephone Mont¬ 
clair 2-4424 

Hall of Fame —An International Medical and Surgical Hall of 
Fame is being organized at the Dr E C Hazard Hospital 
medical library. Long Branch, which was established as a tribute 
to physicians who served in World War II Many photographs 
of famous physicians and medical scientists have already been 
received, mcluding a portrait of Louis Pasteur, a gift of the 
Republic of France The library will be located in a $250,000 
wing of the hospital, now under construction 

NEW MEXICO 

Dr. Clark Named Stale Director of Public Health —Dr Gerald 
R. Clark, director, Clackamas County Health Department, has 
been appointed state director of public health for New Mexico 
Dr Clark has served with the U S Public Health Service m 
Arizona, Ohio, Massachusetts, Texas, Kentucky, and Florida 
He served the federal government in Greece for 15 months and 
has been an instructor in preventive medicine and pubhe health 
at the University of Oregon Medical School in Portland. 


;W YORK 

searcli on Alcohoiism^The New York Mental Health Com- 
ision has approved two additional grants, totaling 
1,000 annually, for the use of an alcoholisin clinic and re- 
rch project, which, functioning under dir^tion of the 
lartment of psychiatry. State University of New York College 
Medicine at New York City, BrooUyn, will be located at 
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Aings County Hospital, Brooklyn The staff plans include 
psychiatnst, psychiatric social worker, clinical psychologist, and 
a fellow m internal medicine 


New York City 

University News.—A March of Dimes grant of $25,666 80 will 
enaole the New York University-Bellevue Medical Center to 
continue its reference center for information on appliances for 
the rehabilitation of handicapped persons The center, which 
was established in 1949 with the aid of the National Founda¬ 
tion for Infantile Paralysis, will continue under the direction 
of Dr Howard A Rusk, chairman, department of physical 
medicine and rehabilitation of the college of medicine Under 
the terms of the grant a staff will continue collecting and 
evaluating self-help aids for patients with disabilities This ma¬ 
terial forms the basis for loose-leaf manuals, which are said 
to have had world-wide distribution to hospitals, agencies, and 
professional persons concerned with the welfare of the bandi 
capped 


First Faculty Appointment at Einstem Medical College.—Dr 
Leo M Davidoff, director, neurological surgery, Beth Israel 
Hospital, has been appointed chairman of the department of 
surgery at the Albert Einstein College of Medicine of Yeshiva 
University and director of surgery at the Bronx Municipal 
Hospital Center The college, now under construction at the 
corner of Morris Park Ave and Eastchester Rd in the Bronx, 
Will adjoin ns clinical teaching center, the Bronx Municipal 
Hospital Center, now being built by the City of New York. 
Dr Davidoff, who was surgeon to the Byrd-MacMiiJan Arctic 
Expedition in 1925, has served as chief of the department of 
surgery of the Jewish Hospital in Brooklyn, chief of neuro¬ 
surgery at Montefiore Hospital in New York, and neurosurgeon 
to the Neurological Institute of New York He has held pro¬ 
fessorial academic appointments at both the College of Physi¬ 
cians and Surgeons of Columbia University and the Post- 
Graduate Medical School of the New York University-Bellevue 
Medical Center 


PENNSYLVANIA 

Seminar on Pennatnl Pathology.—^The Pennsylvania Depart¬ 
ment of Health and the Philadelphia Department of Public 
Health Section on Maternal and Child Health, announces a one 
day seminar on the newer concepts of perinatal pathology, 
May 26, at SL Christopher’s Hospital for Children, 2600 N 
Lawrence St, Philadelphia Consideration will be given to the 
physiology of the fetus and newborn infant as a whole and the 
correlation of the pathologist’s findings with the clinical aspects 
of pregnancy and the newborn penod Registration is limited to 
hospital pathologists in Pennsylvania. Those outside of Phila¬ 
delphia should send application to Dr W Paul Dodds, Director, 
Bureau of Maternal and Child Health, Pennsylvania Depart¬ 
ment of Health, Philadelphia pathologists should apply to Dr 
Elizabeth Kirk Rose, Chief, Section on Maternal and Child 
Health, Philadelphia Department of Public Health 


Philadelphia 

Society News.—Newly elected officers of the Philadelphia 
Allergy Society include Dr George W Truitt, Philadelphia, 
president. Dr Charles S Pennypacker, Bryn Mawr, vice- 
president, and Dr Edmund E Ehrlich, Philadelphia, secretary- 
treasurer 


jirge Rephea of the Heart.—A joint project of the Heart Ass(> 
lation of Southeastern Pennsylvania, the Division of Adult 
Cardiovascular Diseases of the Commonwealth of Pennsylvania, 
md the Franklin InsUtute, a mammoth heart replica (28 ft long 
nd \lVi ft high) has been mstalled in the Franklin Institut 
Benjamin Franklin Parkway at 20th St) 
ff more than 250 segments, 4 tons of papier-machd, > 
quare feet of circuits Constructed pnncipally of 
hannel iron, metal lath, rubber valves, and f 
S figure, or “The Engine of Life," is so large that a paA- 
vay has been constructed through it for '''S'tors T e ' 
S Illustrates how the heart itself is nourished by it own 
=mall but complete '"mS 

ystem The visitor is familiarized with the physical 
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the organ and can readily see the exact positions of the vessels, 
valves, and chambers Synchronized sound creates the illusion 
of cardiac rhythm of the beating heart 

UTAH 

Stale Medical Meeting at Ogden —The Utah State Medical 
Association (Dr Frank K. Bartlett, Ogden, president) and the 
Ogden Surgical Society (Dr Henry C Siranquist, Ogden, 
president) will hold their annual meetings jointly m the Orpheum 
Theatre, May 26 28 The morning sessions will begin at 8 a m 
with motion pictures (Wednesday, ‘Ligation and Stnpping 
Treatment of Vancose Veins”, Thursday, Transorbital Lobot- 
omy” and ‘ Clinical Study of a Catatonic”, and Fnday, ‘ Skin 
Grafting”) Daily round table discussions will be held at 
luncheon, 12 15 p m , at the Hotel Ben Lomond Guest speak¬ 
ers and their first presentations include 
Carl A Moyer SL Louis Past and Present of the Treatment of Bums 
Warren H Co'e Chicago Gastric Ulcer 

Chauncey C Maher Sr Chicago Selection and Preparation of Cardiac 
Patients for Surgery 

Carleton Mathercson Jr San Francisco Surgical Significance of Gastro¬ 
intestinal Bleeding 

Robert H Alway Denver, Alimentary Tract Hemorrhage tn Infancy 
and Childhood 

Joel J Pressman Los Angeles Newer Concepts In the Technique of 
Radical Neck Dissection 

Frank B Queen Portland Ore Changing Concepts In the Manage 
meat of Soft Tissue Tumors 

Richard K Gilchrist Chicago Surgical Treatment of Ulcerative Colitis 
Walter Freeman Washington D C Psychosurgery of Unbearable Pain 
Charles D Creevy Mlnneaimlls Diillculties in Recognizing Renal Neo¬ 
plasms Qlnically Atypical Symptom Complexes 
Philip D Wilson New York Study of Stress Reactions Following 
Injury and OperaUve Procedures 
Alton Ochsner New Orleans Postphlebitic Sequelae 
Howard K Gray Rochester Mmn Surgery of the Pancreas 
J Vernon CanUon Reno Nev Pruritus Ani Patho ogy and Method of 
Surgical TreaUnenu 

Glen R l^ymaster Salt Lake City Epidemiological Studies of 
GastroenterlUs 

The sessions will close Friday, 3 30 p m , with a symposium, 
"Diseases of the Colon,” for which Dr Cole will serve as 
moderator, with Drs Gilchrist, Gray, Mathewson, and Ochsner 
as collaborators 


HEST VIRGINIA 

Tn-Connly Meeting,—The annual Tn-County Meeting of the 
component medical societies m Manon, Monongalia, and Har- 
nson counties will be held at the Field Club, Fairmont, May 27 
Gynecology will be the general topic of the scientific program 
presented m the afternoon by a group from the Cleveland Clmic, 
who will also lead a round table discussion of gynecologic 
problems after dinner at the Field Club The annual Tn County 
Golf Tournament is scheduled for the Field Club on the morn¬ 
ing of the meeting 


WISCONSIN 

Personal,—Dr William S Middleton, dean. University of 
Wisconsin Medical School, Madison, recently participated in the 
meetings of the North Atlantic Treaty Organization (NATO) 
m Pans, France, at the request of the U S Department of 
Defense 


Stale Society Presents Postgraduate Courses,—^The State Medi¬ 
cal Society of Wisconsin, in cooperation with several other state 
organizations, is sponsoring postgraduate courses, which will 
mclude presentations on May 25 in Chippewa Falls (Hotel 
Northern) May 26, Pmecrest Resort (near Iron River) and 
May 27, Rhinelander (SL Marys Hospital) Dr Robert C 
Parkin, director of postgraduate education. University of Wis- 
Mnsin hfedical School, Madison, will serve as moderator for 
me following program, 2 5 30 p m 


Skin Lesions Garrett A Cooper Madison 

Disorders in RelaUon to Canci 

taMn J Dc Costa Chicago 

A R^rw Henry A Schroeder St LouU 

evlew oI Ncurolopicai Surgery Henry G Schwartz, St Louis 


HAWAH 

Annual Medical Association Meeting,—The 64th annual meet¬ 
ing of the Hawaii Medical Association was held in Honolulu, 
May 13-16 The sessions opened with the showing of the motion 
picture “Translurabar Arteriography” by Dr Herbert Y H 
Chinn, Honolulu The closing session Fnday evening included 
the presidential address of Dr Edwin K Chung Hoon, Hono 
lulu, ‘Freedom—Our Guiding Light”, an audiodigest film, and 
a presentation, “The Endoenne and Metabolic Response of Man 
to Stressing Circumstances and Their Clinical Implications by 
Dr Jerome W Conn, professor of medicine, division of endo- 
cnnology and metabolism. University of Michigan Medical 
School, Ann Arbor Among the topics discussed dunng the 
sessions were ocular fundus of lupus erythematosus, retrolental 
fibroplasia in prematurity, otosclerosis, needle liver biopsy, 
racial frequency and age distnbution of ovarian tumors m 
Honolulu, malignant lesions of the oral cavity, racial differences 
in the incidence of cancer in Hawaii, infantile eczema, and 
surgical treatment of Pott’s paraplegia The association has is¬ 
sued a cordial invitation to all physicians and surgeons to the 
A M A postconvention four to Hawaii with scientific sessions 
in Honolulu, June 28 29 

GENERAL 

Directory of CJOMS,—The January-June, 1953, Bulletin of the 
Council for International Organizations of Medical Sciences 
contains (1) a list of all international nongovernmental organi¬ 
zations in the field of medicine that are recorded with the secre- 
tanat of the CIOMS, classified under alphabetically listed sub¬ 
ject headings, and (2) a list of national societies affihated with 
organizations which are members of CIOMS 

Laryngologists Observe Diamond Anniversary —The Amencan 
Laryngological Association wall hold its 75th annual meeting 
at the Hotel Statler, Boston, May 27-28 under the presidency 
of Dr Gordon F Harkness, Davenport, Iowa Dr William 
Dameshek, Boston, has been invited to present the first paper, 
‘‘Blood Dyscrasias and Their Relation to Laryngology,” Thurs¬ 
day, 2pm Other speakers, by invitation, will include Drs 
Kenneth C Johnston and Filmore Schiller, Chicago, Grantley 
W Taylor and Philip E Meltzer, Boston, Richard A Kem, 
Philadelphia, David W Brewer, Syracuse, N Y , and Edwm A 
Stuart, Montreal, Canada 

American Otological Society,—^The Amencan Otological Soci¬ 
ety will bold Its annual meeting at the Hotel Statler, Boston, 
May 23-24 The sessions will open Sunday, 9 30 a m The 
guest of honor will be Dr George M Coates, Philadelphia 
The scientific program will begin with a presentation, ‘ The Hard 
of Hearing Infant,” by Dr D E Staunton Wishart, Toronto, 
Canada, and will close with a paper on malingcnng by Dr 
Aram Glong, Washington, D C, which will be preceded by 
a clinical study in bone conduction by Dr Gordon D Hoople, 
Syracuse, N Y The annual dinner for members, official in¬ 
vited guests, and their ladies (formal dress optional) will follow 
the president’s reception and cocktails, 6 30 p m , Sunday 

Meeting of Gcnito Urinary Surgeons —^The Amencan Associ¬ 
ation of Genito-Unnary Surgeons will hold its annual meeting 
May 26-28 at the Shawnee Inn, Shawnce-on-Delaware, Pa, un¬ 
der the presidency of Dr Vincent J O’Cono-, Chicago On 
Wednesday a symposium on phjsiology will be presented by 
Earl T Engle, Ph D (by invitation) New York whose subject 
will be the prostate and testicles Dr George F Cahill, New 
York (adrenals). Dr William W Scott Balumore (pituitary) 
Dr William P Herbst Jr , Washington, D C (kidney) and Dr 
Winfield W Scott and by imitation, Drs John A Benjamin and 
Frederick T Joint, Rochester, N Y , who will show cinefiuoro- 
graphic studies of bladder and urethral function On Thursdav 
Dr O’Conor will present ‘ Diagnosis and Indications for Plastic 
Procedures on the Renal Pelvis,’ the first paper in a symposium 
on renal surgery, which will include Surgical Aspects of Hydro¬ 
nephrosis” by Dr Thomas E Gibson, San Francisco, Urctcro- 
pclvic Surgery Without Intubation by Dr Fran! C Hamm 
Brooklym, Coagulum Pyelolithotomy” by Dr John E Dees 
Durham N C, and "Partial Nephrcctomt" bt Dr John K 
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Lnltimcr, New York On Friday the following 
chemotherapy will be presented 


symposium on 


irCnL^rsi'Loul""^ C-V- 

Infcclions Gershom J T/ionipson Rochester, 


Treatment of Tuberculosis Archie L Dean Jr New ork 
A formal banquet will be held Thursday 


Amcncan College of Cardiology,—The third annual convention 
of the American College of Cardiology will be held in the 
Conrad Hilton Hotel, Chicago, May 27-29 On Thursday 
evening, 8pm, the college and (he scientific session of the 
Chicago Heart Association will present a joint program The 
entire convention will be devoted to the single topic “Prognosis 
m Heart Disease” Friday morning Dr David Scherf, New 
York, will have as his topic ‘Of What Do Cardiacs Die?” Dr 
Willnm B Wartnnn, Chicago, will cover “Cause of Death in 
Cardiorascular Disease as Seen by the Pathologist" Dr Smith 
Freeman, Chicago, will analyze “Prognosis in Cardiovascular 
Diseases as Influenced by Biochemical States” Dr Richard S 
Gubner Brooklyn, will present "Insurance Expcncnce in Prog¬ 
nosis of Cardiac Diseases, Congenital and Acquired ” Friday 
afternoon, Drs Walter S Priest and Jacques M Smith, Chicago, 
will give the major essay on prognosis of subacute bacterial 
endocarditis, and there will be other papers on prognosis in 
coronary and rheumatic heart disease Among the essayists 
Saturday morning will be Dr Simon Dack, New York (“Prog¬ 
nosis of Arteriosclerosis”), and Dr Aldo A Luisada, Chicago 
(“Prognosis in Acute and Subacute Myocarditis”) The sym¬ 
posium "Prognosis of Heart Disease as Influenced by Surgery” 
will be presented Saturday afternoon with Dr Egbert H Fell 
as chairman and Drs Willis J Potts and Edward E Avery, 
Chicago, S Gilbert Blount Jr, Denver, Claude S Beck and 
Bernard L Brofman, Cleveland, and Louis A Soloff, Phila¬ 
delphia, as collaborators 


Meeting of Broncho-Esopliagologlcal Association —^The 35th 
annual meeting of the American Broncho Esophagological Asso¬ 
ciation will be at the Statlcr Hotel, Boston, May 25-26 Physicians 
are invited to attend The sessions will open Tuesday, 2pm, 
with the address of the president, Dr Edwin N Broyles, Balti¬ 
more, after which Drs Charles F Ferguson and Carlyle G 
Flake (by invitation), Boston, will present a paper, “Tracheo 
graphic and Bronchographic Studies, as Aids in the Diagnosis 
of Congenital Malformations,” based on a radiologic exhibit 
given at the recent Pan-American Congress in Mexico City Drs 
Charles A Flood and Jose M Ferrer Jr, New York, will par¬ 
ticipate, by invitation, with Dr Daniel C Baker Jr , New York 
in a discussion of postoperative esophageal stenosis, after which 
Dr Paluel J Flagg, New York, will present ' Cardiac Arrest,” 
by invitation The scientific session Wednesday will open at 
2pm with the invited presentation of ‘A Thirty-One Year 
Hospital Experience with the Bronchoscopic Approach to 
Bronchial Adenoma” by Dr Lamar Soutter, Boston, and will 
close with the case report “Four Bobby Pins m the Stomach of 
a Two Year Old, Magnetic Removal” by Dr Murdock S Equen, 
and (by invitation) Drs George S Roach, Robert H Brown Jr, 
and Truett V Bennett, Atlanta, Ga Other invited speakers who 
will participate in presentations or discussions include Dr 
Joseph Freeman, New York, Drs Herbert M Stauffer and 
A Reynolds Crane, Philadelphia, Dr Francis E Donoghue, 
Rochester, Minn , and Dr Donald A Nickerson, Salem, Mass 
Members are invited to attend the dinner of the International 
Broncho-Esophagological Society in the Bav State Room at 7 
p m 

Otorhmolaryngologisfs Meet in Boston —The annual meeting 
of the American Laryngological, Rhinological and Otological 
Society will be held at the Hotel Statler, Boston, May 25-27 
After his presidential remarks, Tuesday, 9 30 a m, Dr LeRoy 
A Schall, Boston, will introduce the guest of honor. Dr J 
Parsons Schaeffer, professor emeritus of anatomy, Jefferson 
Medical College of Philadelphia An unrehearsed round-table 
discussion of Meniere’s disease is planned for 10 20 a m Tues¬ 
day Dr Julius Lempert, New York, will serve as moderator, 
with Dr Terence Cawthorne, London, England, and Drs 
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as collaborators Oral or written questions may be submitted 
from the floor At 12 25 p m Dr Alfred A Dorenbusch 
Charlotte, N C, will present the candidate’s thesis, “The Role 
of Tnangulation Roentgenoscopy as a Method of Guidance m 
Removal of Opaque Foreign Bodies Beyond Bronchoscopic 
Vision Greetings from the governor of the Commonwealth of 
Massachusetts, the Hon Christian A Herter, Wednesday 11 
a m. Will be followed by "The Surgical Treatment of’the 
Atresia Auris Congenita A Clinical and Histological Report’ 
bv Prof Luzjus Ruedi. Zurich, Switzerland A motion picture 
Observations on Benign and Malignant Lesions of the Larynx ’’ 
^ Dr Gabriel Tucker, Philadelphia, concludes the program 
Thursday morning Other presentations will include 

Study of Ciliated Epithelium with the EJertron Microscope Don VV 
Fawcett Boston ^ n 


Frogressive Oral Gangrene due to Acatalasemia—colored motion piclurc. 

Sliigco Takahara Japan ” 

industrial Noise and Occupational Deafness, Mr Harry Nelson, Madi 
son Wis 

Neoplasms of the Middle Ear and Mastoid Wesley H Bradley Sjra 
cuse, N Y James H Maxwell, Ann Arbor Mich 


Members and guests (including ladies) are invited to a cocktail 
parly given by the Amencan Broncho Esophagological Associa 
tion and the American Laryngological, Rhinological and Olo- 
Jogical Society in honor of their presidents, Wednesday, 6-7 
p m , in the grand ballroom of the Hotel Statler 


CANADA 

Queen’s Medical Cenfenarj —The Faculty of Medicine in 
Queen’s University will celebrate the 100th anniversary of its 
founding at Kingston, Ontario, Oct 13-17 The March number 
of the Canadian Medical Association Journal was issued as a 
Queen’s Medical Centenary Number When the Faculty of 
Medicine was founded m 1854, Kingston was still largely a 
military and naval frontier outpost in what was called Upper 
Canada Now in its lOOlh year, the medical school offers courses 
leading to the degrees of M D , C M, M Sc (Med), and Ph D, 
and various clinical certifications, to about 400 students from 
Canada and various parts of the Bnlish Empire and the United 
States of Awenca Some 20 limestone buildings on the univer¬ 
sity campus at Kingston are used by medical students The in¬ 
stitution has about 2,000 medical graduates 


FOREIGN 

Conference on Potassium,—An international conference on the 
physiopathology of potassium will be held in Pans, France, June 
14-18, under the leadership of members of the Academy of 
Medicine, with the cooperation of the Rockefeller Foundation 


Freiburg Symposium —The third Freiburg Symposium “Patho¬ 
physiology and Clinical Aspects of Renal Diseases” will be held 
June 27-29 under the direction of Prof Dr L Heilmeyer at the 
medical clinics of the University of Freiburg in Breisgan, 
Hugstetter Strasse 55 

Gastroenterological Meeting in Paris —The European and 
Mediterranean gastroenterological associations will hold their 
annual meeting in Pans, June 30 An International Congress of 
Gastroenterology to be held at some time between 1955 and 
1957 will be discussed 


Congress of Health Techmcians —The fourth International 
Congress of Health Technicians be held at Maison de la 
Mutuality, Pans, France, June 15 19, to consider all aspects of 
the problems of modem hospitalization For information, ad¬ 
dress the Secretariat of the Congress, 6 Square Desaix, Pans 
(15e) 


nference on Gynecology —The French Conference on Gyne- 
ogy will be held in Pans, July 19-22, under the sponsorship 
the Minister of Public Health The theme, “Treatment o 
mtal Prolapse,” will be developed through reports on posterior 
popenneorraphy, anterior permeorraphy, cervical amputation 
'enital prolapse, abdominal operations, singly or in com ina 
; the Lefort, Lebhardt, and Manchester operations, urinary 
nplications of prolapse (with films), obstetric consequences 
jperations for prolapse, and other presentations 
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Medical Meettags in Italj.—^The International Meetings of 
Medicine and Surgery, the second International Exhibition of 
Medical Art, and the International Festiial of Medical and 
Saentific Films will tahe place from May 29 to June 6 at the 
Palazzo delle Esposizioni al Valentino, Italy At the convention 
of the World Medical Press, May 30, dunng the International 
Meetings of Medicine and Surgery, five prizes of 100,000 
Italian lire each wll be given to the best onginal works pub¬ 
lished during 1952 and 1953 in one of five Italian publications 
of medicine and surgery 

Postgraduate Medical Education,—^The German Congress for 
Postgraduate Medical Education will be held, June 9 13, in 
Berlin On successive days, presentations will be made on dis¬ 
eases of the respiratory organs, rheumatism, surgery, dietetics, 
and gynecology Simultaneously there will be a meeting of the 
Dermatologic Society of Northwestern Germany and of Berlin 
and a postgraduate course of the German Roentgenologic 
Society Talks and demonstrations in Berlin dimes and hospitals 
mil complement the mam program Inquiries and applications 
should be sent to Bbro der Kongressgesellschaft fur arzthche 
Fortbildung e V, Berhn-Steghtz, Germany, Klingsorstrasse 29 


MEETINGS 


AMERICAN MEDICAL ASSOaATION Dr Gforje F Lull 535 Norlti 
Dfprbom Sl„ Chicapo 10 Sfcrelary 
1954 Annoal MetUne San FroncUco, June 21 25 

1954 Clinical Mettins, MlamL Florida Nor 29 Dec. 2, 

1955 Annual IMeclIne Atlanllc CItz, N J, Jane 5-10 
1955 ainlcal Meetlne, Boston, Not 29 Dec. 2. 

ISS6 Annnal Sleeting, Chicago Jone 11 15 


Aweiican Acadeht op Tusprculosis Physicuks San Franctseo June 19 
Dr Oscar S Levin P O Bos 7011 Denver 6 Secretary 
Aueucak Assocution op GENiro-UattABY SUROEONS Shawnee Ino 
Shawnee^w Delaware Pa. May 25-28 Dr John Taylor 2 East 54Ui St. 
New York 22 Secretary 

AMERICAN BRONcHO-EsopHACOtocrcAt AssocuTiov Hotel SlaUer Boston, 
May 25-16 Dr J Johnson Putney 255 South 17th St, Philadelphia 
Secretary 

American Coileoe of Cardiology Conrad HOton Hotel Chicago May 
n 29 Dr Philip Reichert 140 West 57lh St. New York 19 Secretary 
American Coluce op Chest PuYstetANs Fairmont Hotel San Francisco 
June 17 20 Mr Murray Komfeld 112 East Chestnot SC, Chicago 11 
Hiecutive Director 

American Dubeies AssociATtcm Fabmoni Hotel San Francisco June 
19 20 Dr John A. Reed 1 East 45U> St New York 17 Secretary 
Ajuicah Electroencephalogbaphic Society Hotel aaridge AUanilc 
Gly N J June 11 13 Dr W T Libcrson Veterans Administration 
Hospital Northampton Mass. Secretary 
Ameakan Gastro-Enteiolocical Association San Francisco June 18-19 
Dr H. Marvin Pollard Univetiuy Hospital Ann Arbor Mich. 
Secreiuy 

American Gastroscopic Society Mark Hopkliu Hotel San Francisco 
June 20 Dr John Tlldcn Howard 12 East Eager St, BalUmore 2, 
Secretary 

American CERiATaics Society Hotel Fairmont San Francisco June 17 19 
Dr Malford W Thewlis 25 Mechanic SL, Wakefield R. I.. Secretary 
Ariericah Larynoological Assocu-nov Hotel StaUer Boston May 27 28 
Dr Harry P Schenck 326 South 19th SI, Philadelphia 3 Secretary 
African Larynoologicai, Rhinolocical and Otolooical Society Hotel 
SlaUei Boston May 25 27 Dr C Stewart Nash, 277 Alexander St. 
Kochmer 7 N Y Secretary 

American Medical Women s assocution Se Francis Hotel San Fran 
cisco Jme 18 20 Dr Chama G Perry 691 Brldgeway Blvd, SausaUto 
Secretary 

American Neurolmical Assocution Hotel Oarldge AtlanUc Cliy 
N J June 14 16 Dr H Houston Metntt, 710 West 168th Sh New 
lork. 32 bccreiary 

Glacier Hotel Glacier Parle, 
1 ork 19 s'eerto^ Maynard C Wheeler 30 West 59lh Sh New 

' n" toWashington Hotel Brettor 

l^^Tn,m^.”sccre;i^^’ ^ St. 

;;jrrLiX;750^gr59m»§L'-^^^^ 2324 dt 


American Rheumatism Association, St Frauds Hotel San Francisco 
June 18 19 Dr William H Kammcrcr 33 East 61st Street New York 
21 SccTClary 

American Society for the Study of Stfutitty Sl Francis Hotel San 
Francisco June 18 20 Dr Herbert H Thomas 920 Sooth 19th St, 
Birmingham Ala Secretary 

American Drolooical Assocution The Waldorf Astoria May 3Wddc 3 
Dr Charles dcT Shhers 121 South Illinois Avc Atlantic City N J 
Secretary 

Conference of Pbesidents and Other Ofhcers op State Medical 
AssocuTiONS The Palace San Francisco June 20 Mr Theodore 
Wjprud 1718 M St N W Washington 6 D C Secreiar> 

Idaho State Medical Asscoatios Sun Valley June 13 16 Dr Robert 
S McKean 364 Sonna Bldg Boise Secretary 
Maine Medical Association The Samoset Rockland June 13 15 Mr 
W Mayo Payson 142 High St Portiand 3 Executive Secretary 
Medical Library Assocuno t Staticr Hotel Washington D C June 
15 18 Miss Avdrey L Kargus St, Louis Medical Society 3839 UndcU 
Bhd St, Louis 8 Secretary 

Medical Surgical Conference Meadow Lark Country Club Great Falls, 
Mont, June 14-15 Dr John A Layne Box 911 Great Falls Mode 
Chairman 

Minnesota State Medical Association Hotel Duluih Duluth June 7 9 
Dr B B Soustcr 496 Lowry Medical Arts Bldg. St, Paul 2 Secretary 
Regional Meetings American College op Physicmns 

R Mettier University of California Hospital, San Francisco 22 
Governor 

Society op Biological Psychutry, Clandge Hotel Atlantic City N J 
June 13 Dr George N Thompson 2010 Wilshlrc Blvd Los Angeles 5 
Secretary 

Society for Inx'estioative Dermatology Clift Hold San Francisco 
June 19 20 Dr Herman Bccrman 255 South 17th St, Philadelphia 3 
Secretary 

Society for Vascular Surgery Mark Hopkins Hotel San Francisco 
June 20 Dr George D Lilly 333 Ingraham Bldg Miami 32 Fla, 
Secretary 

The Endocrine Society Six Francis Drake Hotel San Frandsco June 
17 19 Dr Henry H Turner 12C0 North Walker St Oklahoma City 
3 Secretary 

Utah State Medical Assocution Ogden May 26-28 Dr Homer E 
Smith 42 S Fifth East Sl Salt Lake CUy 2, Sccrciaiy 
Wyoming State Medical Society KaUf Temple Sbendan June 7-9 Dr 
Royce D Tcbbet Box 1252 Cheyenne Secretary 

FOREIGN AND INTERNATIONAL 

British Medical Assoctation Glasgow Scotland July 1 9 1954 Dr 
A, Macrae, B>f House Tavistock Square London W C 1, England 
Secretary 

Canvdun Medical Assocution Vancouver B C., Canada June 14-18 
1954 Dr T Cv RouUcy 244 SL George SL Toronto 5 Ontario Canada, 
General Secretary 

Conference op iKTExNATTONAL Union Against Tuberculosis Madrid 
Spain Sept 26-Ot^t 2 1954 Secretariat, Escuela de Tisiologia Ciudad 
Unlversilarla Madrid Spain, 

Congress of International Association for the Prevention of Blind¬ 
ness New York, N Y„ U S A SepL 12 17 1954 Professor 
Francesebetti 2 Avenue Mlrmol, Geneva Switzerland Seerctary- 
GcneraL 

Congress of International Assocution for the Study op the Brovcht, 
Geneva, Switzerland June 5-6 1954 Professor A Moniandon Clinique 
UnWersitarie d O RX,, Hbpital Cantonal Geneva, Switzerland Chair 
man 

Congress op Inter.national Society op Medical Hydrology Vichy and 
Paris France SepL 26 1954 For Information wTltc Dr GiuUo Ammi- 
randoli Via Della Torrclla 11 Montecatlni Tcrme Italy 
European Society op Cardiovascular Surgery Edinburgh Scotland 
July 9 10 1954 For information address Mr A, J Slessor Departraent 
of Surger>' University New Building Edinburgh 8 Scotland 
Inter American Coscress of Radiology Shoreham Hotel Washington 
D C,, USA April 24-29 1955 Dr Eugene P Pendergrass 3400 
Spruce Sl PhnadclphJa 4 Pa, USA, Secretary GeneraL 
Inter Aaiejucan Session American College of Surgeons Universidad 
Mayor de San Marcos de lima, Lima, Peru S A Jan II 14 1935 
Dr Michael L Mason 40 East Erie SL, Chicago 11 Ill USA 
Secretary 

International Anesthesu Research Soctety Ambassador Hotel Los 
Angeles Cahf USA OcL 10 I4 1954 For information write Dr 
T H- Scldon, 102 110 Second Avenue S W Rochester Minn„ USA 
International Cancer Congress Sao Paulo Brazil July 23 29 J954 
Prof A, Prudenie 171 rua Benjamin Constanle Sao Paulo Brazil, 
PiesidenU 

International Conference on Thrombosis and Embousm Basle Switzer 
land July 20-24 1954 Dr W Merz, Chief Medical Officer Gynecologl 
cal Clinic Umversity of Basle Basic Switzerland Hon Secretary 
International Congress of Clinical Patholoot Washington D C 
USA SepL 6-10 1954 Dr Robert A, Moore Washington Uni 
versity School of Medicine SL Louis 10 Mo USA, Chairman, 
Committee on Arrancemeou. 
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P«eASEs OP rm CrtEsr. Barcelona, Spain. 

Ill U 'c i p Kornicld. 112 East Chestnut St. Chicaeo 11 

111, U S A , Executive Secretary 

International Conoress on Group Psvchohierapy. Toronto Ont 

Nc^ Verify n’y 'nV P-k Ave.’ 

jNcvv Yorh 17 N Y USA, Director of Oreanizlng Committee 

International Congress on GvNEcoLooy and Obstetrics, Geneva, SwIIz- 

Canionn/“r >^54 Dr H de Watteville. Matcrnit 6 Hdpital 

ConiomI Geneva Switzerland President 

International Congress of Hematoloov, Paris, Sept 6-11, 1954 Dr 
Jean Bernard 86 rue d’Assas Paris G' France, Secretary 
INTCRNATIONAL CONORCss OP THE History OP MEDICINE, Rome and 
Salerno Italy Sept 13 20, 1954 For information write SeErclcria XIV 

Mcd.cina Instilulo dl sioria 
della Medicine Citn Univcrsitarla Rome Italy 

Congress of Hydatid Disease, Madrid, Spain Oct 5 8 
1954 Dr Jesus Cnlvo Melendro, Hospital Provincial. Sorea. Spain’ 
Secretary Cencrat 


International Congress op Industrial Medicine Naples Italy Sepu 
13 19, 1954 Professor Scipione Caccurf Director fnstttulc of Indus¬ 
trial Medicine Policlinlco Naples Italy, Chairman OrtanizinB Com- 
mince 


Internaiional Congress of Internal Medicine Stockholm Sweden Sept 
15 18, 1954 Professor Anders Krisicnson Karolinska SJukhuset, Stock 
holm 6U Sweden Secretary General 

International Congress on Mental Health University of Toronto, 
Toronto Ontario Canada Aug 14 21, 1954 For Infotmatior write 
Executive Olheer, International Congress on Mental Health 111 St. 
George St Toronto Ontario Canada 

International Congress op Nutrition Amsterdam. Netherlands Sept. 
13 17 1954 Dr M van Eckclen Ccntraal Instlluut voor Voed ngsonder- 
zock T N O 61 Calharynesingcl Utrecht Nciherlands General Secretary 

Intfrnational Congress op Ophthalmology University of Montreal and 
McG II Unversty Montreal, Canada, Sept 9 II 1954 and Waldorf- 
Astoria New lork N Y USA Sepi 12 17 1954 Dr William L 
Bencd ct, 100 F rsl Avenue Building, Rochester, Minn, U S A, 
Secretary General 

International Congress of Orthopedic Surgery and Traumatology, 
Berne Switzerland Aug 30-Sepl 3 1954 For information write 

Professor M Dubois Isle Hospital Berne Switzerland 

International Congress op Psychology Montreal Canada June 7-12, 
1954 For Information write Prof H S Lnngfcid International Union 
of ScleniiFic Psychology Eno Hall Princeton University, Princeton, 
N J U S A 

International Congress for Psychotherapy, Zurich Switzerland July 
21 24 1954 Dr H JC. F/erz, Thealerstrasse 12, Zurich I, Switzerland, 
Secretary General 


INTTERNATIONAL GERONTOLOGICAL CONGRESS, London and Oxford England, 
July 12 22 1954 Pro! R E Tunbridge General Infirmary, Department 
of Medicine, The University Leeds England President 
Intebnattonal Institute oh Child Psychiatry Toronto Canada. Aug 
13 14 1954 Miss Helen Speyer, Iniemallonal Association for Child 

Psych atry 1790 Broadway, New York 19, N Y, U S A Executive 
Othcer 


International Poliomyelitis Congress University of Rome Orthopedic 
Clinic Rome, Italy Sept 6 10, 1954 Mr Stanley E Henwood, 120 
Broadway, New York 5 N Y. U S A , Executive Secretary 
BbrniRNATiONAi. Society op Anoiolooy North American Chapter, Hotel 
^^ark Hopk ns San Franc sco Calf, USA, Juno 19 1954 Dr 
Henry Halmovici 105 East 90th St, New York. N V, U S A, 
Secretary 

International Society of Blood Transfusion Paris France, Sept 12 19, 
1954 For information write Colonel Julliard Socldid Internationale de 
Transfusion Sanguine 53 Boulevard Diderot Paris 12'’ France 
International Society for Cell Biology, Leiden, Netherlands, Sept. 1-7, 
1954 Protesscr Peter J Galllard, Umvetsity of Leiden Leiden Nether- 
lands Secretary 


International Society of Geographical Pathology Washington D C 
USA Sept 6 10, 1954 Professor Fred C Roulet, Uebelstrasse 24, 
Basel, Switzerland, Secretary General 
Irish Medical Association Killarncy, Ireland, July 7-10 1954 Dr P J 
Delaney, 10, Ftawilllam Place. Dublin, Ireland, Med'cal Secretary 
Japan Medical Congress, Kyoto Universit} and Kyoto Frefecwral 
Medical College, Kyoto, Japan, AprU 1-5, 1955 Dr Mitsuharu Goto 
University Hospital Medical Faculty of Kyoto University, Kyoto 
Japan, Secretary General 

Latin American Congress on Gynccolooy and Obstetrics Sao Paulo, 
Brazil July 10-15 1954 Prof Dr Jairo Ramos, av Brigaderio Lulz 
Antonio, 278 8 » andar, Sao Paulo, Brazil, Chairman of Organizing 
Committee of Medical Congresses 


LATIN American Congress on Mental Health, Sao Paulo, Brazil, July 
17-22 For informal on address Professor A C Pacheco o Suva, 
Avenida Brlgndeiro Luiz Antonio 651, Sao Paulo, BraziL 

Medical Women’s International Association Conoress, L^e Oa^d^ 
Italy, Sept 15 21, 1954 Dr Ada Chree Reid, 118 Riverside Drive, New 
York 24, N Y , U S A , President 

PAN American Congress of Pediatrics, Sao Paulo, Brazil, A^g 1 7, 1954 
For Information address Dr Jairo Ramos. Avenida Brigaderio Luiz 
Antonio 278 8 » andar, Sao Paulo Brazil 


Pan American Congress of Gastroenterology, Sao Panin nr,,ii i , 

9 24 1954 For information address Dr J^ro R^mo “AvenrBr "Jf 
deiro Luiz Antonio 278 8 » andar Sao Paulo Brazil ^ ^ 

font ?7 2 r, 95 Tn?*i 5 '' (Inlerhn) Sao Paulo Brazil. 

Brazil'President ^ “51 Sao PaX, 

"’Tanm^B^azl^rrOct f D 'T9*-54%T"r 1 

Main St, Ephrafa, Pa,°U S A 

Pan PACinc Surgical Congress Honolulu Hawaii Oct 7 IS 1954 nr 

^ 13 Hawaii Dueemr 


CONGRESS OF Angiology Sbo Paulo Brazil July 1954 
For information write Dr Rwbetvs C^arlos Mayall Rua Stnador Vti 
gueiro 73 Rio de Janeiro Brazil, S A ’ "a otnartor Vti 

OP Cardiology Washington D C, U S A. SeoL 

12-18 1954 Dr L W Gorham 44 East 23d Sl. Nc; York l^N ? 

U 2> A Sccre(ary'Genera[ ' 

World Congress of International Society for the Welfare of 
Lripfles Sciicvcningen The Hague Netherlands SepL 13 17 1954 
Sr7ands ^ L«''"arkade 37. Amsterdam 4 


Occupational Therapists Edinburgh. Scothod, 

World Medical Association Rome Italy Sept, 26-Oct 2 1954 Dr 
Louis H Bauer 345 East 46lh St New York 17 N Y U S. a 
Secretary General ' ^ 


EXAMINATIONS 
AND LICENSURE 


EXAMINING BOARDS IN SPECIALTIES 

American Board op ANEsniEsioLoov IPruten Various Centers July 16 
Final date for filing applications was Jan 16 Sec, Dr Cuiass B H ckox 
80 Seymour St Harltord 15 

American Board op Dermatology and SvPHaoLooy Written Var'ous 
centers Sept 2 Oral Ann Arbor OcL 15 18 To be el g ble cand dates 
must have completed thirty sjt months of ira ning by October I Final 
date for filing apphcailon was May 1 Exec. Sec, Miss Janet Newkirk, 
129 E 52nd St New York 24 


AAierican Board of Internal Medicine Oral Los Angeles June IS 17 
fcandidaies west of the Rocky Mountains and west coast) The closing 
date for acceptance of applicatons for Los Angeles was Feb 1 New 
York, Sept 22 24 (candidates on the east coast) The closing dale for 
acceptance of applications was April 1 Written Oct 18 Final date 
for acceptance of applications will be May I Subspeclaltles Gasiro- 
entero og} San Francisco June 16 Allerg} New York, Sept 23 and 
Pulmonary Disease New York, Sept 24 Closing date for acceptance of 
applications was May 10 Exec Sec -Treas , Dr William A Werrell, Oae 
West Main St Madison 3, Wis 

American Board of NEUROLOOiCAt Suroery Oral Chicago 5fay or 
June Fmal date for filJig applicat on was Jan IS Sec Dr Leonard T 
Furlow 600 S Kingshighway, St Louis lO 
American Board of Obstetrics and Gynecology Deadline for receipt 
of applications is October 1 Sec . Dr Robert L Faulkner 2105 Adelbert 


Road, Cleveland 6 

(MERtCAN Board op Ophthalmology Practical examinations 1954 San 
Francisco June 25 29, New York City Dec 5 9 Final date for films 
applications was July 1 1953 Written 1955 Various cities Jan 24 25 
Final date tor fit ng appi cat on is July 1, 1954 Practical examinations, 
1955 PhJadeIpbla Juno 10 15, Ch'cngo Oct 9 14 Sec, Dr Edwin B 
Dunphy, 56 Iv o Road Cape Cottage Marne 
UiERicAN Board of Orthopaedic Surgery Final date for filing appU 
cations for Part II is Aug 15 Sec, Dr Harold A Sofield, 122 South 
Michigan Ave Chicago 3 111 

American Board op Pathology San Francisco June 17-19 Sec Dr 
William B Wartman 303 E Chicago Ave Chicago 11 
AMERICAN Board of Pediatrics Oral San Francl^o June V 27, ^“ 8 ° 
Oct 8 10 and New Haven December Ex Sec, Dr John McK Milchcu 
6 Cashman Road Rosemont, Pa „ , j 

Vmericxn Board of Physical Medicine and Rehabilitation Oral and 
Written Washington D C Sept 5-6 Final date lor filing appHwtions 
wTMan.r31 Sec.Dr Earl C Elkins 30 N Michigan Ave Chicago 
American Board of Plastic Surgery Final date for rewipt of cw 
reports for the fall 1954 examlnaUon Is June 1, 1954 Cortes Sec , Mrs 
Estelle E Hillerich, 4647 Pershing Ave, St Louis » 

VMERicAN Board of Prevents Medicine Parts 1 ® 

p 11 Final date for filing applications Is July Sec,, 

Subbte, 615 N Won, SL. BUiimor, 

B«.» «f"'7 srirfS,- M”5„»b„: 

D,v,dA.Bo,b ,01 

iin <;i.rnnd Ave S W Rochester, Minnesota, 
wo,,,, Boam> of E-oioioov M 

SW,Ko..»,.r KBoo, 
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DEATHS 


Gwalhmey, Lomax ® Virginia Beach, Va., bom in Norfolk, Va , 
Nov 5, 1869, University of Virgima Department of Medicine, 
Charlottesville, 1889, College of Physicians and Surgeons, 
medical department of Columbia College, New York, 1890, 
specialist certified by the Amencan Board of Surgery, member 
of the Southern Surgical Association, of which he was past vice- 
president, and the Southeastern Surgical Congress, fellow of the 
Amencan College of Surgeons, served overseas during World 
War I, at one Ume associated with the U S Public Health 
Service, past president of the Norfolk County Medical Society, 
Seaboard Medical Association, and the Medical Society of 
Virginia, consulung surgeon, Norfolk General and U S Marine 
hospitals, Norfolk, and Maryview Hospital, Portsmouth, died 
March 22, aged 84 

Lnbm, Samuel ® Brooklyn, bom in Pine Brook, N J , Oct 6, 
1900, Long Island College Hospital, Brooklyn, 1923, clinical 
assoaate professor of obstetnes and gynecology at State Univer¬ 
sity of New York College of Medicine at New York City, past 
president of the Kings County Medical Society and the Brooklyn 
Gynecological Society, speciabst certified by the Amencan 
Board of Obstetnes and Gynecology fellow of the Amencan 
College of Surgeons, affiliated with Jewish Sanitarium and 
Hosmtal for Chrome Diseases, Swedish, St John's Episcopal, 
Cumberland, Ocean Hill Memonal, and Prospect Heights 
hospitals died Apnl 3, aged 53, of cerebral hemorrhage and 
hypertension 


Fittipaldi, Wiliam Victor ® Philadelphia, bom m Philadelphia 
April 26, 1919, University of Pennsylvania School of Medicme, 
Philadelphia 1944, specialist certified by the Amencan Board 
of Psychiatry and Neurology, member of the Amencan Psychi- 
atne Association, Philadelphia Psychoanalytic Association, and 
the Philadelphia Psychiatnc Society, instructor m psychiatry at 
his alma mater; captain m the Medical Corps of the U S Army 
dunng World War II, associated with the Institute of the Penn¬ 
sylvania Hospital and the Hospital of the University of Pennsyl¬ 
vania, consultant psychiatnst to the Philadelphia Police and 
Fireman’s Clinic, died in the Abmgton (Pa) Memorial Hospital 
March 2 1, aged 34, of vims pneumonitis 

Price, Thomas Iliff, Asbury Park N J , bom m 1885, University 
and Bellevue Hospital Medical College, New York, 1909, served 
dunng World War I medical supenntendent, Greenpomt Hos¬ 
pital in Brooklyn, 1918 1919, in 1920 medical supenntendent of 
Central Neurological Hospital New York City, in 1922 medical 
superintendent of the New York Cancer Institute, Blackwell s 
Island, N Y , medical supermtendent. City Hospital, Welfare 
Island, N Y from 1938 to 1944, general medical supenn¬ 
tendent, department of hospitals. City of New York, from 
Feb J, 1944 , to March 1, 1948, died March 5, 1953, aged 70, 
of coronary thrombosis and artenosclerosis 


Chlckcring, Henry Thoradyke ® New York City, bom m Lowell, 
Mass, in 1885, Harvard Medical School, Boston, 1911, spe- 
aahst certified by the Amencan Board of Internal Medicine, 
member of the American Society for Clinical Investigation, 
fellow of the Amencan College of Physicians, served dunng 
World War I, at one time on the faculty of Columbia University 
College of Physicians and Surgeons affiliated with Presbytenan 
Hospital, consultant on the staff of the Lawrence Hospital in 
Browille and Mount Vernon (N Y) Hospital, died March 14, 
aged 68, of coronary thrombosis 


McCorkIc, Robert George ® San Antomo, Texas, Baylor Univer 
nty College of Medicine, Dallas, 1916, specialist certified b 
the Amencan Board of Internal Medicine, served as presiden 
of he Amencan Academy of Tuberculosis Physicians, membe 
^ the Amencan College of Chest Physicians and the Amenca 

'he American College of Physi 
cans, affiliat ed vsnth Robert B Green M emonal Ho^ital, Sant 

®lndlcw« Mtitibn ot ihe Amcricon Medical AisoclaUon 


Rosa Hospital, Baptist Memonal Hospital, and the Nix Me¬ 
monal Hospital, where he died March 20, aged 62, of coronary 
thrombosis 

Balliet, John Sidney, Milton, Pa , Ohio State University College 
of Medicine, Columbus, 1925, died Jan 15, aged 62, of heart 
failure. 

Barker, Herbert Luther ® Chatham, N Y, Columbia Univer¬ 
sity College of Physicians and Surgeons, New York 1893, 
served as consultant at the SL John’s Long Island City Hos¬ 
pital, Long Island City, died March 24, aged 87, of cerebral 
hemorrhage 

Barnes, Edgar Cole ® Ripon, Wis , Rush Medical College, Chi¬ 
cago, 1888, veteran of the Spanish-Amencan War and World 
War I, for many years served with the Wisconsin National 
Guard, for 30 years physician for the Ripon College, died Feb 
10, aged 88, of arteriosclerotic heart disease 

Boring, Oarence William, Port Arthur, Texas, Louisville (Ky ) 
MedicAl College, 1904, chief medical examiner for St Martm 
Parish, La , draft board during World War I, and for Jefferson 
County durmg World War H, served as mayor and health officer 
of Breaux Bridge, La , formerly coroner and health officer of 
Sl Martm Parish, La., an honorary member of St Mary’s 
Hospital staff, died Jan 5, aged 71, of hypertension and coronary 
thrombosis 

Bragonier, Richard Keene ® Keystone, W Va , Umversity of 
Virginia Department of Medicine, Charlottesville, 1900, for¬ 
merly member of the McDowell County Court, served dunng 
World War 1, died March 18, aged 76 of injunes received when 
the automobile in which he las dnving was struck by a tram 

Branon, A Brooks, Baltimore, University of Pittsburgh School 
of Medicme, 1934 died in Atlantic City, N J , Feb 28, aged 43, 
of acute coronary occlusion 

Breitling, Joseph Cushman ® Lieutenant Colonel, U S Army, 
retired, Newbury, Vt, Medical School of Maine, Portland, 
1897 served dunng World War I entered the medical corps of 
the U S Army on July 1, 1920, as a major; retired Dec 31, 
1938, at one time professor of medicine, military science and 
tactics at Boston Umversity School of Medicme, died Feb 6, 
aged 79, of coronarv embolus 

Brewer, Edward F ® Augusta, Ark., Memphis (Tenn ) Hospital 
Medical College, 1903 an Associate Fellow of the Amencan 
Medical Association for many years county health officer; died 
Feb 26, aged 86, of pneumonia and artenosclerotic neplmosis 

Broder, Nathan Ehas, New York City New York Homeopathic 
Medical College and Hospital in New York, 1902, specialist 
certified by the Amencan Board of Obstetrics and Gynecology, 
served on the staffs of the Beth Israel and Mount Sinai hospitals, 
died March 9, aged 75, of cancer 

Carmichael, Clyde Stanley ® Seelyville, Ind , Medical College 
of Indiana, Indianapolis, 1905 past president of the Vigo County 
Medical Society and the Fifth Distnct Medical Society, served 
durmg World War I, past president of the staff of Umon Hos¬ 
pital, Terre Haute, where he died March 6, aged 77 

Clagett, Oscar F ® Rifle, Colo , University Medical College of 
Kansas City, Mo , 1903, died m Rochester, Minn., Feb 27, aged 
73, of congesuve heart failure and hypertension. 

Clarke, George Edward, Noblesvflle, Ind., Umversity of Illinois 
College of Medicme, Chicago, 1920, formerly practiced in Cm- 
cinnau, where he was on the faculty of the Umversity of Cincin¬ 
nati College of Medicme, served dunng World Wars I and If, 
died Dec 10. aged 59, of cancer 

CoUms, Enoch LaFajette ® Panama, Okla, Chattanooga 
(Tenn) Medical College, 1894 for many years treasurer of the 
school board for 14 years president of the Central National 
Bank died in Potcau hlarch 1, aged 80, of cerebral hemorrhage. 
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Cox, El«ood Hunfcr ® Mount Pulask/, III, University of 

if Chicago, 1932, served during 

World War II affiliated with Evangelical Deaconess and St 
Clara s hospuals in Lincoln, died m Decatur and Macon County 
Hospital in Decatur Feb 26, aged 45, of cerebral hemorrhage 
and hypertension *’ 


® A^ass, Harvard 

Medical School, Boston, 1909, member and past president of 

North Adams Hospital, died in Williamstown, 
Mass , March 5, aged 71, of arteriosclerotic heart disease 


Dm IS, Edoard Francis, Sulphur, Okia , Miami Medical College, 
Cincinnati, 1902, formerly on the faculty of the University of 
Oklahoma School of Medicine in Oklahoma City, served during 
World War I, died in the Veterans Hospital March 15, aged 73 

Durham, Joel Pinkney, Pincvillc, La , Memphis (Tcnn ) Hospital 
Medical College, J906| died Dec 9, aged 77, of coronary 
thrombosis 


Elmer, Macomb Kean, Atlantic City, N J , University of Penn- 
sylvania Department of Medicine, Philadelphia, 1898, medical 
officer during World War I, died in Wayne, Pa , March 10. 
aged 80 

Forster, William Andrew 9 Pittsburgh, University of Louisville 
(Ky) Medical Department, 1913, died in the Allegheny General 
Hospital Feb 5, aged 65, of cerebral embolism and rheumatic 
heart disease 


Frankcl, Harold ® Philadelphia, University of Pennsylvania 
School of Medicine, Philadelphia, 1938, associate in pediatrics 
at the Einstein Medical Center, Northern Division, died March 
14, aged 40 

Froafs, Eslcy Robert, Yonkers, N Y, Queen’s University 
Faculty of Medicine, Kingston, Ontario, Canada, 1924, past 
president of the Yonkers Academy of Medicine, affiliated with 
Yonkers General Hospiti}, St Joseph’s Hospital, St John's 
Hospital, and the Yonkers Professional Hospital, where he was 
secretary of the medical board and where he died March 23, 
aged 51, of adcnocarcmoma of the head of the pancreas 

Grnnnis, Ining Van Vliet ® Menomonie, Wis, Harvard Medical 
School, Boston, 1914, served during World War I, died Dec 26, 
aged 71, of complications, diabetes mcliitus, and as the result 
of a fall in January, 1953 

Grecnfcld, Carl ® New York City, Medizinische Fakultat der 
Universitat, Vienna, Austria, 1934, served durmg World War H, 
on the orthopedic staff of the Beth Israel Hospital, where he died 
Feb 16, aged 45, of heart disease 

Gnm, George Edward ® Kirksviile, Mo, Washington Univer¬ 
sity School of Medicine, St Louis, 1933, served as medical 
supennlcndcnt of the Gnm-Smith Memorial Hospital, died m 
Lincoln County Hospital m Troy March 2, aged 45, of injuries 
received in an automobile accident 

Hamnett, Harold, Ohio, Ill, College of Physicians and Surgeons 
of Chicago, School of Medicine of the University of Illinois, 
1911, formerly a medical missionary in China, died March 21, 
aged 78, of teratoma of the cervical spine 

Haitwcll, Ivan Goodrich ® Sandwich, Mass , College of Physi¬ 
cians and Surgeons, Boston, 1939, served during World War II, 
died m Cape Cod Hospital, Hyannis, March 9, aged 45, of 
fracture of the skull due to an automobile accident 

Jackson, Jacob Marcus ® Port Arthur, Texas, University of 
Tennessee College of Medicine, Memphis, 1917, died m St 
Mary’s Hospital Dec 17, aged 62, of diabetes mellifus and 
hypertensive heart disease 

Johnson, Paul Bowen Aldcn, Washington, D C, Georgetown 
University School of Medicine, Washington, D C, 1905, for¬ 
merly professor of anatomy at his alma mater, served during 
World War I, died in the Central Dispensary and Emergency 
Hospital Jan 16, aged 75, of diabetes mellitus, arteriosclerosis, 
hypertension, and fracture of the hip 

Kclscr, Elmer Edgar ® Philadelphia, University of Pennsyl¬ 
vania Department of Medicine, Philadelphia, 1889, for many 
years affiliated with Frankford Hospital, died March 28, aged 9 


J am a , May 22, 1954 


npt. r^iir f ^ ^ ’ University of Cincin- 

S f Medicine, 1932, past president of the oZt 

Society, served dunng World War II, interned 
t i'e was resident physician 

ffiromSls*^" ' Hospital, died March 11, aged 49, of coronary 


^onde, Alphonse Joseph ® SL Petersburg, Fla, School of 
Medicme and Surgeiy of Montreal, Faculty of Medicine of the 

lirRhoJ' fi Montreal, Canada, 1898, member of 

the Rhode Island Medical Society, died Feb 12 aged 82 of 
arteriosclerotic cardiovascular disease ’ ’ 


l^nsden, John B ® Granite, Okia, University of the South 
Medical Department, Sewanee, Tenn, 1900, past president of 
the Greer County Medical Society, died March 5, aged 77, of 
cerebral hemorrhage 


Latiolafs, 'Thomas, Kaplan, La , Tulane University of Louisiana 
School of Medicine, New Orleans, 1915, died m New Orleans 
Dec 3, 1953, aged 64, of carcinoma of the rectum 


Li, Khai Fai, Honolulu, Hawaii, Canton University Medical 
Department, China, 1896, died in Queen’s Hospital March 9, 
aged 79, of cerebral hemorrhage 


Lindsay, George Gunn, Scranton, Pa, University of Pennsyl 
vania Department of Medicine, Philadelphia, 1902, for many 
years medical director of the Scranton Life Insurance Company, 
died March 5, aged 76, of cardiac thrombosis 


Little, Jesse Edward ® Fort Smith, Ark , Umversity of Nashville 
Medical Department, 1901, for many years resident physician 
at Wildcat Mountain Sanatorium, died in Van Buren March 16, 
aged 73, of osteomyelitis of the hip 


Torch, George John, Mundelein, 111, College of Physicians and 
Surgeons of Chicago, School of Medicine of the University of 
Illinois, 1901, also a graduate in pharmacy, for many years on 
the faculty of his alma mater, on the st^s of the Umversity 
Hospital and the Lutheran Deaconess Hospital m Chicago, where 
he died April 2, aged 79, of chronic glomerular nepbntis and 
arteriosclerosis 


Mabee, James Irving ® Colonel, U S Army, retired, Pacific 
Grove, Calif, Starling Medical College, Columbus, 1894, en 
tered the regular army June 8, 1903, promoted to lieutenant 
colonel May 15, 1917, retired Oct 4,1922, promoted to colonel 
June 21, 1930, died Jan 17, aged 83, of arteriosclerosis and 
hypertension 

Marsh, William Alfred ® Mount Pleasant, Pa , Jefferson Medical 
College of Philadelphia, 1894, served on the staff of the Heniy 
Clay Frick Memorial Hospital, where he was a member of the 
board of directors, and president, died Jan 30, aged 81, of 
bronchiectasis, pulmonary fibrosis, rheumatoid arthritis, ead 
arteriosclerosis 


Maxwell, Charles Edward ® Schenectady, N Y , Albany (NY) 
Medical College, 1911, served during World War I, lieutenant 
colonel, medical reserve corps of the U S Army, since 1926 
health officer for Schenectady parochial schools, on the staff 
of the Schenectady City Hospital, died March 2, aged 68, of 
cancer 

Mcloy, Earl Stewart ® Highland, Bl, Chicago College of Medi¬ 
cine and Surgery, 1913, served dunng WorM War 1, Mr many 
years secretary of the board of trustees of the Madron County 
Tuberculosis Sanatorium, EdwardsviUe, affiliated with 
Joseph’s Hospital, died March 5, aged 64. of coronary throm¬ 
bosis 

Morgan, Edward Alexander ® Louisville, Ky» 

Okl?homa School of Medicme, Oklahoma Cit^ 

with the Veterans Administration, died in the Kentucky B p 

Hospital Feb 26, aged 71, of coronary thrombosis with cerebral 

emboli 

Mmrs, MBfert Weaver # Warren, Ohio, Umversil, of Mayl™ 
Shool of Medicme, Baltimore, 1915, »™d overseas d„„„ 
World War I, affiliated mtlt TromboU Menional and St Joseph s 
Smstde hdiptlals, dted m St Petetsbure, Fla , Match 11, aped 
63 of cerebral hemorrhage 
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Norriss, Harry Charies, Glen Mills, Pa, Bennett Medical Col¬ 
lege, Chicago, 1897, died in West Chester Feb 20, aged 82, of 
heart failure 

Peterson, Charles August ® Hoboken, N 1, New York Home¬ 
opathic Medical College and Hospital, New York, 1897, died 
m the North Hudson Hospital, Weehawken Feb 18, aged 81, 
of heart disease 

Popejoy, HR* California, Mo, Missouri Medical College, 
St. Louis, 1891, affiliated with Latham Sanitarium, died Feb 12, 
aged 99, of cerebral hemorrhage 

Poulin, Wilham John, Ridgefield Park, N I , Fordham Univer¬ 
sity School of Medicine, New York, 1912, died in the Jersey 
City Medical Center March 4, aged 69, of carcinoma of the 
thyroid 

RnmsdcU, Marshall Albert * San Antonio, Texas University 
of Texas School of Medicine, Galveston, 1916, served dunng 
World War I, died m the Nix Memorial Hospital Feb 22, aged 
66, of acute leukemia 

Reed, Carl Henry * Carrollton, Mo , Washington University 
School of Medicine, St Louis, 1922, died m the Research 
Hospital, Kansas City, Feb 17, aged 64, of pulmonary em¬ 
bolism 


Repman, Harry Joseph * Charleroi, Pa., Jefferson Medical 
College of Philadelphia, 1900, past president of the Washington 
County Medical Society, served as a major with the American 
Expeditionary Forces, 322nd Field Artillery during World War 
1, on the staff of the Charleroi Monessen Hospital, died March 
IS, aged 83, of myocardial degeneration 

Searle, Donald Roy * Supenor, Wis, Milwaukee Medical 
College, 1908 served as a member and president of the state 
(ward of medical examiners and as city health commissioner, 
affiliated with St Mary sand St Francis hospitals, died in Safety 
Harbor, Fla, Feb 21, aged 68, of cancer of the prostate 

Sharp, Harlow Brooks * Fresno, Calif, Rush Medical College, 
Chicago, 1937, served during World War II, affiliated with St 
Agnes, Fresno Community, and Fresno General hospitals, died 
March 17, aged 44, of acute infarction of the myocardium 

Shepperd, Robin Royal * Bisbee, Ariz. University of Texas 
Medical Branch, Galveston, 1942, member of the Medical 
Association of Texas and the Amencan Academy of General 
Practice, died Feb 10, aged 37, of bronchopneumonia 

Sledge, Edward Simmons, Mobile, Ala University of Pennsyl¬ 
vania School of Medicine, Philadelphia, 1909, once president of 
the Medical Association of the State of Alabama, past president 
of the Mobile County Medical Society fellow of the Amencan 
College of Physicians, formerly member of the state board of 
medical examiners, served dunng World War 1, affiliated with 
Providence and City hospitals, died March 24, aged 65, of 
cerebral hemorrhage 

Smith, Azalia, Omaha John A Creighton Medical College, 
Omaha, 1913, died Jan 6, aged 78, of coronary artery disease 
With congestive heart failure 


Smith, Bjron Joseph * East Orange, N J , Chicago College of 
Medicine and Surgery, 1917, served dunng World War II, died 
m the Orange (N J ) Memorial Hospital March 6, aged 66, of 
ruptured gallbladder and cirrhosis of the liver 


Smith, Cliarics Spencer * Bozeman, Mont Rush Medica 
College Chicago 1884, Bellevue Hospital Medical College 
New York, 1887 served as part time health officer, died in th( 
Deaconess Hospital Feb 1, aged 93 of coronary insufficiency 

Smrha, ^'acIav Z * Milligan Neb John A Creighton Medica 
0 ege, Omaha, 1905, president of the Farmers and Merchant 
an of Milligan, died Feb 25, aged 75, of gastrointestma 
hemorrhage 

Snjder, Malliias Francis * East Syracuse, N Y, Syracuse 
of lv\v^ College of Medicine, 1922, health officer of the towi 

physician died in St. Joseph’s Hospital i 
Syracuse March 4 aged 59. of dissecting aneurysm of the aorti 


Stuckey, Theodore Malcolm * Bamberg, S C , Birmingham 
Medical College, 1911, on the staff of the Bamberg County 
Memorial Hospital, where he died March 12, aged 68, of 
coronary occlusion 

Sutton, Mahlon Robert ® Alden, Mich , Michigan College of 
Medicine and Surgery, Detroit, 1903, member of the Industrial 
Medical Association, formerly chief surgeon for the Buick 
Motor Company m Flint, died m Bradenton, Fla, March 25, 
aged 73, of cerebral hemorrhage 

Thomas, Elmer Merrill ® Aurora, HI , University of lUmois 
College of Medicine, Chicago, 1914, fellow of the Amencan 
College of Surgeons, served overseas durmg World War I, 
affiliated with St Joseph Mercy, Copley Memonal, and St 
Charles hospitals, died March 23, aged 68, of coronary oc¬ 
clusion 

Tletz, Frederick P ® Kew Gardens, N Y , Christian-Albrechts- 
Univcrsitat Medizinische Fakultat, Kiel, Germany, 1911, died 
m the Montefiore Hospital, New York, Feb 15, aged 65, of 
diabetes mellitus, anenoscleroUc heart disease, and lobar 
pneumonia 

Tower, Elmer Madison * Ogunquit, Maine, Medical School of 
Maine, Portland, 1919, served during World War 11, affiliated 
with York Hospital in York Village, died Feb 11, aged 57, 
of coronary occlusion 

Towne, John Gerald * Waterville, Maine, Baltimore University 
School of Medicine, 1900, fellow of the International College 
of Surgeons, in 1947 resigned as chairman of the Maine Board 
of Registration of Medicine after 18 years’ service, died Jan 22, 
aged 76 

Van Buskirk, Lear Henry * Columbus, Ohio, Ohio State Univer¬ 
sity College of Medicine, Columbus, 1922, clinical professor of 
medicine at his alma mater, affiliated with Ohio State University 
Health Center and St Francis Hospital, died March 31, aged 67, 
of cerebral hemorrhage 

Victor, Karl Non in ® Louisville, Ky, Umversity of Louisville 
School of Medicine, 1924, member of the Amencan Academy 
of Ophthalmology and Otolaryngology, served dunng World 
War I, associate in otorhinolaryngology at his alma mater, 
affiliated with SS Mary and Elizabeth Hospital, St Anthony’s 
Hospital, St Joseph Infirmary, Red Cross Hospital, Kentucky 
Baptist Hospital, Norton Memorial Infirmary, and the Jewish 
Hospital, where he died March 9, aged 54, of dissecting 
aneurysm of the thoracic aorta 

Walsh, Gerald Joseph ® Miami, Fla., McGill University Faculty 
of Medicine, Montreal, Canada, 1937, member of the Industnal 
Medical Association, died Feb 7, aged 47, of pulmonary tuber¬ 
culosis 

Washburn, Ira Miller ® Rensselaer, Ind , Rush Medical College, 
Chicago, 1900 fellow of the American College of Surgeons, 
died in Indianapolis Apnl 6, aged 79, of chronic arthntis and 
multiple fractured ribs as the result of a fall 

Wcincli, Colm Reid, Little Chute Wis., Baltimore Medical 
College, 1901 served dunng World War I, formerly associated 
with the Indian Service, died m Jensen Beach, Fla, March 12, 
aged 77, of congestive cardiac failure 

White, Earl C, West Brooklyn, HI, Keokuk (Iowa) Medical 
College, 1894, formerly on the staff of the Dixon (Ill) State 
Hospital, died March 21, aged 83, of meningitis 

DIED WHILE IN MILITARY SERVICE 


Yockey, James Clinton, Denver, University of Colorado 
School of Medicine, Denver, 1947, interned at the Colo¬ 
rado General Hospital, served a residency at the Tnboro 
Hospital in Jamaica N Y, St Vincents Hospital in 
Ene, Pa , and St John s Long Island City Hospital in 
Long Island City, N Y , entered the Medical Corps of 
the U S Army Reserve in July, 1952, as a first lieutenant, 
died suddenly in Korea Aug 7 1953, aged 30 
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AIR FORCE 

Graduates of School of Aviation Medicine—A class of 35 
medical officers graduated at the School of Aviation Medicine 
at Randolph Air Force Base. Randolph Field, Texas, on April 
29 Among the surgeons completing the primary course in aero- 
medical procedures is Col Duk Scung Chang, Surgeon General 
of the Republic of Korea Air Force Although officers of 38 
^rcign countries have taken the course in recent years. Colonel 
Chang IS the first to enroll after his appointment as Surgeon 
General Also in the class were three U S Air Force colonels 
Lee F Ferrell of Albuquerque, N Mex, Jesse R Grace of 
Russellville, Ark , and Emmet D Wall, an Air National Guard 
officer from St Louis, Mo, on active duty for the course 
Colonel Wall, an internist, teaches medicine at the University 
of St Louis Capt Rufus H Dildy of Little Rock, Ark, is a 
former assistant professor of clinical medicine at the University 
of Arkansas Lieut John E Stephens of Columbus, Ohio, has 
taught anatomy at Ottcrbein College and at Ohio State Univer¬ 
sity Capt Frederic R Simmons of Albany, Ga , was a wartime 
bombardier in the European theater who studied medicine after 
the war at the University of Maryland He holds the Air Medal 
with cluster and the Purple Heart 

In the class were four medical officers of other air forces 
Lieut Col Won Chuel Kay and Capt Jang Kyu Lee also are 
ROK surgeons Capt Wilhelmus M van Gaasbeek of the 
Netherlands has taken primary flight training as part of his 
schooling in the medical problems of flyers, although he is not 
a rated pilot Capt Galo V Abarca of Ecuador has taught 
bacteriology at the University of Quito He is head of the chemi¬ 
cal laboratory at the Military Hospital in Quito 


ARMY 


Organization Day Ceremonies at Fort Sam Houston —On 
April 30, the Brooke Army Hospital at Fort Sam Houston, 
Texas, celebrated its 73rd anniversary in organization day cere¬ 
monies, which marked the establishment of the first station 
hospital at Fort Sam Houston and also the beginning of con¬ 
struction of the mam building of Brooke Army Hospital The 
ceremonies were combined also with a tribute to the comman¬ 
dant of the hospital. Major Gen Martin E Griffin, who will be 
transferred m May to command the Fitzsimons Army General 
Hospital m Denver There was an officers’ dinner-dance to which 
38 San Antonio physicians and dentists who are members of 
the visiting staff at the hospital were invited and a picnic in the 
Salado Creek area 

This 1,500-bed hospital is one of seven units that form the 
Brooke Army Medical Center Last year it admitted 20,000 
patients and cared for more than 250,000 in the outpatient 
clinics and service Brooke Army Hospital has an extensive resi¬ 
dency program, with more than 60 Army and Air Force phy¬ 
sicians, some of whom arc doing research for a Master of 
Science Degree from Baylor University, with which the hospital 
IS affiliated The relationship between the Brooke Army Hos¬ 
pital personnel and civilian physicians and nurses in the San 
Antonio area is most cordial Brooke Army Hospital physicians 
attend and take part in meetings of the Bexar County medical 
societies, and San Antonio physicians and dentists often sit in 
on staff ’meetings The hospital is named in honor of an Army 
physician. Brig Gen Roger Brooke, who died in 1940 


Second Woman to Enter Medical Corps —First Lieut Eileen B 
McAvoy of Lawrence, Mass, who is the second woman physi¬ 
cian to enter the Regular Army Medical Corps, recently began 
her residency m internal medicine at the Walter Reed Army 
Medical Center, Washington, D C Lieutenant McAvoy com 
pleted her internship at Murphy Army Hospital. Waltham, 
Mass She received a bachelor’s degree from Texas State Col¬ 
lege for Women in 1948 and in 1952 graduated from the Baylor 
University School of Medicine 


NAVY 


Deputy Surgeon General Retires-Rear Adm Clarence J 
Brovvn, M C, Deputy Surgeon General of the Navy, was placed 
on the retired list on May 1 Admiral Brown received his degree 
ot Bachelor of Science from the University of Wisconsin in 1915 
and the degree of Doctor of Medicine from Washington Univer¬ 
sity Medical School, St Louis, in 1917 He was appointed 
Assistant Surgeon with the rank of lieutenant (junior grade) in 
the Naval Reserve Force in Apnl, 1917, and in September, 1917 
was transferred to the Medical Corps, U S Navy 
Admiral Brown, a veteran of over 37 years’ continuous active 
naval service, during World War II established Navj Base 
Hospital no 12 in England and served as its commanding officer 
prior to, dunng, and after the invasion of France For this 
service he was awarded the Bronze Star He has also received 
the World War I Victory medal, the Haitian Campaign medal 
(member landing force in Haiti), the Manne Expeditionary 
medal (member landing force in Haiti, 1919-1924—excluding 
period covered by Haitian Campaign medal), the American 
Defense Service medal base clasp, the Amencan Campaign 
medal, the European-Afncan-Middle Eastern Campaign medal, 
and the World War II Victory medal He is a diplomate of the 
American Board of Otolaryngology and a member of the 
American Academy of Ophthalmology and Otolaryngology, the 
American Medical Association, and Nu Sigma Nu and Alpha 
Omega Alpha medical fraternities His official address is Plum 
City, Wis 


Trmning for Reserve Personnel —Training courses of two 
weeks duration for Naval Reserve male medical personnel 
available dunng the fourth quarter of the fiscal year 1954 are 
as follows A class in insect and rodent control is scheduled to 
convene at the Naval Air Station, Jacksonville, Fla , on the first 
and third Wednesday of each month The 1st, 3rd, 4th, 5th, 6th, 
8th, and 9th naval districts and the Potomac River Naval Com¬ 
mand have been assigned a quota for this course A course in 
malariology and insect control is scheduled at the Naval Air 
Station, Alameda, Calif, for male medical personnel residing 
in the 11th, 12th, and 13th naval distncts For convemng dates 
contact the Commanding Officer, Naval Air Station, Alameda 
Eligible personnel who desire to attend these courses in a 
pay status should submit their request to the commandant of 
their home naval district at the earliest practicable date Attend 
ance at these courses will not in any way increase the reservist’s 
vulnerability for orders to extended active duty 


MISCELLANEOUS 

Grants for Basic Research —The National Science Foundation, 
Washington 25, D C, has announced 159 grants totaling about 
$1,359,000 for basic research in the natural sciences and to 
support studies and conferences on science, scientific informs 
tion exchange, compilation of scientific personnel information, 
education in the sciences, and travel of American scientists to 
international scientific meetings 

This IS the third group of awards to be made by the founda¬ 
tion during the fiscal year 1954 for the support of basic re 
search and related matters Since the beginning of the program 
m 1951, more than 800 such awards have been made 
about $7,371,000 Additional proposals are being evaluated oy 
the staff of the foundation with the help of advisory panels ot 
outstanding American scientists and 

The grants announced today were made 'o ‘eluded 
institutions in many states, and the ’"f‘T 

chemistry, developmental biology, J 

netic biology, molecular biology, physics, psychobiol gy, g 
latory biology, systematic biology, and o'^c^cienc^ 

The research grants were 

Board on the recommendation of Dr Alan p,,,, j-,— was 
tor of the foundation The National Scjence Foundation was 

created by an act of Congress early m 
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BRAZIL 

Radiological Examination of the Stomach and Dnodcnum^At 
a meeting of the Associagao Paulista de Medicma, Dr F Lanarl 
do Val reported on 500 radiological examinations of the stomach 
and duodenum with special considerauon of the patients on 
whom operation or autopsy was later performed The total 
includes the examination of 340 men and J60 women of all 
ages, but mostly between 20 and 60 years of age The author 
considered as Vithoul organic lesion' those patients with a 
radiological report of normal, without organic lesion, gastritis, 
duodenitis, dolichogastry, prolapse of the gastnc mucosa at the 
bulb, and slight extnnsic compressions by the liver, spleen, colon, 
or gallbladder Of the 340 men examined, 115 (33 8%) and, 
of the 160 women, 97 (60 6%) did not present organic lesions 
The larger number of women without lesions was believed to be 
due to the higher inadence of gallbladder diseases in women, 
since these diseases cause gastnc symptoms The ratio between 
gastnc ulcers and duodenal ulcers was 1 3 3, the rauo between 
duodenal ulcers in women and duodenal ulcers in men was 
1 5J, the ratio between gastnc ulcers in women and gastnc 
ulcers in men was 13 4, and the ratio between malignant growths 
in women and malignant growths in men was 1 4 The diagnoses 
in 68 (13 6%) of the 500 patients examined was later confirmed 
in 62 at operation, in 4 by gastroscopy, in one at autopsy, and 
in one by esophagoscopy For the confirmation of the diagnosis, 
the following data m order of decreasing importance were con¬ 
sidered-presence, nature, localization, number, and extent of 
the lesions Of the 68 patients in whom the diagnosis was con¬ 
firmed, the radiological diagnosis was correct in 50, in 5 there 
was a slight error (difference in number, localization of lesion, 
or both), and in 13 there was a moderate degree of error (differ¬ 
ence in the nature or in the nature and localization, and/or the 
number of lesions) 


ENGLAND 


Increase fn Malpractice SuKs,—Since the introduction of the 
National Health Service in 1948, there has been an increasing 
number of lawsuits for negligence against hospitals and pay 
sicians Two recent cases have attracted attention One con¬ 
cerned a 6 year-old gml who was awarded £5,000 ($14,000) at 
Nottingham Assizes on March 10 against a childrens hospital 
matron and a hospital management committee, because a plaster 
spica was put on her leg too tightly and for too long a penod 
As a result the leg became useless The judge was very critical 
of the hospital staff, who delayed giving information of the 
child s condition to her parents He said “When we had assisted 
voluntary hospitals, if I was brought w from the street a dying 
pauper, any treatment I received was an act of chanty Now 
wc have gone over to the State system and it is a matter of 
nght for which every citizen has paid The hospital authonties 
are just as much his paid servant as anybody else ” This re¬ 
mark that physicians and hospitals are servants of the public 
has caused much alarm in medical circles 


The other case concerned a man who sued the Fulham ar 
Kensington Hospital Management Committee, London P 
chimed that a fracture of his arm had not been correctly x 
duced, that subsequently the bones were plated in the wroi 
position that thiopental (Pcntothal) sodium had been iniectc 
mto an artery instead of a vein, and that a plaster cast hi 
^ been removed 

rnilmn treatment of an accidental mtra arten 

•njecuon The anesthetist had m fact injected the thiopent 


Tio ticmi In 11,^55 
'arioui fortlcn coumti« 


'=<>"'"‘>“>'<1 by regular correspondent* In the 


accidentally Into an aberrant brachial artery Instead of into the 
vein The resulting artcnal spasm and ischemia led to a use¬ 
less hand, and the patient’s earning capacity was greatly re 
duced The judge found for the defendant and awarded him 
£8,254 ($23,100) damages 

The National Health Act of 1946, implemented in 1948, has 
made the average patient more litigation conscious The citizen 
now thinks that he has a right to treatment by the best special¬ 
ists and that, if his health is not restored and his disabilities 
are not made good, then it must be the physician’s or the hos¬ 
pital’s fault Free legal aid, which has been available since 
1949, has encouraged him to seek his remedy in the courts 
Medical men are particularly concerned with the atatude of 
many ill informed patients that every failure in treatment is 
necessanly due to a mistake by a physician or nurse and is an 
occasion for legal action Now that hospitals can be sued for 
damages on the ground of negligence of the physicians they 
employ, forensic relationships between the two are becoming 
estranged One tries to throw the blame on the other Junes 
are inclined to be more lenient if they know that the bottom¬ 
less purse of the Ministry of Health is available to pay damages 
Other repercussions have occurred Casualty departments, 
where errors of judgment may easily be made, are usually 
staffed by comparatively junior physicians who, in their early 
years, are bound to make mistakes With the fear of litigation 
over their heads they are reluctant to take such appointments 
As a result hospitals have difficulty in staffing casualty depart¬ 
ments, as shown by the large number of advertisements for 
vacant casualty appointments, even in the best hospitals The 
situation has been reached in which, in a large hospital serving 
nearly half a million persons on the outskirts of London, it is 
almost impossible to persuade anyone to accept the post of 
casualty registrar—yet six months in a casualty department is 
a prerequisite for fellowship in the Royal College of Surgeons 
There is another aspect Playing safe, because of the fear of 
litigation, may result in the loss of a life A young surgeon 
may be afraid to take a legitimate risk when faced with a critical 
situation A spokesman of the Bntish Medical Association, com¬ 
menting on the matter, says that nothing short of a change m 
the law can change the situation 

Tobacco and Cancer of the Lung—^The Minister of Health 
issued a statement that there is a strong presumption that smok¬ 
ing may be concerned m the genesis of cancer of the lung 
In a recent radio drama, the bad effects of smoking on persons 
with chronic lung diseases, the mild addiction to nicotine, and 
the strong evidence for a causal connection between excessive 
smoking and cancer of the lung were pointed out According 
to the lay press neither the pronouncements of minister nor 
the radio drama had any effect on the consumption of tobacco, 
except for about a week Much of the evidence connecting lung 
cancer with smoking is baseri on statistical mvestigahons, par¬ 
ticularly those of Doll, a physician at the Central Middlesex 
Hospital, and Bradford Hill, an emment medical statistician 
They earned out a senes of surveys of patients suffenng from 
cancer of the lung and an equal number of controls Their 
most significant smgle finding was that the chances that cancer 
of the lung would develop are 50 times as great among those 
smoking 25 or more cigarettes a day than among those who do 
not smoke at all Among chain smokers the odds were many 
times greater 

The advisory committee of the Mmistry of Health stated that 
It must be regarded as estabhshed that there is a relationship 
between smoking and cancer of the lung, but that, though there 
is a strong presumption that the relationship is causal, this 
relationship is not a simple one The statistical evidence indicates 
that It IS unlikely that the increase m the incidence of cancer 
of the lung is entirely due to smokmg The difference between 
the incidence of the disease in urban and rural areas, pointed 
out by Stocks suggests that atmospheric polluuon and occupa- 
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tional risks may also be operating The committee stated that no 
immediate dramatic fall in the death rate from lung cancer 
would occur if smoking ceased, since the factors concerned in 
producing this rate operate over a number of years It issued 
smokers “It is desirable that young people 
should be warned of the risks apparently attendant on excessive 
smoking It would appear that the risk increased with the 
amount smoked, particularly of cigarettes ” 

Bradford Hill has sent a questionnaire to 80,000 physicians, 
asking them their smoking habits When they die it may be 
assumed that their cause of death will be known with a fair 
dcpce of certainty Then he, or his successor, will have some 
valuable evidence but only for one section of the population 
and this largely for men The British tobacco companies have 
given £250,000 ($700,000) to the Medical Research Council for 
research into the cause of lung cancer If the sale of tobacco 
should decline it will be a sad day for the Treasury whieh 
collects about £700,000,000 (nearly $2,000,000,000) annually 
m tobacco duty or more than enough to pay for the National 
Health Service and many other soeial services as well 


Medical Tests for Dn\crs —The British Medical Association set 
up a special commute to investigate medical standards for auto¬ 
mobile and truck dnvers and has submitted a memorandum to 
the Ministry of Transport calling for stricter medical tests and 
higher standards for drivers The committee suggests that, if a 
driver’s license has been suspended, the courts should be given 
power to require a medical certificate of fitness to drive before 
the license is restored The committee is particularly concerned 
with defects of vision and of hearing In view of the fact that 
4% of men have defective red-green color vision, it is suggested 
that the green light of traffic lights should contain a strong blue 
component In the opinion of the committee, epilepsy should be 
an absolute bar to driving and only well-controlled diabetics 
should be granted a license All diabetics with driver’s licenses 
should be kept under review, particularly if taking insulin Other 
medical conditions that should be considered before granting a 
driver’s license, part cularly to drivers of public vehicles, are 
ccurrent coronary thrombosis, fainting attacks, hypertension, 
id sudden attacks of vertigo The committee urges that there 
. luld be increased publicity to impress on private car drivers 
the need to seek medical opinion when in doubt, because routine 
medical examinations of 5 million car or vehicle drivers would 
be impracticable It is also suggested that the views of the Med¬ 
ical Research Council be sought on the advisability of intensified 
research into the personal factors responsible for road accidents 
Another commute set up by the British Medical Association 
has published a report entitled “The Recognition of Intoxication,” 
with special reference to drivers The committee believes that 
alcohol IS responsible for several thousand road accidents yearly 
and that more attention should be paid in the course of medical 
teaching to clinical methods of detecting drunkenness The type 
of clinical examination thought desirable is outlined and walking 
along a straight line strongly deprecated as a spot test Exami¬ 
nation of the urine is regarded as the most reliable laboratory 
test, but this must be considered in relation to the clinical exami¬ 
nation and history of the case Pointers are given on the exclu¬ 
sion of other conditions likely to simulate intoxication with 
alcohol 


'aul Ehrlich Centenary Celebrations —^Frankfurt-am-Main held 
entenary celebrations m March commemorating the birth of 
'aul Ehrlich A scientific session, presided over by Sir Henry 
)ale was attended by scientific workers from all over the world, 
iclu’ding Prof E B Cham and Sir Howard Florey of penicillin 
ame Sir Macfarlane Burnet of the Hall Institute, Melbourne, 
Australia, Dr Gale of Cambridge, Dr Cox of Lederle Labora- 
ones. Pearl River, N Y, and Dr Delbruck of the California 
nstitute of Technology Two of Ehrlich’s daughters and two 
■randsons were also present Dr Gale pointed 0“*f 
vas the supreme example of Ehrlich’s “magic bullet tj^t kified 
.he growing cells of the invader, but did not harm the host T 
Ehrlich Prize oration was given by Professor Cham He spoK 
on the subject of antibiotics and said that further progress in t is 
field would be achieved only through the aid of chemical micro¬ 
biology as a subsidiary of biochemistry A week later, Sir Henry 
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of Fhrbow m w if °° and manuscript, 

of Ehrlich at the Wellcome Research Institution in London L 

described Ehrlich as the “sole originator and pioneer m the field 
of chemotherapy ’ as a treatment for bactenal mfections and 
compared his contributions with those of Lister in surgery Some 
of Ehrlich’s prized possessions had been smuggled out of Ger¬ 
many by his widow and lodged with the Wellcome Histoncal 
Medical Museum 


Emotions and the Nose —In their book “The Nose,” Holmes 
and his co workers showed that emotional reacUon’s induced 
by anxiety, resentment, and feelings of frustraUon can be asso 
dated with hyperemia and hypersecretion of the nasal mucosa. 
This work has been extended in Great Britain by Dr Desmond 
O’Neill, a psychiatrist, and Mr Kenneth Malcomson, an oto- 
rhinolaryngologist After excluding hay fever and recognized 
allergens as causative factors, these workers concluded that 
chronic vasomotor rhinitis may be associated with emotional 
tension or stress When local and general treatment failed to 
alleviate the rhinitis, psychiatnc investigation showed that the 
patients were under emotional strain Two types of correlation 
were observed One was long term, in which painful psychiatnc 
experiences were associated with attacks of vasomotor rhinitis 
over the whole course of the illness, and the other was short 
term, in which there was a momentary vanation of symptoms 
with the emotional state, such as blocking of the nose in a fit 
of anger In these patients, psychotherapy, sometimes prolonged, 
relieved paroxysmal rhinorrhea and chronic nasal edema 


Case of Sex Reversal —Picture Post carried a serialized account 
of an alleged change of sex from male to female The case 
has aroused interest because the person concerned, aged 35, 
was a fighter pilot m the war, had two children, and was the 
son of a distinguished war surgeon decorated by General Eisen¬ 
hower and formerly surgeon to King George VI The person 
involved was reregistered as a woman in May, 1951, although 
physical and psychological changes are said to have occurred 
in 1948 No information has been released in the medical press 
A gynecologist made a statutory declaration in 1951 to the 
registrar at Somerset House, where a register of bmhs is kept, 
that the patient was no longer a male, and in Picture Post an 
unnamed gynecologist states that there is evidence of complete 
sex reversal Certain plastic operations have been performed, 
including one on the face If tins is a true case of sex reversal 
from a potent male to a female it must be unique in medical 
history 


Detergents and Sewage Nuisance —An interim report of a com 
mittee set up by the Minister of Housing and Local Government 
on the effects of using synthetic detergents has been published 
The committee states that detergents are a nuisance in sewage 
works, forming foam several feet thick in the purification of 
sewage by aeration This foam is a danger to the operator The 
sewage effluent is often unfit for discharge into rivers as it raxj 
harm river life and down-river water supplies These detergents 
cause a dermatitis in sensitive persons that is worse than that 
produced by soap The committee recommends the careful nns 
ing of hands after using soapless detergents It points out that 
their widespread use may cause corrosion of domestic plumbing 
There is no evidence that the fine film of detergent left on dishes 
after washing is harmful if it contaminates food, but such a pos¬ 
sibility must be borne in mind 


mg-Acting Corticotropin (ACTH)— Long acting preparations 
corticotropin (ACTH) contaimng complex substance to delay 
isorpdon have been in use for some time Research work 
the Organon Laboratones, Oss, Holland, have now prep 
long-acting aqueous suspension containing pne phosp 
ic hydroxide as delaying agents These "'/"J t 

mated from a solution containing .^J.^sion 

carry with them 99% of the corticotropin The suspensio 

rmS^is injectable and showed full activity 

animal tests and when tested clinically ‘ 

a single mjection lasts for from one to three days SaUsfac 

b=.„ made a. 

iddlesex hospitals, London, and at t 
jtterdam 
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“Optn” Mental Hospitals —Addressing the Scottish Association 
for Mental Health at Peebles in April, Dr G M Bell of Mel¬ 
rose, Scotland, descnbed the improvement that has taken place 
in the health of patients in the “open door” mental hospitals 
He said that the hospital had no locked doors or padded cells, 
nor was there any prison atmosphere For three years patients 
had been free to come and go, and the medical and nursing 
staff were emphatic that they had no desire to return to the 
old system The patients had shown marked improvement in 
their behavior, and hallucinations and delusions were less com¬ 
mon One patient, formerly under lock and key for 20 years, 
was now able to attend rugby football matches and traveled 
to distant towns, such as Edinburgh, to watch games 

Castle’s Intrinsic Factor—Workers, headed by Dr Latner, in 
the Department of Pathology, University of Durham, New¬ 
castle-on Tyne, have reported the isolation of Castle’s mtnnsic 
factor m a state of purity 25 years after its existence was postu¬ 
lated by Castle and his colleagues There have been many previ¬ 
ous attempts, but the matenal obtained was not pure Latner 
and his co workers obtained it by extracUon of a concentrate 
of hog stomach with a suitable buffer at pH 6 35 The factor 
B mucoprotein in nature Its activity was tested by determining 
Its effect on the fecal excretion of radioactive vitamin B, ad 
ministered orally, a diminished excretion of the latter being 
taken as evidence of mtnnsic factor activity 

Germ Warfare.—Mr Duncan Sandys, the Mmister of Supply, 
has announced that there will be trials of Bntish defenses against 
germ warfare near the Bahama Islands this year He mamtains 
a research station on germ warfare at Porton, Wiltshire Pre¬ 
liminary tnals have already been made off the coast of Scotland 
The Bahama tnals will be made at least 20 miles from any 
mhabited island and far from any normal shipping route Bio¬ 
logical warfare is expressly forbidden by the international 
rules of war, but the Bntish government states that it cannot 
neglect precautions that would have to be taken against an 
aggressor who used this form of warfare 

Pollomyehtis Vaccine —^The Ministry of Health has approached 
two pharmaceuucal firms to manufacture poliomyelitis vaccine, 
based on the work of Dr Jonas Salk The object is to carry 
out large scale tnals on children and adults to test its protec¬ 
tive action A team headed by Dr Geoffrey Edward is working 
on the project at Beckenham, Kent, where the vaemne is being 
prepared from inoculated monkeys It is hoped that the vaemne 
Will give protection for about 12 months Another team under 
Dr W Wood IS workmg on a similar project at Sefton Park, 
Stoke Poges, Buckinghamshire 


FINLAND 

The Late Dr Emil Enroth —Dr Emil Enroth, who died on 
Sept. 2, 1953, was for many years a lecturer m ophthalmology 
at the University of Helsmgfors, where he trained many gen¬ 
erations of Furnish physicians in his specialty He was bom 
■n 1879 and had already qualified as a physician when he jomed 
the Fnnish ambulance service taking part in the Russian- 
lapanesc war of 1904 1905 During this campaign, he contracted 
pulmonary tuberculosis that off and on dogged his footsteps 
t roughout his career Wishmg as a young man to practice medi¬ 
cine in the United States (first m Worcester, Mass, and latei 
in Fitchburgl, he faced his examiners in medicine with such 
imperfect knowledge of English that his wntten answers were 
lu Utin, an achievement that impressed them and testified tc 
me soundness of his education in classics On his return tc 
nnland, he pursued special studies in ophthalmology, and the 
h's doctorate thesis in 1919 was the etiological im 
titis Th °i ‘^“’’^'dutional factor in parenchymatous kera 
numW nf 5«rological investigation dealt with a larg, 

wasS^ihvi’H^"'' Wassermann reactioi 

toas keratitis argument was that, whether parenchyma 

dc^id™?nTc°^ syphilitic or tuberculous ongin, its outbreal 
a constitutional predisposition to it In 1931, a 


a Scandmavian ophthalmological congress in Helsingfors, he 
reported a study of rheumatic iritis and its relation to the weather 
with special reference to meteorological factors cmpable of pro¬ 
voking this disease He was the author of the chapter on dis¬ 
eases of the eyes in association with general diseases m a Scan¬ 
dinavian textbook on ophthalmology published in 1923 Other 
contributions to his specialty included a study of intermittent 
exophthalmos and also of cataract following Elliot’s operation 
He took part as a physician in the Fmnish War of Liberation 
in 1918 and held a high appointment m the Finnish Naval Medi¬ 
cal Service from 1918 to 1923 Dunng World War II he was 
in charge of the Stengaard Hospital m Helsmgfors In 1946 he 
settled in Sweden where he continued to practice as an oph¬ 
thalmologist and cultivated his many hobbies, which included 
ornithology, botany, astronomy, medieval church architecture, 
and sailmg to which he was passionately devoted all his life 
One of his biographers. Dr Ragnar Granit of Stockholm 
(Nordtsk medicin, March 25, 1954) has pamted a most sym¬ 
pathetic picture of this Fmnish giant whose saihng boat, de¬ 
signed by himself, was one of his greatest joys in life 


JAPAN 

Azotometry.—Ken Iwasaki, professor of biochemistry, Kana¬ 
zawa Umversity Medical School, Kanazawa, Japan, was one of 
the winners of the Japanese Academy Award for 1953 for his 
contribution to the microdetermination of nitrogen in vanous 
substances His method of azotometry required the devising of 
new apparatus, which he descnbed m Seikagaku (23 207-238 
1952) The analyses may be made by (1) the determmahon of 
the volume of nitrogen gas formed by decomposition of a nitro¬ 
genous substance, and (2) the use of nitrogenous reagents, such 
as hydrazme, hydrazide, azide, or mtntes, from which mtrogen 
IS hberated by the substance to be tested These methods of 
determination have made it possible to make micromeasure- 
ments of numerous biochemical substances 
The azotometry consists of two procedures, preliminary and 
proper The former is specific to each substance to be deter¬ 
mined, while the latter, common to all, is a process of measunng 
the volume of nitrogen gas generated m the azotometer and led 
into the eudiometer Every possible physical source of error that 
might occur m azotometry was examined and eliminated by 
simple and clearcut means Thus a special apparatus with attach¬ 
ments was devised that perrmts nitrogen gas volumetry with 
satisfactory precision Five to 200 meg of substance are used, 
with the possible error never more than 2 or 3% and usually 
within 1% About 50 azotometnc procedures have been com¬ 
pleted These include hypobromite, hydrazine, hydrazide, and 
azide azotometry Hypobromite azotometry is apphcable to a 
group of sustances that generate mtrogen with strong alkalme 
sodium hypobromite and is used for the determination of 
Kjeldahl nitrogen, ammonia, urea, creatine arginme, cana- 
vanme, octopine, isomcotimc acid hydrazide, Ubione, strepto 
mycm, creatine phosphate, and total nitrogen m urme 

The special feature of azotometry is that it can be applied to 
the determination of non mtrogenous matenals by their reaction 
with mtrogenous reagents and measurement of mtrogen gas, 
thereby hberated The reagents used generally are hydrazine, 
hydrazide, azide, and mtntes Hydrazine azotometry is applied 
generally to a substance that oxidizes hydrazine to liberate 
nitrogen gas from it and has been perfected for the determina¬ 
tion of iodine, bromine, chlonne, silver ion, mercury ion, and 
femcyanide ion Because this method is extremely accurate, it 
has been used for the calibration of the azotometer itself Since 
the method allows accurate microdetermination of iodine, silver, 
permanganates, and femcyanides, it can be applied to a group 
of substances that can be deterrmned by lodometry, argen- 
tometry, and the permanganate method 

Hydrazide azotometry is a recent addition that is applicable 
to a group of substances that oxidize hydrazide to hberate nitro¬ 
gen gas and is similar to hydrazme azotometry Isomcotimc acid 
hydrazide is generally used as the hydrazide Azide azotometry 
is a micromethod for the determination of iodine that uses the 
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lOdine-azide reaction In the case of iodine anion, the amount of 
iodine corresponding to 1 cc of 0 5 X lO'^ normal solution 
can be determined within an error of 1 or 2% Some of its 
applications are the determination of hydrazine, thiosulfates, 
arsenous acid, ascorbic acid, and silver One most significant 
to biochemistry is the determination of lactic acid, which can 
accuntcly be determined in 4 or 5 meg amounts Further 
micronization of lodmc-azidc azotometry is now in progress, 
and Its completion should permit the determination of the 
amount of iodine corresponding to 1 cc of I X 10'“ normal 
solution or less 

One of the most important points in the establishment and 
completion of the azotometry is the devising and manufacture 
of \arious new apparatus, completion of the azotometer itself, 
and the technique of \vashing and passage of carbon dioxide gas 
into the azotometer About 40 azotometers have been made, and 
most of them will be used for general microchemical determi¬ 
nations, as they allow formation of precipitates, quantitative 
collection of precipitates and filtrates, evaporation, incineration, 
and distillation in microquantitics For example, the micro- 
distillation apparatus permits the determination of 2 or 3 meg 
of acetaldehyde formed by the oxidation of lactic acid in a few 
minutes with only 5 cc of the distillate 

Studies for the perfection of azotometry and its application 
to wider fields are being earned out not only in Dr Iwasaki’s 
laboratory in Kanazawa but in laboratories throughout the 
country Azotometry gives scientists a new tool for the determi¬ 
nation of a large number of substances m medicine, biology, 
physiology, chemistry, and agriculture 


MEXICO 

Study of YcIIou Fc\cr Inclusion Bodies,—In recent years yellow 
fever outbreaks have been reported from several countries in 
Central America Because the geographical conditions in the 
southeastern states of Tabasco and Chiapas are similar to those 
of the Central American republics, there is danger that yellow 
fever may invade Mexico Drs Costero, Cespedes, and Barroso- 
Moguel have published observations on the intracytoplasmic 
granulations in the liver cells of yellow fever patients {Gac mid 
Mexico 83 20J-212, 1953) By using material from the epidemic 
that occurred m the last two years in Costa Rica, the authors 
reviewed the histological alterations produced by the yellow 
fever virus Besides the usual methods, the silver impregnation 
techniques of Achucarro and Rio-Hortega were employed to 
stain the histological sections 

In four of five cases, the liver cells contained a sufficient num¬ 
ber of granulations to be recognizable under low power magnifi¬ 
cation The maximum concentration was 30 cells, overloaded 
with granulations, per square millimeter The cells carrying these 
inclusion bodies were isolated and were found predominantly in 
the middle part of the lobules Their nuclei may be hidden by the 
granulations, which are stnctly intracytoplasmic, do not show 
any clear relation to the Councilman bodies, and are different 
from the intranuclear inclusion bodies of Torres Some of the 
cells are poor in small and homogeneous granulations, others 
show elongated bod'es all of the same size and form, and some 
contain irregular and polymorphous debris The former maintain 
their structure and represent recently infected cells The latter 
show degenerative changes and correspond to the end of the 
inflammatory process Exceptionally a few granulations have 
been found in some Kupffer cells 

The authors made a detailed comparison between the inclusion 
bodies found by them in the liver cells of patients with yellow 
fever and the intracytoplasmic inclusion bodies, hitherto de¬ 
scribed as occurring in molluscum contagiosum, mumps, rabies, 
vaccinia, variola, herpes febrihs, lymphogranuloma inguinale, 
psittacosis, trachoma, and measles The inclusion bodies of yel¬ 
low fever are argyrophilic, as are the Negri bodies in rabies, the 
Da Fano bodies in herpes febrihs, the Gamna-Favre bo^iM m 
lymphogranuloma inguinale, and probably others in which t e 
argyrophilia have not been tested Tannic acid was used as mor¬ 
dant (Achucarro’s method) to stain the inclusion bodies of yellow 
fever The inclusion bodies of yellow fever, lymphogranuloma 
inguinale, and psittacosis look like rickcttsias Their size is similar 
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to the indusion bodies of Johnson and Goodpasture in mumps, 
those of Gamna-Favre in lymphogranuloma inguinale, and those 
of Lillie in psittacosis They do not show a plasmodial stage with 
subsequent segmentation comparable to that described by Bed- 
son and Bland in psittacosis, and in this study no definite outer 
covering or envelope such as that found in the inclusion bodies 
of molluscum contagiosum, vaccinia, variola, lymphogranuloma 
inguinale, rabies, and psittacosis was observed Furthermore, 
they do not contain secondary granulations such as those de¬ 
scribed by Hortega m the Negri bodies On the other hand, the 
authors observed in the inclusion bodies of yellow fever certain 
morphological alterations, described above, similar to the pat¬ 
terns of evolution recognized by Van Rooyen and Rhodes in 
psittacosis and lymphogranuloma inguinale 
Since the epidemic of yellow fever has not yet reached Mexico, 
the authors would appreciate receiving new material in order to' 
be able to continue their investigations Fragments of the liver 
and other organs may be sent in 10% formaldehyde, Zenker’s 
fluid, or any other fixative Because only frozen sections may be 
stained, paraffin blocks are not wanted for these studies Speci¬ 
mens from spontaneous yellow fever in human beings or from 
natural or experimental yellow fever in animals are equally 
desired 


Vascular Complications in Diabetes,—In Revisla de invesliga- 
ci6n clinica (vol 5 273-296, 1953) Drs R Correa and R 
Rodriguez have attempted to evaluate the frequency of vascular 
complications in patients with diabetes mellitus They reviewed 
1,066 diabetic case histones out of 11,344 admissions and 
selected those that showed a cardiovascular complication for 
special study including (1) clinical history, (2) fluoroscopy and 
roentgenogram of the chest and lower extremities, (3) electro¬ 
cardiogram, (4) eyegrounds, (5) blood chemistry study, (6) renal 
function (in some cases), and (7) autopsy (in some cases) The 
patients were classified as having changes that were (1) purely 
vascular, (2) infectious and vascular, (3) nervous and vascular, 
(4) infectious, nervous, and vascular, (5) purely infectious, and 
(6) purely nervous In each of these groups, the age, presence 
or lack of obesity, and the duration and severity of the diabetes 
were taken into account Of the 1,066 patients, 406, or 38 08%, 
showed cardiovascular complications Of these, 270 showed 
these changes in various other regions but not in the lower 
extremities 


Vascular alterations were generally observed during the 
fourth decade and increased with age Only one patient was 
less than 30 years of age In the 71 to 80 year group, 63 33% 
of the patients had complications Vascular alterations were 
found in 24 5% of the patients in whom the disease had been 
present for less than five years The percentage of vascular 
involvement increased progressively as the duration of disease 
increased and was 62 5% in those with a duration of over 30 
years The frequency of vascular complications was similar in 
both sexes, being 40 74% in women and 36 06% in men Fewer 
such complications appeared m those patients who were not 
obese Most patients (64 08%) who had vascular complications 
required less than 10 units of insulm daily and a diet of 150 
to 200 gm of carbohydrate Of the patients with complications 
in the lower extremities, those with purely vascular alterations 
predominated (69 1 %), and this was followed by those who 
also had infection (20 6%) 

In the group with purely vascular alterations, the greatest 
number of patients (34 7%) were in the sixth and the seventh 
decades As the duration of diabetes increased, a greater num¬ 
ber of vascular complications appeared The sexes were affccled 
equally The number of patients with complications increased 
as the patients were found to be overweight In contrast to those 
patients who presented vascular alterations in general, as the 
diabetes m this group became severer, the frcq^cy of the 
vascular and infectious complications was greater The presence 
of infection should be considered as an indication for increasing 
the dosage of insulin 


le Tuberculosis—In a search for Mycobacterium tuber- 
is, dunng the years of 1951 and 1953, 1,844 examinations 
made of specimens, mainly of pulmonary ongm but also 
■rebrospinal fluid taken from ‘children under 14 years o 
It the Children’s Hospital in Mexico City Some of these 
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specimens were cultured in a modified Lowenstem medium The 
results of this investigation, earned out by Olarte and Vergan, 
H-ere reported in the Boleltn midico del Hospital Infantil 10 673 
679, 1953) Seventy six of the positive cultures were selected, and 
their growth characteristics and pathological effects on guinea 
pigs and rabbits were studied Fifty of those cultures were fully 
classified, 36 conesponded to the human variety, 13 to the 
bovine vanety, and one was atypical Five cultures of the bovine 
tjpe were grown from specimens of pulmonary origin and the 
rest from the cerebrospinal fluid of children with meningitis 
Because of the relationship between tuberculous meningitis 
and primary infection this finding suggests that a high percentage 
of the primary infections in Mexico are due to bovine tubercle 
bacilli Of the 36 cultures of the human tnae, 25 were isolated 
from specimens of pulmonary origin, 9 from cerebrospinal fluid, 
and 2 from purulent collections The atypical culture was grown 
from the pus of an abscess in a patient with generalized tubercu 
losis who had bone and joint involvement 

Congress of Otorhinolaryngology and Broncho Esophagology,— 
The Fourth Pan American Congress of Otorhinolaryngology 
and Broncho Esophagology took place in Mexico City in March 
The president. Dr Ricardo Tapia Acuna of Mexico, gave the 
openmg address 


SWEDEN 

Compalsory or Voluntary Measures Against Epidemics—^The 
severe outbreaks in 1953 of paratyphoid and poliomyelitis in 
Sweden led to a breakdown of the machinery for dealing with 
senoas epidemics The paratyphoid epidemic was clinically mild 
but 8760 cases (12 3 per 10,000 inhabitants) were reported 
although no such widespread epidemic of Salmonella infection 
had occurred in the preceding 60 years The cases of polio 
myelitis reported in 1953 numbered 5,090, of which 3,029 were 
paralytic cases This was the largest outbreak of poliomyelitis 
since 1912 The inability of the medical services to cope satis 
factorily with this emergency led to severe criticism of their 
organization and to the proposal, put forward by the Royal 
Medical Board, that legislation should be adopted with pro 
vision for the compulsory direction of medical personnel to 
epidemiological work Such legislation has hitherto presupposed 
a state of war in Sweden The Minister of the Interior found 
the new proposal so radical that he was unwilling to submit it 
to the Swedish Parliament before it had been scrutinized and 
endorsed by the Swedish Medical Association A detailed memo 
randum on the subject from the Swedish Medical Association 
>0 the Minister of the Intenor shows that the shortage of techni 
™ personnel was so slight that it could easily have been coun 
if the necessary preparations had been made in advance 
the memorandum shows how extra personnel can be made 
available through normal channels such as employment ex 
Failing the provision of the necessary extra personnel, 

I Should be possible to rearrange the medical services on a 
to partially to evacuate certain hospital wards 

provide space for epidemiological studies According to one 
alternative, the evacuation of 25% of the inmates of medical 
^rds would free 66 physicians, 212 nurses, and 345 auxiliary 
work According to another alternative, this 
vacuation could be supplemented by the evacuation of 20% 
cal ' '^''’ates of surgical orthopedic, and dermatovenerologi- 
I wards thus freeing 134 physicians, 484 nurses, and 694 
liaW nurses The memorandum also shows how physicians 
callM service and senior medical students may be 

epidemiological service The services of the Red 
invoked, and there should be careful re 
emfr central planning well m advance of possible 

thanThn"“ epidemics much more senous 

measurw P°55'‘’’e to avoid compulsory 

mroT.nl J^'«“ed’_This question is 

appropnme fo^.h diseases be entitled to receive the drugs 
opnate for their treatment free of charge ITie sponsors of 


the scheme have drawn up a list of the diseases for which they 
consider such preferential treatment appropriate and have re¬ 
quested the Swedish Medical Association to comment on their 
choice The association has replied in a memorandum in which 
approval is expressed of the following diseases as qualifying 
their victims for free drugs—pernicious anemia, diabetes in¬ 
sipidus and mcllitus, parathyroid tetany, myasthenia gravis, 
glaucoma, epilepsy, bronchial asthma, chronic cardiac insuffi¬ 
ciency, tuberculosis, and cancer of the breast, prostate, and 
testis The association notes, however, that asthma and chronic 
muscular weakness of the heart may sometimes lack definition 
As for cancer in a hopeless stage, the physieian who wishes to 
hide this diagnosis from his patient may be in a quandary when 
signing a prescnption indicating the correct diagnosis and thus 
entitling the patient to free drugs The association questions 
the suitability of myxedema and Addison’s disease for free 
treatment, as the clinical picture they present is often some¬ 
what blurred In doubtful cases, it might perhaps be well to 
insist that the diagnosis be substantiated by a thorough clinical 
examination in a hospital The association also questions the 
suitability of sprue, celiac diseases, and chronic polyarthntis 
for the contemplated list Different generations of physicians 
have different concepts of such a disease as chronic polyarthntis 
The sponsors of the scheme have omitted paralysis agitans as 
a qualification for free drugs, whereas the association finds this 
to be a sufficiently well-defined disease and one for which appro¬ 
priate palliative treatment is comparatively spenfic The asso¬ 
ciation takes the initiative in suggesting that drugs needed for 
prophylaxis, as distinct from therapeutic drugs, should be in¬ 
cluded on the free list, an example being prophylactic treat 
ment over several years with pemcillin for patients who have 
suffered from rheumatic fever It is evident from the associ 
ations memorandum that the free list will be open to senous 
abuse if great care is not taken to distinguish clearly between 
suitable and unsuitable beneficianes from it 

Dlsulfiram (Antabuse),—In many respects remarkably confirma¬ 
tory reports on disulfiram (Antabuse) treatment have recently 
come from Dr Bertil Sebersten, in charge of the medical depart¬ 
ment of the Central Hospital in Karlskrona, and from Dr Harry 
Danielsson of Qrebro Schersten has treated 125 inebnates with 
disulfiram and has earned out a follow up examination of 109 
of them He attaches great importance to a thorough clinical 
examination in a hospital, with special reference to the arcula- 
tory and nervous systems, before starting treatment with di¬ 
sulfiram, which he gives in tablet or emulsion form The patient 
IS kept in the hospital from 6 to 10 days and is advised to con¬ 
tinue treatment for 6 to 12 months or longer On discharge 
from the hospital, he is usually advised to take two tablets 
every other day The cornerstone of the treatment is the pro¬ 
vision of a custodian, preferably someone in authority, who 
undertakes to ensure regulanty of treatment The patients were 
classified in four mam groups according to the degree of success 
achieved by this treatment About half the patients became total 
abstainers, took only a little alcohol now and then, or could 
be regarded as much improved The other half represented 
partial or complete failure The ultimate issue depended largely 
on the paUent’s eagerness to be nd of his ailment. In Schersten s 
opimon, treatment with disulfiram in the hospital is not suitable 
for the unwilling patient Danielsson s 156 patients represented 
an expcnence of five years In his opinion, disulfiram should 
be given umnterruptedly for at least a year if it is to be effec¬ 
tive To ensure continuity of treatment outside the hospital, 
the patient’s physician and a specially chosen custodian must 
cooperate in helping him The treatment must not be started 
without a clinical examination The daily dose must be gradu¬ 
ated according to the special needs of each patient within such 
wide limits as 50 and 500 mg In most cases as small a dose as 
120 mg IS suitable The practice of issuing 500 mg tablets 
indiscnminately is to be deplored, as one tablet alone may be too 
much The inebriate should have his dosage graduated as care¬ 
fully as IS the insulin dosage for a diabetic Danielsson s results 
were more or less satisfactory in 63% and more or less unsatis¬ 
factory in 37% after an observation penod of one to five years 
In only 26 patients was disulfiram treatment undertaken on the 
patients initiative and in only 28 on the initiative of some 
relation 



388 


JAMA, Maj 22, 1954 


CORRESPONDENCE 

/ 


HOW TO HELP PATIENTS STOP SMOKING 
To the Editor —Many heavy smokers find it impossible to give 
up smoking for more than a day or so, even though they realize 
that smoking causes their unpleasant or even alarming eardio- 
vascular and bronchopulmonary symptoms The patient may 
insist that, despite his tobacco induced symptoms, the only time 
he feels emotionally relaxed and comfortable is when he is 
smoking How can a physician help such a patient overcome his 
psychological need for smoking'^ 

Mj observations show that, when a heavy smoker is not 
smoking, he often unconsciously hypoventilates to a marked 
degree (Syndrome of Spontaneous Hypoventilation, Mississippi 
Valin M J 73 133, 1951, Acute and Chronic Hypoventilation 
Syndromes, Clin Med 59 559, 1952) This hypoventilaUon may 
consist of shallow thoracic, diaphragmatic, and abdominal ex¬ 
cursions of regular or irregular amplitude at a frequency of 10 
to 18 breaths per minute Occasionally the person may un¬ 
consciously hold his breath for 20 to 30 seconds and rarely as 
long as 40 seconds When the patient is hypoventilatmg, he be¬ 
comes uneasy, restless, tense, tired, and anxious In addition, 
he may experience an uncomfortable sense of breathlessness and 
pressure in his anterior chest resulting from unconsciously 
sustained hypertonia of his somaUc respiratory musculature 
He may have forceful heart action with a normal pulse rate 
or bradycardia or tachycardia He may also have annoying 
ectopic beats However, as soon as such a patient begins smok¬ 
ing, his pulmonary ventilation improves markedly It is only 
when he is inhalmg and exhaling tobacco smoke that he breathes 
close to the normal minute volume, and the symptoms caused 
by hypoventilation disappear 

As a result of these observauons, it occurred to me that with 
breathing exercises, the heavy smoker might learn to breathe 
normally even when he was not smokmg This would make it 
much easier for him to break himself of the tobacco habit 
I have prescribed breathing exercises in which the patient is 
taught to breathe out and then in 16 times a minute, neither 
hypoventilatmg nor hyperventilatmg By practicing these breat - 
mg exercises for 5 minutes 8 to 10 times a day for a month, 
the patient gradually regains his ability to breathe m a manner 
that by inspection approximates normal pulmonary ventilation 
even when not smoking Once a heavy smoker has acquired 
the habit of breathing properly, he can feel relaxed and com¬ 
fortable when not smoking After such preliminary trmn.ng 
15 heavy smokers (each smoked over 50 cigarettes a day) found 
It possible to stop smoking without experiencing undue diffi¬ 
culty Each of these patients had tried repeatedly before 
give up smokmg permanently, but without success 

WiLLUM Kaufman, M D 

540 Brooklawn Ave 

Bridgeport 4, Conn 
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were found in their sixth patient (case 5) Since anemia, 
hypochromia, and leg ulcers are not features of the sickling 
trait, it is probable that four out of the six patients did not 
have the usually benign sickling trait, but were affected by 
one of the severer varieties of the sicklemia syndrome, such 
as true sickle cell anemia or sicklmg-hemoglobm C disease 
Physicochemical studies of hemoglobm during the last feu 
years have separated several distmct varieties of sicklemia 
These are in order of frequency 1 The sickle cell trait (com 
bination of normal and sickling hemoglobin) occurs in 10% 
of all American Negroes 2 Classic sickle cell anemia (com 
bmation of sickling and fetal hemoglobm) occurs in one out 
of 40 of those whose cells show sicklmg 3 Sickling hemo¬ 
globin C disease (combination of sicklmg and a third abnor 
mal hemoglobm called C) occurs m about one out of 80 ol 
those whose cells show sickhng 4 Sickle-thalassemia disease 
(microdrepanocytosis) is more uncommon 5 Sickhng hemo¬ 
globm D disease is quite rare 

The sickhng trait usually is not associated with hematological 
abnormalities, but the other sicklemias are all characterized 
by hemolytic disease However, the hemolytic disorder m 
sickling-hemoglobin C disease may be compensated by bone 
marrow overproduction and thus not be manifest as anemia 
This syndrome, therefore, may be confused with the sickhng 
trait condition Hypochromia of red blood cells is common 
in sicklmg-hemoglobm C disease and usually severe in sickle 
thalassemia disease 

Sickle cell trait cells require considerably more oxygen 
deprivation to show sickhng and hemolysis in vitro than ^cUe 
cell anemia erythrocytes This phenomenon presumably is 
related to the amount of sicklmg hemoglobin, which is only 
24 to 45% m the trait but 80 to 100% m the anemia erythro¬ 
cytes Red blood cells with intermediate amounts of sickhng 
hemoglobin (50 to 80% sickhng hemoglobin) as observed in 
the more recently recognized vaneties of sicUemia, therefore, 
will show sickhng probably more easily than trait cells u 
less readily than sickle anemia erythrocytes under condidom 
of hypoxia Although intravascular sickhng of trait ce s cou 
occur under extremely severe conditions of oxygen a ^ 
further exact documentation on this problem is requi 
recently I saw a young, nonanemic Negro 
severe left upper quadrant pain and icterus deve 
high alUtude flight over the Rocky Mountains in a mil 
transport plane Paper electrophoresis of this man’s blood rc 
vealed sicklmg-hemoglobm C disease 

Since these distinctions are extremely ^ 

practical and military point of view, 
made, by all those who may ave a ^ 

similar cases, to have the exam^ / 
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Arno G Motui^i^y, M D 

Seattle 5 
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The following luo papers nere read at the 50th Annual Con 
gress on Medical Education and Licensure, Chicago, Feb 7 9 
19M The others appeared in The Journal, April 3,1954, pages 
1200-1219 

mnEW OF PRINCIPAL FINDINGS OF AMERI 
CAN MEDICAL ASSOCIATION SURVEY OF 
POSTGRADUATE MEDICAL EDUCATION 


Douglas D Vollan, M D , Chicago 


TSc study about which you are to hear was started in the 
summer of 1952 in response to the growing interest in this field 
among medical educators and practicing physicians, and a pre 
Inmiary report has just been completed The approach, to this 
sublet has been entirely objective Both the producers of post- 
graduale medical education and the consumers have been 
studied in order to achieve a balanced picture Information 
concerning the producers has been denved from the Jiterature 
on the subject, from questionnaires to all of the institutions and 
orgamiations engaged in this field, from a detailed analysis of 
the postgraduate courses offered in the year 1952-53, and by 
interviews with more than 400 persons in over 200 of these in¬ 
stitutions or organizations, as well as by attendance at many 
courses representing a wide variety of types A questionnaire 
to 18,000 practicing physicians selected at random was designed 
to gather pertinent data from the consumers’ point of view 
About 30% of these were returned completed, and from these 
lie have gained considerable information 
Although the final report of this study will contain both 
factual information gathered from all of these sources and the 
Opinions and impressions of the numerous medical educators 
interviewed during the study, we have purposely limited our¬ 
selves in this preliminary report to a presentation of factual 
data. The apparent preoccupation with statistical material at 
this time IS not to be construed as indicating dismterest in quali- 
tabve considerations, but the limitations of time would not allow 
for adequate treatment of both Any conclusions or recommen¬ 
dations mentioned in this preview must be considered tentative, 
since they are intended as springboards for the panel discussions 
that are to follow 


DEFINITIONS 

It is necessary to define the term “postgraduate medical edu 
cation" as it is used in this study The definitions of “graduate” 
and postgraduate” adopted by the Council on Medical Educa- 
iqc Hospitals of the American Medical Association m 
1953 distinguish the two fields on the basis of purpose Graduate 
programs are those designed to prepare a physician for entrance 
into a specific field of medicine as a specialty, whereas post 
graduate programs are those pnmarily intended to keep the 
physician abreast of his own field and may include special tram 
mg in very narrow fields of medicme that are not m themselves 
spccialues. 


Having by definition excluded graduate medical educat 
rom our consideration on the one hand, we must further i 
process of exclusion to delimit postgraduate education 
nch from the other methods by which the practicing physic 
weps abreast of his own field There are five such areas 
wiMly first, reading of medical journals, books and ot 
nraturc, second, professional contacts with colleagues, c 
ants, detail men, and others; third, participation in hosp 
conferences, fourth, attendance at natioi 
aiicnrt-,'^ ’ society meetings and fina 

the ntl P°®'Bcaduatc courses It was found that, amt 
he physicians who use an> of these five elements of coZ 
educati on (above 95% of the res pondents), the aver 
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(median) amount of time devoted to these activities by a phy¬ 
sician equaled about 83 eight hour days per year (Although 
the sample of physicians, to whom the questionnaire was sent 
was selected completely at random, the 30% who responded at 
all doubtless represent the more interested physicians, so that 
this figure is bound to be much higher than that which would 
apply for all physicians) This number of days is presented only 
as a point of reference, however, from which to determine the 
relative amount of time devoted to the five activities mentioned. 
About one third of this time was spent in medical reading about 
a third with various professional contacts, 23% at hospital staff 
meetings, about 5% at medical society meetings, and about 5% 
at postgraduate courses 

It was also found that over 90% of the respondents felt that 
they should increase the time spent in all or some of these 
activities On the average this increase amounted to about 30% 
in total time and was largely due to the fact that the amount 
of time they would like to devote to reading was almost double 
and that for postgraduate courses tnple that which they cur¬ 
rently spent, while the time spent at the other three activities 
would be either only slightly increased or actually decreased 
When the physicians were asked to rank these five activities 
m order of preference, reading, as we might imagine was way 
out ahead, postgraduate courses ranked next, professional con¬ 
tacts and hospital staff mectmgs were next in that order, and 
medical society meetings last 

CURRENT USE OF PROGRAMS OFFERED 

Having thus placed postgraduate education m its proper per¬ 
spective, let us look at the over all quantitative picture before 
delving into considerations of objectives, methodology, and re¬ 
quirements The Council s data collected over the past 15 years 
show a fairly regular and constant nse in the aimual attendance 
at postgraduate courses and at a more rapid rate than the in¬ 
crease in the physieian population itself About two-thirds of 
the directors of such programs beheve physician interest m post¬ 
graduate education is on the increase, the opinion of the re¬ 
mainder of the group was equally divided between the beliefs 
that interest is remaining unchanged and that it is decreasing 

In the past year some sort of postgraduate program was 
offered in every state in the nation by at least 320 institutions 
and organizations The total number of hours offered m the 
over 2 000 courses on which we have complete data was 
140,000 The total attendance in actual numbers at these courses 
amounted to about 41,000 physicians, but, when each course 
was analyzed separately by duration, the total attendance was 
found to be about one and a half million physiaan hours The 
total hours offered will generally be used as an indication of 
offenngs m this paper, and physician hours of attendance as an 
indication of utilization Inasmuch as we know that our data 
are not complete all of these can be considered minimal figures 
About 75% of the physicians who answered our questionnaire 
reported having attended some postgraduate courses m the past 
five years and averaged over seven days per year per physician 
However, this was a mean average weighted upv/ard by a rela¬ 
tively small group of physicians who devote a great deal of 
time to postgraduate education The median average was about 
four days per year, which is probably a more realistic figure 

OBJECTIVES 

With this over all quantitative View of postgraduate educa¬ 
tion before us, we may now look mto the specific elements of 
this field. The objectives of postgraduate medical education in 
volve considerations of the specific aims of courses, the content 
of these courses, and the students for whom they are intended 
To date it must be admitted that much of what has gone by 
the name of postgraduate medical education has had no clearly 
defined objective at all, but it is encouraging to note the re 
newed interest in this fundamental problem that has been ob¬ 
served among those who are active in this field Until post¬ 
graduate programs are designed to achieve specific aims there 
IS little likelihood that we will be able to evaluate cnticallj 
the methods emploj ed m them 

Aims —The general aim of postgraduate education as set 
forth earlier in the discussion of definiuons is to keep the phy¬ 
sician abreast of bis own field of practice, but the defioitioo 
also included a reference to special courses in vanous fields in 
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which a physician may be interested for one reason or another 
A classification of all courses has been designed that divides 
them into two basic groups, i c, refresher courses, and special 
courses Refresher courses are those designed to refresh the 
physician s basic medical knowledge and skill m his own field 
of practice and may be intended either for general practitioners 
or specialists Tlicy may be primarily cither review of the fun¬ 
damentals of medicine or additive, in which case they are de¬ 
signed to impart to the physician the new advances in knowledge 
and technique in his field Refresher courses constitute the 
primary concern of postgraduate medical education by defini¬ 
tion. and It IS this type of postgraduate program that every 
practicing physician probably needs to some degree The sec¬ 
ond class of programs includes those that serve the needs of 
only some of the physicians These arc the special courses, those 
designed to expand knowledge or skill or both in a limited field 
or subject of medicine The physician may take such courses 
because his practice is heavily weighted in one or another field 
or subject, because there is a need in his area for part-time 
specialists in a certain field, or simply because he is specially 
interested in the subject 

An attempt to classify the existing courses, with the limited in¬ 
formation available as to their aims, revealed a considerable dis¬ 
proportion between the offerings and utilization of refresher and 
special courses The refresher group, although constituting only 
5% of the offerings, accounted for 20% of the utilization, where¬ 
as the special courses, which made up 95% of the offerings, 
accounted for only 80% of the utilization When the physicians 
themsehes were questioned on this point, over 80% ranked 
their refresher needs first and their needs for expanding their 
knowledge or skill in a special field or subject second Although 
It IS probable that some special courses arc used for refresher 
purposes, the disparity between the offerings and the needs of 
the physicians for these two types point to a considerable need 
for more opportunities in the refresher group 

Content —The content of postgraduate courses is first deter¬ 
mined by the foregoing objectives and the specific group for 
which a course is intended Concerning refresher programs, the 
broader the field and the greater the duration of the period of 
advances to be covered the longer the course must be to ade¬ 
quately treat the subject There are several levels of knowledge 
that may be imparted to the physician in refresher courses 
First of all, there is practical information that can be put to 
work the next day in his practice Next, he needs to know about 
the advances in vanous fields, which local specialists or distant 
medical centers can make available to his patients Finally, he 
is interested to know about the experimental clinical advances 
and bas c theoretical advances in medicine that are going on m 
medical centers but that may not yet have any practical use 
The physician questionnaire responses indicated a need for more 
emphasis on the practical level mentioned as well as on basic 
theoretical advances 

The extreme variety of ways in which courses are titled 
makes classification by content very difficult However, using 
broad groupings we find that 8% of the hour-offerings are in 
basic science, 5% m general medicine, about 33% in various 
medical specialties, over 45% m surgical specialties, and about 
9% m other fields But the utilization figures indicate that the 
demand for general medicine and basic science courses is rela¬ 
tively greater than the supply in these fields as compared to 
courses in the medical and surgical specialties for which the 
reverse is true In order to determine the relative need for over¬ 
all comprehensive refresher programs that would cover all 
aspects of medicine as compared to the individual selection of 
courses from among a varied group of offerings, the physicians 
were asked to indicate their preference It was found that about 
20% preferred the comprehensive approach and 70% the indi¬ 
vidual selecuon method, while 10% had no preference 

Students —Instead of a group of undergraduate or graduate 
medical students who are committed to relatively long periods 
of traimng for which a certain clearly defined reward is to be 
had here we are dealing with a group of practicing professional 
men whose purpose is to keep up intellectually and technically 
in their own field with no definite reward in sight This is adult 
education m medicine and as such involves a number of factors 
I at are not encountered in undergraduate and graduate medical 
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students themselves The physician-questionnaire returns, which 
an7r, under-representauon of general practitioners 

and a modern e over-representation of specialists, indicated that 
pneral practitioners and the part time specialists devoted more 
time to postgraduate course attendance than did the full time 

Sation continuation 

The number of years since graduation was used in an attempt 
to determine the significance of age For those out of school 
for 10 to 30 years, about 75% report some attendance at courses 
in the past five years, for the group who graduated more than 
iO years ago, the attendance falls to about 50% The 10 to 15 
years-since-graduation group leads all others in average number 
of days per year spent in attendance at courses Attendance 
was found to be higher among members of state and local 
medical societies than among nonmembers, but no significant 
difference was observed between attendance of members and 
nonmembers of hospital staffs or national specialty societies 
A definite positive relaUon was found to exist between number 
of years spent in internship or residency training and the number 
of days devoted per year to postgraduate education It seems 
that the more medical education received, the more desired 
Whether a physician practiced alone or in a group did not seem 
to affect average days’ attendance at postgraduate courses, but 
still the most frequently mentioned deterrent to attendance was 
the lack of a replacement to care for the doctor’s patients while 
he would be away 

SURVEY OF POSTGRADUATE PROGRAMS 

Having defined the objectives of postgraduate medical edu 
cation we are faced with the problem of how to achieve the 
goals that have been set This ineludes the methods and tech 
niques employed in postgraduate courses, the time arrangements 
and place arrangements of these programs, and the administra 
tion of the whole process 

Teaching Methods —For the purpose of this study we have 
divided all teaching methods into participative, those in which 
the student learns through active physical and mental manipula 
tion of things, people, or ideas, and didactic, those in which the 
student plays a passive role in the learning process by listening, 
observing, or both The participative method includes such 
activities as laboratory work, clinical case study, and the round 
table or seminar discussion Lectures, panels, and demonstra 
tions are examples of direct didactic teaching, while television, 
radio, telephone, and recordings are examples of the indirect or 
remote didactic method 

All of these have been used to some degree in postgraduate 
medical education The great majonty of courses use combtna 
tions of the two basic types, but first-hand observation of many 
of these indicates that most of the teaching in so-called “com¬ 
bined” courses is really didactic, with only occasional use of 
participative methods With this emphasis on didactic methods, 
It IS of interest to note that the average attendance per course 
IS about 50 physicians, which would indicate fairly large size 
classes to allow for much student participation The physiaans 
themselves indicated in the questionnaire returns that they felt 
about 25 students per instructor was a maximum to allow for 
adequate participation during lecture courses, with an even 
smaller ratio for other forms The physicians were about equally 
divided in ascribing considerable value to participative and 
didactic methods m postgraduate medical education The one 
specific method receiving the highest value was the round-table 
discussion or seminar and the least-valued were indirect didactic 
methods of telephone, radio, or recording Doubtless there is a 
need for all of the vanous methods employed in post-graduate 
education, but the evidence seems to indicate that there is a 
need for relatively more use of participative methods, which 
the physicians themselves would welcome 

Xmie—We have divided all courses into three typM on the 
basis of time considerations concentrated course, whic 
continuously from start to finish over a P<=nod of several day 
or weeks, intermittent courses, whmh thejndw^ual se 
are 

therefore 


separated by a period of days or weeks ^‘ch may 

therefore extend over a long penod of ume, J*" ^ ^ 

Lecially arranged course, in which the physiaan-student woru 
out his own “tailormade” schedule with the program director 
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Over 80% of the offenngs are of the concentrated type, with 
about 15% of the intermittent type However, over 50% of the 
physicians preferred the intermittent type while only 30% were 
ID favor of the concentrated type, and the remainder had no 
preference It would seem, therefore, that the offerings are 
somewhat at vanance with the needs in this respect 
\Vhcn all courses were reduced to total duration in hours 
from which eight hour days were reconstructed, it was found 
that about 90% of all courses were under one month in duration 
and about two thirds of these were under a week in length 
Courses of two days, three days, or five days were most frequent 
The average physician in our survey felt that the maximum 
amount of time he could be away from his practice to attend 
such courses was about seven days, and no seasonal preference 
was found to exist 


Place —All courses have been divided according to location 
into intramural and extramural courses The former are those 
given within a medical school or graduate or postgraduate medi¬ 
cal school which in most instances arc in large cities The extra 
mural group includes those given outside of a medical school 
either m large cities, m small outlying centers, or in the physi- 
aans home by indirect or remote means of ccmmunication As 
might be expected the intramural group constitutes over 75% 
of the hour-offenngs and the extramural group most of the re 
mainder, but, by combining the intramural group with the large 
aty exhamural group, we find about 90% of hour-offerings and 
uulization are in large cities 

In view of the foregoing it is not surpnsing to find that the 
average (mean) days per year spent in postgraduate courses by 
the physicians in our survey was highest for those in cities of 
1 rmllion or more populaUon but for some reason was lowest 
for those in cities of 500,000 to 1 milbon It was found that 
about three fourths of the courses attended by physicians are 
held within their own state or an immediately adjacent state, 
and 23% are held in a more distant state In two thirds of the 
cases they were willing to travel over 100 miles for concentrated 
courses, but on the average they would not travel more than 25 
miles for the mdividual sessions of intermittent courses 
In the light of these findings, it would seem that there is some 
need for decentralized postgraduate medical education, which 
IS being met in part by the use of the so-called “circuit’ course 
of the intermittent type as well as by various indirect media that 
can bring the university medical center into the home of the 
physician The most recent of these is the use of television on 
open circuit programs, either by the use of normally un¬ 
scheduled channel hours, or by a scrambling device 
Aihmmstration —^The sponsors of postgraduate courses have 
been classified into five major groups The first includes the 
medical teaching institutions, such as medical schools, graduate 
and postgraduate medical schools, and schools of public health, 
which taken together will be referred to as the schools The 
second group includes all general and special medical societies 
The third group includes all government agencies, principally 
health departments The fourth includes independent medical 
groups such as hospitals, clinics, and the various postgraduate 
assemblies. And the final group is made up of public and lay 
organizations such as foundations, voluntary health agencies, 
and others 


Almost 90% of the hour offenngs are by the schools, of 
which the small handful of graduate and postgraduate school: 
male up about two-thirds and the medical schools the remain¬ 
der The schools however, account for only about 45% of th< 
phjsician hours of attendance, the bulk of the remainder beinf 
spent in the programs of the national specialty societies and th( 
postgraduate assemblies About two-thirds of the organization: 
other than schools thought that postgraduate medical educatioi 
was a basic area of responsibility of the medical schools, anc 
over 80% of all schools and organizations canvassed reporter 
mat they cooperated with one or more other groups m puttinj 
w ^stgraduate courses The courses given by the graduate ant 

physicians, th, 

school courses second, a miscellaneous group third 
bhes fifih^A'ii^ societies fourth, and the postgraduate assem 
schook nu a considered, it is safe to say that th- 

play the major role m the whole field of postgraduat 


medical education and will probably continue to do so, with the 
active support and cooperation of the other interested organi 
zations in their region 

REQUIRENtENTS 

With the foregoing methods in mind, let us see what is re¬ 
quired to achieve our objectives in terms of facilities, faculty, 
and financing These are obviously the requirements of any 
educational program, but, because of the unique features of 
postgraduate medical cducauon, these factors pose some un 
tisual problems in this field 

Facilities —The type of facility needed for postgraduate edu¬ 
cation is in many respects the same as that used for under¬ 
graduate medical education but not on the same full time basis 
as in undergraduate programs Over 80% of the courses last 
year used medical school, graduate, or postgraduate school 
facilities but were generally squeezed into momentanly unused 
quarters, put on at normally unscheduled hours, or were ex¬ 
pected to shift for themselves in search of a place to carry on 
Over 50% of the physicians responding to the questionnaire 
were pracuemg less than 25 miles from a medical school Re¬ 
membering that the average maximum distance physicians would 
travel for the individual sessions of intermittent courses was 
25 miles, it would seem that at least half of the postgraduate 
education needs of physicians could be handled at existing 
school facilities Since 20% of the physieians preferred concen¬ 
trated courses, for which they expressed a willingness to travel 
over 100 miles, a total of 80% of the problem of facility location 
can probably be handled on the site of present medical schools 
(It IS of interest to note, however, that the average days per 
year attendance at postgraduate courses was lowest of all for 
those physicians living within 10 miles of a medical school 
Otherwise the number vaned inversely with the distanee from a 
medical school) 

There arc seven institutions in the United States that bear the 
name graduate or postgraduate medical school, but most of 
these can be excluded from the postgraduate facility picture, be 
cause some are really graduate insUtuUons whatever their name, 
and some are institutions in name only with no real facilities 
For all practical purposes, then, there are only three acuve post¬ 
graduate schools m the United States, only one of which is 
affiliated with a university In addiuon there are two continu¬ 
ation centers that are used for postgraduate medical education, 
and at least one other is presently under consideration at this 
time Such insUtuuons occupy the middle ground between the 
postgraduate medical school on the one hand and the spasmodic 
use of undergraduate facihties on the other hand, and, in effect, 
enlarge the total volume of a medical school while at the same 
time giving a home to postgraduate education as well as living 
accommodauons for the physician student 

Faculty —Much of what has been said about facilities can be 
said as well for the faculty for postgraduate courses In all but 
a handful of cases, postgraduate teaching is an additional duty 
of medical faculties already heavily pressed for time Only two 
of the graduate or postgraduate teaching institutions have their 
own faculties, and only occasionally has the medical school a 
faculty member a part of whose time is definitely assigned to 
postgraduate teaching About three quarters of the courses 
offered use some medical school faculty members, and about 
a third use some nonmedical school teachers Among the courses 
given by organizations other than schools, only about a fourth 
of the instructors are denved from medical school faculties 
Among a group of medical schools on which our data are 
complete, we found that only 45% of the total faculty hours 
devoted to postgraduate medical education were actually spent 
within the school itself, while 42% were outside of the school 
but within the same state, and 13% were outside of the state 
Everything considered medical school faculties are carrying 
the major load of postgraduate teaching at this time and prob 
ably will continue to do so However, so long as this part of 
their activities is an incidental responsibility, postgraduate teach 
ing IS likely to continue to be considered a secondary function 
with all of the implications inherent therein 

Finance —Due to the great diversity of accounting proce 
dures among the various groups involved in this field, as well 
as the fact that much of the expense of postgraduate medical 
education is hidden in the form of undesignated overhead and 
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other Items, obtaining comparable data from one institution to 
another has not been possible, but among a group on which we 
have fairly complete data the postgraduate courses cost about 
2 million dollars for the year A little over half of this was for 
payments to instructors in the form of honoraria or salary, over 
a third went to administration and overhead, about 5% for travel 
and expenses, and about 4% for advertising Among 27 medical 
schools for which we have total expenditure data, as well as 
complete figures on their course offerings, we found that the 
average course cost about $20 per hour offered, but the range 
of variation from school to school was considerable 

Among a group who answered the finance section of the 
questionnaire, there was a total income of 2 2 million dollars 
for the year, about a third of which was derived from their 
own institutional funds, another thud from various contributing 
agencies, and a third from tuition fees, which are charged in 
all but 10% of the courses and average about $1 75 per hour 
offered TTic 3,000 physicians who answered this part of the 
questionnaire reported that attendance at postgraduate courses 
in the past five years had cost them about 5 million dollars or 
about $350 per year each About 15% of this was for tuition, 
about a third was for travel expense and living costs while away 
taking these courses, and over half of it was indirect cost through 
loss of income while away from their practices However, al¬ 
most 50% of the physicians indicated that tuition fees should 
constitute a major source of financing postgraduate medical 
education, and another 10% suggested they be a minor source, 
while only 1% wanted courses to be entirely free The other 
major source suggested by a high percentage of physicians was 
their own medical societies It is apparent that the physicians do 
not expect the medical schools to pick up the check for post¬ 
graduate medical education 

CONCLUSIONS 

Postgraduate medical education has become established as 
one of the essential methods by which physicians continue their 
education and will undoubtedly play an increasingly important 
role in this field as more and better programs are developed and 
as ways are found to allow the physician to leave his practice 
for such courses It is, of course, important that the development 
of new programs be on the highest possible qualitative level, lest 
the initial interest of the physicians be dampened, thus setting 
the whole movement back In some cases it may be necessary 
to wipe the slate clean, abandoning old wornout approaches, 
and proceed with well-defined objectives using methods that are 
both sound and practical Much expenmentation has and is 
being done in the postgraduate field, but this phase of medical 
education is still in the condition of the undergraduate phase 
in 1900 and the graduate phase 25 years ago There is every 
reason to believe from the interest and enthusiasm that is pres¬ 
ently directed toward this field that this era may also see post¬ 
graduate education reach a stature comparable to that enjoyed 
by the others This study will help to solve some of its problems, 
but much remains to be done, and this will require the co¬ 
operative efforts of all those who are concerned with postgradu¬ 
ate medical education 

HIGHLIGHTS FROM THE SURVEY ON 
PREPROFESSIONAL EDUCATION 

Aura E Sevennghaus, Ph D , New York 

lust three years ago, in February, 1951, Harry Carman and 
I presented from this same platform an interim report on the 
progress of the survey that was being conducted by the Sub¬ 
committee on Preprofessional Education of the Survey on 
Medical Education Last November at the Atlantic City meet- 
'ngs of the Association of American Medical Colleges, our 
Committee attempted in a panel discussion to present what 
believed to be our more important findings as the study 
n'i'l been concluded It was with some hesitancy, therefore, 
lh!'t I accepted Dt Turner’s cordial invitation to appear on 
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this program, for I knew that many of you have the habit of 
attending both of these regularly scheduled meetings 


OPPORTUNITY FOR SELF EVALUATION 
Dickinson Richards won’t mind if I pass on to you this 
Choice bit from a lecture that he recently delivered Speakinc 
of physicians and especially of medical educators, he said 
How we do get around! For our students we have Ihromi’ 
the lecture into outer darkness as an outworn remnant of an 
earlier pedagogic era, but for ourselves, we teachers continue 
to lecture to each other, almost incessantly We dash around 
the country, indeed half way round the world, winter and 
summer, spring and fall, leaving our appointed tasks, such as 
teaching medical students, and when we get there what do ue 
do? We sit down and listen to lectures, or worse still, we stand 
up and give them Like Porgy and Bess, we can’t sit still 


‘We’re full o’ locomotion like an ocean 
full of rum 

And we got to keep a jumpin’ to the 
thumpin’ o’ the drum ’ ” 


Moreover my hesitancy to speak again about our survey was 
not relieved by Martin ten Hoor’s recent article, “Education 
for Privacy,” which some of you may have seen in a recent 
issue of the American Scholar Says Dean ten Hoor, "Never 
in the history of the world have there been so many people 
occupied with the improvement of so few To sharpen the 
point by a specific example Never have there been so many 
people making a good living by showing the other fellow ho« 
to make a better one If you are skeptical, 1 recommend thal 
you try this exercise—add up, as of the current date, the socia! 
workers, planners and reformers, the college presidents, dean; 
and professors, the editors of magazines, journals and news 
papers, almost everybody m Washington, D C, during recenl 
years, and the tens of thousands of miscellaneous social minded 
folks who attend conferences, workshops and institutes organ 
ized for the improvement of the human race You will 
then see what I mean when I say that this is the era ol 
undiscnminating allegiance to good causes To come nearei 
home, compute the sum of all college and university presidents, 
deans and professors who have in the last five years attended 
meetings devoted to the improvement of education Compare 
that figure with the number of those who remained on campus 
working and you will find proof even i/i academia 
“As further evidence,” he continues, “and as a striking symp¬ 
tom, there is the recent popularity of educational surveys 
Most states and many institutions have experienced several 
I have lived through eleven, without noticeable improvemenl 
in myself or my neighbors Note the procedure and the tech¬ 
nique, for there you will find the moral The surveyors arc 
always from another state or another institution This is m 
accordance with the well-known principle that an expert is an 
ordinary person who is away from home These outsiders are 
brought m because of their objectivity, objectivity being the 
capacity for discovering faults abroad which you cannot recog 
nize at home To be a good educational surveyor or any kma 
of social analyst, for that matter—you must have a sharp eyo 
for foreign motes but a dull one for domestic beams You 
must be a contented extrovert, so that, after diagnosing t e 
faults of others, you can continue to live in perfect com o 
with your own ”i I assure you that the rest of this arlic e i 
downright thoughtful, and, if you have not read if, you co 


do so with profit _ , 

For my own comfort at this point I hasten lo p 
to you and to Dean ten Hoor, if he is listening, that h s uni 
versify was m some manner spared the , 1 , 

survey, although we struck on all sides of him arr'anced 

premonition that he would appear on the horiz°n, \ ^ 

ihe survey so that the 115 participating hbe al arts 
would make the study themselves The ^ 

and the directors of the study was larg ly to set ^^stag 

that the colleges could ( ••v.Ve took particular 

survey, and I quote from our fina P . appointed 

pains to point out that we were in no^sen^e^a 

accrediting agency and that we ^ P j f ],bcral arts 

the colleges or to prepare a a fault finding 

education Ours was to be a factfinding, not 
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mission—a venture in which we hoped to join with the colleges 
in an examination of their programs In a very real sense, 
therefore, our visits were, for the colleges themselves, periods 
of collaborative self-inspection 


UNITY OF ACTION FOR COLLEOES 


In the preparation of our final report, the more important 
findings were considered under a vanety of heading that quite 
naturally became chapter heading, but it does not seem appro¬ 
priate at this time to attempt again a systematic review of our 
discussion of the premcdical student, the advisory system, 
liaison between college and medical school, the balanced edu¬ 
cation, the several disciplines, majors and the culmination year, 
the teacher and his methods, personal and social responsibility, 
and other topics We are assuming that all of you intend to 
lead the book' I wish rather to use chapter 4, Liaison between 
College and Medical School,” as the key to what I shall say 
this morning m an attempt to stress the importance of liaison 
ra every aspect of the educational venture 
Now I don t like the word liaison ’ I am never sure how 
shiiild he sipeUed or ^ronouneed Liaison. h.a.s been so long 
associated with the military that to me it brings back memories, 
not altogether happy, of World War I I was m the first 
contingent of New York boys sent to Camp Upton to form 
the nucleus of Company G, 308th Infantry, 77th Division My 
army classification card indicated a college graduate with 
graduate training in parasitology, biology, and chemistry, farm 
experience, the ability to handle a team and to cook, and a 
knowledge of French Within 24 hours I was destined to 
become a liaison officer but, in the meantime, to be the com¬ 
pany mess sergeant. Now this is not as funny as it seems, for 
the French use the word ‘ liaison ’ to refer in cooking to the 
bond or union that is introduced in a dish to combine the 
ingredients, usually a th ckening made from the yolks of eggs 
But neither the officer-training program nor the mess were 
ready to function, so, for the first week, I found myself in 
the closest sort of liaison with a span of army mules, pulling 
stumps under supervision of a hard boiled regular array ser¬ 
geant—with whom, 1 might say, liaison was more difficult to 
establish (Speaking of ingredients, try mixing yourself with 
Missouri mules, fresh pine stumps, and old regular army ser¬ 
geants It IS an expenence) I never got to be a liaison officer 
in France On the night we were to leave for embarkation 
camp, my old classification card got a final going-over, my 
scientific background was rediscovered, and I was separated 
from my unit and ordered to the base hospital My captam 
and battalion commander thought the order was an outrage 
and ordered me to sit in camp at least 72 hours with my full 
overseas equipment to give them time to kill the separation 
order, but the order wasn’t killed, and consequently I reported 
lo the base hospital company 72 hours later than I was 
expected again to an old regular army sergeant to whom I 
very carefully explained my delay All he said was “O, yeh'” 
I lost my non-com stripes, but my good old classification card 
again established me in friendly liaison with another span of 
army mules, this time hitched to the hospital ‘slop wagon " 
It was a long week before Colonel Harlow Brooks and Major 
Bussell Cecil, who were wondering why I had not reported 
>0 the medical laboratory as ordered, learned that I actually 
Was around and put an end to my a w o 1 discipline I don t 
like the word liaison 


But a search for a more satisfactory synonym is disappoint 
ing We rejected the word rapport,” for, although it signifie 
3 sjmpathetic relationship, it doesn t imply action Then, toe 
rapport" is now commonly used m clinical circles, especiall 
y psychiatrists, to describe the specific relationship betwee 
u physician and his patient Nor does the word ‘contact 
qualify, although it also is extensively used by the military an 
popular With businessmen, especially insurance agents an 
nd raisers but it has a faintly unpleasant connotation, pei 
beUrr°T‘^‘'’^ P''«“™ubly to make the contac 

Amencnn' remarked, ‘Yo 

back to I=*8Bressively fnendly” So we cam 
to 'll meanl neitjnp loopthi 

o°r"M?ee^ '‘"“m a bond betweL pLoi 

ten institutions that assures through mutual, coord 


nated effort a better understanding of objectives and a better 
plan for reaching them The crux of the concept is fnendly, 
cooperative action—a willingness to work together 

MUTUAL AWARENESS OF PURPOSE 

I Wish now to deal briefly with only a few of the aspects 
of liberal arts education to which our survey gave attention 
and in which liaison seems especially important My comments 
are based upon experiences in the liberal arts colleges, but 
everything that I shall have to say applies equally well to the 
professional school The college, through established liaison 
with secondary schools, selects its students It faces at once the 
basic problem of making certain that the entering students 
and the college reach some common understanding as to why 
they have decided to join together for a penod of years m an 
educational adventure This means that both the college and 
students must think about objectives and develop at least a 
reasonable degree of common purpose Much remains to be 
accomplished in this area Too many students begin their 
college careers without any thought of objectives, others, 
although concerned, become increasingly more confused In 
spite of the disadvantages that result because premedical and 
other preprofessional students early m their college careers 
organize special interest groups that tend to separate them 
from their other classmates, this much can be said in favor 
of this organizing Students in these groups introduce into 
the college atmosphere a certain feeling of stability, and their 
declared objectives and obvious motivations to reach them 
are not infrequently recognized, envied, and emulated by 
non committed students 

It IS precisely here that the college has the greatest obliga¬ 
tion and opportunity It must bring to every member of the 
student body an understanding and an appreciation of its own 
educational objectives This certainly cannot be done unless 
the institution actually has basic objectives and unless the 
admmistration and the faculty, through well-developed liaison, 
not only know what these objectives are but are willing to 
subordinate their personal ambitions and work together m 
common cause to reach them Such liaison is not easily 
achieved It is hard on departmental empire builders, among 
whom are frequently the hardest-working and most effective 
teachers on the campus It is equally hard on those who seek 
in the college a haven of intellectual isolation, who wouldn’t 
for the world disturb their colleagues or involve them even 
ra an educational adventure, and who are firm believers in 
the Golden Rule 

Unity of purpose and action is not accomplished by a 
statement in the college catalogue, even though it be completely 
worthy and impressively phrased For one thing, we discovered 
that too often students have never read the catalogues, and, 
if on occasion they refer to them, they do so to check on the 
vacation dates There are campuses, however, where a sense of 
purpose so completely enters into the thoughts and actions 
of members of the college community that not only the stu¬ 
dents but even the short stay visitors are made fully aware 
of it In this atmosphere the academic program operates 
smoothly and successfully An enthusiasm for what is being 
done and good fellowship have so obviously replaced the usual 
tensions that even the harried surveyor discovers himself more 
relaxed and comfortable How does a school accomplish this 
enviable condition'’ Inquiry revealed at every level an unusually 
effective liaison Freedom of thought and differences of opinion 
were respected, but the noncooperators, it was said, did not 
find the atmosphere congenial enough lo wish to stay around 

We noted also that these colleges consciously kept liaison 
with past traditions through such devices as the thoughtful 
hanging of portraits and well placed historical displays We 
remember particularly an inscription that occupied most of 
one wall ra a so-called common room in which faculty and 
student-faculty groups met daily Here in letters easily read 
from any part of the great hall was the message of an early 
president to a graduating class ‘I suggest that you preach 
Truth and do Righteousness as you have been taught, wherein- 


2 Severinghaus A E, Carman H J and Cadbury W PreparaUon 
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soever that Teaching may commend itself to your Consciences 
and your Judgments For your Consciences and your Judg¬ 
ments we have not sought to bind, and sec you to it that no 
other Institution, no political Party, no social Circle, no Reli¬ 
gious Organization, no pet Ambitions put such chains on you 
as would tempt you to sacrifice one iota of the Moral Freedom 
of your Consciences or the Intellectual Freedom of your Judg¬ 
ments ” There was no question but that these words long since 
uttered still had pervasive power Eflcctive liaison was being 
maintained with a noble heritage This is something to which 
many colleges with fine traditions might well give more serious 
thought 1 often wonder what would result if every citizen, as 
a part of his educational experience, could be givcn the oppor¬ 
tunity to stand in the memorial to Thomas Jefferson in Wash¬ 
ington to read these words of his that have been carved into 
the stone I have sworn upon the alter of God eternal hostility 
against everj' form of tyranny over the mind of man ” 

student-teacher RCUtTlONSHlP 

Of the various liaison oppo«kinitics within the college struc¬ 
ture, none is more important than the teacher-student relation¬ 
ship Although emphasis has shifted noticeably from teaching 
to learning, good teaching is more important than ever, if the 
learning process is to be effectively guided The colleges, almost 
without exception, have professionally competent men and 
xvomcn on their faculties Why then docs one find so few out¬ 
standingly successful teachers'’ On the college visits that Dean 
Carman and I made together, we found it very interesting to 
talk uith students whom we might chance to meet on the 
campus After a brief fr.cndly exchange in which we intro¬ 
duced ourselves and described our mission, we would ask the 
student if he could list two or three teachers whom be might 
regard some 20 years hence as having had a definite influence 
upon his life and thinking We pocketed the si ps of paper 
until a considerable number had accumulated and then tabu¬ 
lated the data There was always n wide spread of names, but 
in almost every instance tally strokes piled up after one or 
two of them We made it a point to meet these persons and 
discovered that they had certain qualities in common—an 
obvious enthusiasm for their work, a friendly warmth, an 
evidence of sympathetic understanding, and the bearing of a 
cultivated gentleman I think I can illustrate better than desenbe 
these qualities If an expert at bridge or a low-handicap golfer 
by chance found himself in a foursome with three other 
persons, two of whom, although they had very little experience, 
liked the game, while the fourth was playing only because he 
was “stuck,” and if the expert conducted himself during the 
afternoon in such a manner that the three novices left con¬ 
vinced that he had not only shown them much but had 
thoroughly enjoyed h mself, then he would have many of the 
qualities that these outstanding teachers seemed to possess 

I might also tell you how a teacher can keep oil the student 
tally list altogether On one of our visits we knocked on the 
door of a professor’s room We had been assured that he was 
in his office Having knocked several times without response, 
we were about to leave when we heard someone coming toward 
the locked door It was the professor himself who opened it 
and exclaimed, “Oh, excuse me, gentlemen, I thought it was a 
student knocking ” One recalls the words recorded by St Luke 
“Woe unto you lawyers' For you have taken away the key 
to knowledge and them that were entering in, ye hindered ” 
You will recall that the lawyers of that day were teachers in 

the universities . . n 

Another way m which a teacher can be assured that he wiU 
soon be forgotten is to assume that his function is merely to 
transmit knowledge, that in his discipline he is the fountain-head 
and the students the empty-heads By definition education is 
not a process of filling up but of drawing forth If in addition, 
he makes a simple subject seem difficult, the more to impress 
his young friends, he may be building—but only his own ego 
Traveling an equally broad road to oblivion is the teacher 
who responds with contempt, cynicism, or rebuke to the 
stupid question” or ridicules the student who has chanced to 
forget the "obvious answer” that everyone should know We 

3 Kuble L Some Unsolved Problems of the Scientific Career, Am 
Scientist 42 105 (Jan) 1954 
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report xvith enthusiasm, however, that conference rooms are 
replaemg leeture halls and round tables the row of classroom 
arm-chairs Teacher-student liaison is at its best when S 
sit down together to explore a subject, the more expenenced 
assisting the less expenenced, but both obviously in search of 
new insight and truth 

RESPONSlBILrnES OF EDUCATION 

And now you may ask, “With all of this emphasis upon 
liaison to reach objectives, what are the 'Objectives'’” There 
is no blueprint in our report suggesting the courses that a 
preprofessional student should take We do, however state with 
firm conviction what we believe a college program can hope 
to accomplish and that it is as much the responsibility of 
education to assist students to develop proper attitudes as to 
develop competence To what ends competent men and women 
will direct their efforts depends upon their sense of values, 
and education must deal with value judgments Our enlhu 
s asm for liberal education as the only sound foundation for 
professional public service is based upon this premise The 
academic disciplines must join m offering to every liberal arts 
student the opportunity to know himself better and to appte 
ciate his own place m society and the relation of his society 
to the total world order, to develop a basis for mature evalua 
tion and decision in the controversial areas of professional and 
social policy, morality, art, and religion, and finally to acquire 
a comprehensive view of life and perspectives through which 
be becomes emotionally stable and soundly motivated, a happy 
and effective citizen Men and women who are entering the 
profession of medicine today must be schooled in science to 
take their places in the continuing conquest over disease but, 
as Dr Robert J McCracken has recently said, “It is becoming 
more and more evident that the conflict of our times is a 
conflict in the realm of ideas, in the minds and souls of the 
peoples of the vv'orld ” 

Columbia university is celebrating this year its bicentennial 
with this theme “Man’s nght to knowledge and the free 
vise thereof” A liberal and balanced education is the right of 
every liberal arts student, and, if given and encouraged to 
exerc se this right, we can trust him to take his proper place 
in society For education is designed not only to be acquired 
but to be used Our bicentennial theme with the change of 
one word might well become the theme of liberal education 
“Man’s right to knowledge and the sure use thereof” 

NEED FOR SHORTER EDUCATIONAL SPAN 

I Wish finally to draw attention to the total educational span 
and the urgent need for better liaison between its functional 
segments Clarence Faust is probably right when be refers to 
the Amencan educational system as “a patchwork of histone 
accidents ” The total formal educational span is already too 
long, and, for the person who contemplates a career in medi 
cine, it can only be expected to grow longer Better liaison 
between the educational stages offers perhaps the best m 
mediate approach to this problem A shortened educational 
span is a “must,” and someone will find the answers Wc need 
not review the obvious personal, social, and econom c hard 
ships that a boy faces when he is obliged to spend 24 jeaR 
of bis life preparing to assume the responsibilities of life and 
profession But there may be inherent evils that we do not sec 
so clearly Lawrence Kubie, for example, has recently pointc 
out that the longer the educational period, the longer it is 
before the economist “takes his economics into the market 
place The danger of [education] becoming more and more 
remote from reality increases steadily, because (a) the stu cn 
has so limited an opportunity to confront himself with 
reality during the process of education, (b) the longer 
educational process, the more it tends to select men « 
secretly want to escape external reality, (c) finally, it encourage 

his vanity by giving him premature op^rtunit.es to ea 

theories which have never been tested Th^^ =ire the (hree 
basic threats to matunty throughout our system o g 
education The appointment of bnlhant Iheore i 

professorial chairs merely serves to increase 'hese ^ngers to 
the maturity of science in general, at the same „ ^gp, 
in^the akdopmenl of ihe mdmdmk ■ Pntap 

S system ts .iself responsible tor the cry m many Ofrlert 
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that our students today lack the time honored motivation for 
public service that are attnbuted to the horse and buggy' 
doctor 

You will forgive me, if, m this connection, I repeat one of 
Irwin Edman s delightful stones A few years ago there was 
a mutiny in Dartmoor Pnson in England The Chairman of 
the Royal Commission was not a man to study conditions at 
second hand He went down to the pnson itself and inter¬ 
viewed, among others, one of the oldest inmates in the institu 
Uon, one who Jiad not been involved in the upnsing “What 
brought about this mutiny?’ he asked ‘Quite tonkly, what? 
The food, the discipline, what?’ ‘Well, sir,’ replied the old 
lag quite politely, I have been a member of this pnson man 
and boy for forty years I think, sir, I may properly claim to 
call this place my home Now some says one thing, sir, and 
some says another, but, he said lowering his voice, ‘It s my 
belief, sir, we’re not getting the stamp of man in 'ere we 
used to ’ ” 

ATTITUDE OF COLLEGES TOWARD SURVEY 

Whatever the success of the survey, it will be due not only 
to the enthusiastic support of the committee and the devoted 
and su-enuous service of the directors of study but also to the 
excellent liaison that was established m our visits to the parti¬ 
cipating colleges The atmosphere was everywhere one of 
eager, fnendly, open minded cooperation In sharpest contrast 
with the widowed Mrs Bruce, who appears m the opening 
pages of Charles Ingle s recent novel, ‘ The Waters of the End, ’ 
and whom he charactenzes in one devastating line. Discussion 
of a topic in which she had a fixed opinion was argument and 
argument was ill bred,” we found in the colleges little evidence 
of fixed opinions but a ready response to any inquiry or 
discussion In wnting the final report we hope we xvill have 
given no reader the impression that we believe this to be the 
final word 

As stated m the introduction of our report, “We have tried 
to focus attention on what we have found to be the more 
important areas of interest and concern m liberal arts educa¬ 
tion If we have sharpened the focus in any of these areas and 
it we will have stimulated others to question, confirm, or ex¬ 
pand our findings, we shall consider our mission accomplished ” 

4 Edman I Under Whatever Sky Am Scholar 23 1 103, 1953 54 
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PROLONGED NONOCCUPATIONAL ILLNESS 

The issue of The Journal of Aug 8, 1953, earned a review 
prepared by the Counal on Medical Service of the nationwide 
study of prolonged nonoccupational illness among employed 
persons made by the Research Counal of Economic Sccunty, 
Chicago The review discussed the data presented m the Research 
Council s first progress report and indicated that the prehmmary 
data were of suffiaent interest to look to future- reports as the 
study progressed It was stated then that “the completed study 
should give to all interested valid data with which to attack 
the important problem of prolonged non-occupational illness 
among the wage earners of this country ” The study is securing 
a record of the absences expenenced by a 1% cross section 
(about 400,000 workers) of the nation’s nonagncultural private 
employment during a minimum period of 12 consecutive months 
Only absences caused by nonoccupational disabilities (sickness 
and acadents) not covered under workmens compensation are 
mcluded Detailed information on each absence of more than 
lour weeks is being assembled 

The study has several interrelated purposes (I) to compute 
vne frequency and seventy of prolonged absences (more than 
lour weeks in duration) (2) to establish the relationships (if any) 
f requcncy and of the duration of the absence with such 

lenEth of employment, type of 
cmnlo?.; f f f^‘=>W-shment, geographical area, ty^e of 

L faahties), (3) to identify 

isabihties pnnapally responsible for the major share of 


disability absenteeism, (4) to ascertain the cost of the absences, 
including medical care charges and wage losses, (5) to determine 
the extent to which employee benefit plans, insurance, and other 
prepaid medical care provisions meet the costs, (6) to note the 
economic impact of the absences, and (7) to delmeafe the areas 
in which acDon is necessary and in which action might be taken 
for decreasing frequency, reducing the seventy, or meeting the 
cost of the absence or both 

A second progress report, released last month, continues to 
indicate that the study should fulfill the objectives that have 
been set forth The report consists of two parts The first sum 
marizes data showing the frequency and seventy of prolonged 
illness—absences in 15 establishments that reported for the full 
calendar year 1952 The second part deals with the nature and 
costs of illness of a group of 1,212 prolonged absences Again 
the report is pnmanly for the purpose of illustratmg the kmds 
of analyses that the study will make possible In addition to 
frequency and duration, there is information on the nature of 
the illnesses causing prolonged absences, the medical care costs 
and wage losses, and the extent to which these costs are met by 
employee benefit plans and other medical care insurance 
DATA FROM PART 1 OF SECOND REPORT 

The 15 establishments, whose expenence for the full calendar 
of 1952 serves as the basis for the repdrt, submitted data cover¬ 
ing 22,778 person-years Most of the establishments were large 
manufactunng units, employing between 1,000 and 5,000 work¬ 
ers and were located principally in the east northcentral region 
A similar group, desenbed in The Journal last August, had 
reported 9 prolonged absences (more than four consecutive 
weeks m duration) per 1,000 employees dunng the three months 
covered The absence rale for the group in the current report 
was 33 per 1,000 person years 

The rate among the women employees was considerably 
higher than among the men 43 per 1,000 for the former com¬ 
pared with 28 per 1,000 for the latter However, this marked 
difference between the absence rates for men and women did 
not apply among salaned workers There was a relatively in¬ 
significant difference in the rates of prolonged absence for men 
and women salaned workers, 16 per 1,000 person-years com¬ 
pared with 18 per 1,000 On the other band, there were almost 
twice as many prolonged absences—62 per 1,000 compared with 
32 per 1,000—among female production workers as there were 
among male production workers There were very marked 
differences in the absence rates of the production workers and 
the salaried workers There were relatively twice as many pro 
longed absences among male production workers as among 
male salaned workers, and more than three times as many pro¬ 
longed absences among female production workers as among 
female salaned workers 

In the group of employees covered by this report, 25% of 
all recorded absences of one week or more were prolonged 
absences The difference among male and female workers in 
the total group, as well as in the produrtion group, was very 
slight The only appreciable difference was among salaned 
workers In this group prolonged absences among the men made 
up 19% of all absences of one week or more compared with 
14% for the women We have seen that there was not much 
difference in the frequency of prolonged absences between male 
and female salaried workers This was not apparently true as 
far as short absences were concerned, the men salaned workers 
were absent for short penods of time apparently less frequently 
than were the women salaned workers 

The full impact of prolonged absences is better appreaated 
from the finding that these absences of more than four weeks 
were responsible for 62% of all the time lost dunng all the 
absences of one week or more Among all male employees the 
duration was 5% greater than among the females and, among 
the salaned group, 16% greater among males than females 
There was no difference m the duraUon of the prolonged ab¬ 
sences among the male and female production workers The 
absences lasted an average of 57 work days with the absences 
of the men lasting somewhat longer than those of the women 
The greater proportion of the xery long absences among the 
female salaned employees brought the average number of work 
days lost for this group to 61 compared with 51 for the female 
production workers T^e 33 prolonged absences represented a 
loss of 1 868 work days per 1 000 employees This is the 
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equivalent of seven and one-half man-years lost for every 1 000 
employees each year ’ 

DATA FROM PART 2 

The data used for the analyses described m part 2 of this 
progress report are from a group of 1,212 absences that oceurred 
or terminated during the period January, 1952, to March, 1953 
All of the absences were for more than four consecutive weeks 
and were caused by nonoccupalional disabilities Many were of 
employees of the establishments covered in part 1, but there js 
no direct or implied relationship between the two groups of 
data The total group of absences was of workers who were 
employed in 32 establishments with a total employment of 
63,125 The exposure group for which the 1,212 absences were 
reported totaled 35,062 man-years 

Characicnuics of the Absentees—-Ot the 1,212 absences. 844 
were of men employees and 368 of women Among the absences 
of the men, half were of persons under 46 5 years of age 
However, one third of the absences were of men 55 and older 
Tabulating the ages of women absentees, the median age was 
found to be 39 4, only about one tenth of the absences were of 
women 55 years and older The median length of employment 
among the men was 113 years, among the women 5 8 years 
The men absentees included 107 salaried workers and 737 pro¬ 
duction workers Among the women there were 107 salaried 
workers and 261 production workers The absences have been 
grouped also by income for evaluation of such factors as medical 
care costs, wage loss, and the extent to which the provisions of 
employee benefit plans help meet these costs The largest group, 
747 absences, involves workers whose annual earnings were Jess 
than $3,500 The second group of 325 absences includes the 
workers who were in the income group $3,500 to $4,999 Work¬ 
ers whose annual earnings were $5,000 or more make up the 
remaining 139 absences, with the minority, 116 absences, being 
of workers m the $5,000 to $7,499 bracket 

Nature of Illness —Diseases of the digestive system caused 
the largest number of absences, 346 Accidents, violence, and 
poisonings make up the second largest group, 154 absences 
Diseases of the respiratory and circulatory systems were reported 
as the causes of 129 and 128 absences, respectively Genito¬ 
urinary disorders resulted in 108 absences Included m these five 
morbidity groups are 71 4% of all the absences listed 

Two of the disabilities that caused the largest number of 
absences were hernia and appendicitis Under current surgical 
practice a patient is ambulatory and is discharged from the 
hospital much earlier than was customary m the past There 
may have been unreported complications in some of these cases 
Extended convalescence, however, may still be necessary for 
these disabilities because of the physical demands of the jobs 
to which the workers are to return 

Also among the largest number of specific illnesses causing 
absences were those involving stomach and duodenal ulcers, 
influenza, and pneumonia These are illnesses for which early 
diagnosis is possible and for which prompt treatment in the 
early stages can effectively reduce the duration of the disabihly 
This is especially true for the age groups represented in this 
particular group of 1,212 absences It emphasizes the importance 
of investigating the extent to which diagnostic and treatment 
facilities are available and are being used Another of the causes 
of a large amount of absenteeism that might be noted was 
hysterectomy operation, which accounted for almost 58% of 
the absences among the women who had diseases of the genito¬ 
urinary system 

Age Distribution —The age distnbutions varied by disability 
group and by sex within each group Among the absences due 
to diseases of the digestive system, 55 5% of the men and 75% 
of the women were under 45 Of the absences due to accidents, 
violence, and poisonings, 57 9% of the men were under 45, 
and more than half of the women were over 45 Among the 
absences due to diseases of the respiratory system, 65 3% of the 
men were over 45 and half of the women were under 45 Among 
the men whose absences were due to genitourinary disorders 
72 2% were over 45, among the women, 69 5% were under 45 
As might be expected, 68 3% of the men and 52 4% of the 
women whose absences were caused by circulatory diseases were 

45 or over 
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the absence involved some hospitalization As a result, just oi-er 
half, or 52%, of the total gross costs reported for the ] 212 
prolonged absences are charges billed by a hospital Physicians’ 
and surgeons’ fees represent 37% of the gross costs The sur 
geons received 6S% of these fees, the physicians, 35% for 
nonsurgiMl services The fees for nursing services represent 
only 2 2% of the total gross costs reported The remainine 
gross costs, 8 8%, consist of such miscellaneous charges as 
prescriptions, laboratory and therapy charges outside of a 
hospital, and prostheses 


Group Plan Benefits—in all of the 32 establishments, some 
form of group insurance plan was in effect that covered all or 
part of the costs of hospitalization In all but one, group plans 
paid benefits toward the cost of surgery Group plans providing 
payments for certain physicians' fees other than surgeiy were in 
effect in 19 establishments Most but not all of the workers who 
were involved m the prolonged absences were covered by tie 
plans in effect in their establishments Some who were covered 
were not protected for the particular service required during 
the absence reported here No benefits were reported as having 
been paid for 119 absences, 23% of the total The benefits paA 
by the group plans, nevertheless, met a substantial share of Die 
total gross costs reported for the absences Under the group 
hospitalization plans, 80% of the total gross hospital charges 
reported were paid Almost two-thsrds, 62%, of the total sur¬ 
gical charges reported were covered under the plans In contrast, 
the plans providing benefits for physicians’ fees met only 13% 
of the total charges reported No benehts were available 
separately for the additional miscellaneous charges All of the 
benefits combined paid under the group insurance plans met 
58% of the total gross costs reported 


Distribution of Net Costs —The net cost of each absence, 
after all insurance benefits were paid, totaled more than $300 
for 140 of the absences More than half of the absences (725) 
had net costs of less than $100 There is, however, a substantial 
group, 347 absences, with net costs ranging from $100 to $299 
Among those persons who had annual earnings of less than 
$3,500, there were 216 of these absences or about 29% of the 
absences in this income group One-fourth of the absences (84) 
among those who earned between $3,500 and $4,999 pw year 
had net costs ranging from $100 to $299 


Uncompensated Wages —To the medical costs roust be added 
the wage loss incurred, since prolonged absences from the job 
are involved Among the 32 estabbshments, 29 bad sickness 
compensation programs, formal paid sick leave prograras were 
in effect in 25 of the establishments, and another 4 had informal 
arrangements providing paid sick leave Not all of the programs 
covered all workers 

In more than half of the absences (659), from 50 to 100% 
of the wages that presumably would have been earned had the 
worker not been absent were not covered by the compensation 
benefits Of these, 547 absences indicated wage losses, in addi 
lion to the medical costs, ranging between 50 and 74% of the 
wages that would have been earned had the workers not been 
absent There were 346 absences (46%) in the income group 
under $3,500, resulting m uncompensated wage losses amounting 
to 50% or more 


How Excess Costs Were Met —Savings that had been put 
side for some special purpose, such as the purchase of a 
ar, or major household appliance, were reported by 37% of 
le absentees as having been used to meet the medical costs not 
overed by insurance A substantial number reported the use 
f credit loans were listed by 15%, and arrangemen^ 
ills under a deferred payment plan were reported by 13% 

L httle over 2% of the group indicated the sale of property 
r belongings to meet the medical costs In 3% of the absences, 
previously nonemployed member of the household went to 
'ork Financial assistance from sources outside of the 
uch as a pnvate or public welfare agency, was reported by 
[most 4% of the absentees It was found that at least U oi 
lese 48 absentees had received the assistance from a company- 
lonsored welfare or aid fund 

SUMMARY AND CONCLUSIONS 

Prolonged illness among employed workers, , ^ 

bsences of more than four weeks due to nonoccupationa 
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abilities, occurs, apparently, at the rate of some 33 absences 
per 1,000 person years In terms of days lost from the job, these 
prolonged absences represent a serious toll The frequency of 
these prolonged absences and the time lost are greater among 
production workers than among the salaned group, and greater 
among women production workers than among men production 
workers The reasons for these differences need yet to be deter¬ 
mined The degenerative, terminal, and chronic illnesses and the 
permanent disabilities are not alone responsible for the pro¬ 
longed absences The largest number of absences were caused 
by such morbidity groups as the diseases of the digestive system 
and nonpermanent ailments and mjunes A large number of 
the absences involved persons under 45 years of age 

The significance of the development of voluntary health in¬ 
surance, particularly of group programs in the employing 
establishments is shown by the fact that the benefits available 
under all of the group plans m the establishments paid 58% of 
the total gross charges reported for the 1,212 absences studied 
The net medical costs (over and above the insurance benefits) 
and, more important, the wages lost, remain substantial items 
for many of the workers 

This study is revealing increasingly valuable Information on 
the extent, nature, and especially the economic phases of pro¬ 
longed illness, we can expect to learn more about some of the 
causative factors and possible means of meeting the problems of 
prolonged illness 
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Malpractice Roentgen Bums Following Treatment for Cancer 
Statute of Limitations —^The plamtiff sued for damages alleged 
to have been caused by the improper diagnosis and treatment 
of cancer, which resulted in necrosis and osteomyelitis The 
suit was agamst the defendant hospital, the head of its depart¬ 
ment of radiology and an assistant m the department of radiol¬ 
ogy From judgments m favor of the defendants the plaintiff 
appealed to the distnct court of appeal, first district, division 
2, California, 


The plaintiff had had a sore on his tongue for about four 
months so he consulted his local physician who took a specimen 
for a biopsy exammation It was discovered that the sore was 
an epidermoid carcinoma, and arrangements were made for him 
to go to the defendant hospital for treatment He did so in the 
latter part of August, 1945, and it was then further found that, 
over and above the pnmary lesion under the tongue, nodes or 
a nodular mass under the chin were mvolved either by metasta¬ 
sis or direct extension Treatment by roentgen ray was decided 
upon, to be followed by operation on the neck after the pnmary 
lesion had been controlled Plamtiff received the roentgen ray 
treatment as an outpatient m the department of radiology at 
the hospital From Aug 27, 1945 to Sept 21, 1945, the plain¬ 
tiff received 8 intraoral treatments followed by 12 submental 
treatments (treatments from the outside under the chm) The 
treatments caused burning of the skin of the neck and inflam¬ 
mation of the mucous membrane of the mouth, which healed 
dunng October, 1945 The foUowmg May, the plaintiff was 
scheduled for the recommended surgical treatment, but, upon 
the advice of the defendant physician, head of the department 
of radiology, the operation was declined on the ground that it 
was no longer necessary, because the lesion, which had been 
regularly followed m the radiology department, had healed 
®'™i'='orily Without signs of recurrence or metastasis In the 
middle of January 1946, however, pain had developed in the 
plaintiff's teeth and in a sinus m his gum, this was diagnosed 
as a probable early radiation necrosis, which must be watched 
un March 8, 1946 the necroUc area in the gum had mcreased, 
consultation with a doctor of the dental department 
ana the president of the visible tumor dime, an attitude of 

hygiene to be given 
> me dental dime, was decided upon On June 16, the plain¬ 


tiff was seen by one of the defendant physicians, who believed 
then that the area of necrosis on the lower alveolar ndge had 
become somewhat larger On June 25 a slight improvement was 
found, and, on July 9 and Aug 26, little or no change in the 
necrotic areas was noted In a letter “to whom it may concern ’ 
given by an assistant in the department of radiology to the 
plaintiff on Aug 26, 1946, the statement was made that plaintiff 
at that tune had areas of osteo radio necrosis of the lower jaw 
On Dec 10, another x ray examination was made, but the 
roentgenologist could not decide whether the lesion shown was 
caused by osteo radio necrosis or infiltration of caremoma 
However, in the beginning of January, 1947, painful swelling 
under the chin and pain m the lower jaw developed, and, when 
the plaintiff was seen on Jan 8, the defendant radiologist said 
he thought the condition looked like osteomyelitis It was de¬ 
cided that the plaintiff, as treatment for acute osteomyelitis, 
required hospitalization, treatment \vith penicillin, and oral 
hygiene but no surgical intervention at that time The plaintiff 
expressed a preference under such circumstances to be hos¬ 
pitalized nearer to his home m the Peninsula Community Hos¬ 
pital at Carmel by Dr Swengel Accordingly, the head of the 
defendant s radiology department wrote, under date of Jan 10, 
1947, a letter to Dr Swengel, descnbing in detail diagnosis and 
treatment of the cancer in 1945, the appearance and treatment 
of breakdown of alveolar mucosa and laying free of the bone 
m the alveolar region m 1946, and the recent appearance of 
acute osteomyelitis and listing the followmg as advised treat¬ 
ment “Hospitalization of the patient, systemic penicillin, and 
mouth hygiene, and no surgical intervention at the present time ’ 
The plaintiff was hospitalized in the Peninsula Community Hos¬ 
pital at Carmel, treated by Dr Swengel with penicillm, oral 
hygiene, and anodyns, and discharged on Jan 22, 1947, as 
improved Dunng the year 1947, the condition of the plaintiff 
detenorated greatly "When on Dec 22 of that jear he was ad¬ 
mitted as a veteran to the U S Naval Hospital at Oak Knoll, 
large collar-like submandibular masses with fistulas draining to 
the outside had developed, a large exposed area of the man¬ 
dible was necrotic, the mouth was in a foul condition, and, 
physically, he was emaciated from poor nutntion due to in¬ 
ability to eat because of the mfection of the mandible He 
was treated for radiation necrosis, osteomyelitis, and the gen¬ 
eral condition desenbed with sulfadiazme and penicillm, the 
draining areas under the mandible were opened, oral hygiene 
was continued, vitamms were administered intramuscularly, 
and he was placed on a special diet and given calcium tablets 
The general condition of the plamtiff improved, but the infec¬ 
tion with osteomyelitis continued backward toward the throat, 
and the necrotic mandible fractured, for which reasons on Jan 
29, 1948 the diseased portion of the mandible was excised from 
the molar region on the left to the area between the first and 
second molars on the nght Further surgery was necessary be¬ 
cause of recurrence of osteomyelitis, and he was subsequently 
discharged from the naval hospital on July 20, 1948 

The present action was instituted on Nov 5, 1948 The first 
count of the plaintiffs complamt alleged in substance that the 
defendants, who treated the plaintiff as a paymg outpatient, 
had been so negligent in the diagnosis and treatment of the 
growth on his tongue as to cause destruction of fleshy and bony 
tissue of the mandible, which were not involved m the illness 
to be cured, that defendants assured the plaintiff that such symp 
toms were a normal result of the treatment given and would 
clear up within a reasonable time, that when the symptoms 
grew worse on Jan 10, 1947, they refused to admit the plaintiff 
as a paymg paDent, reiterated said assurances, and told him 
that he should not permit surgical treatment of the mandible 
by other physicians that until December, 1947, he received con¬ 
servative treatment by other physicians who also assured him 
that the affected tissue would eventually heal without any per¬ 
manent injury and that, however, his condition detenorated 
until m December, 1947, he was accepted as a paUent m the 
U S Naval Hospital, where, in January, 1948, he heard for 
the first tune that, dunng the treatment by defendants, the 
plaintiffs mandible had been severely burned and that, because 
of Its vulnerable and denuded condition, osteom} elitis in the 
mandible had resulted The second count added to the above 
allegations the contention that the defendants, to conceal the 
true facts concenung their negligence, knowinglj and fraudu- 
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plaintiff concerning the character and 
prospects of his later affliction and refused to plawiifPs later 
physicians and surgeons information concerning medical history 
and treatment of plaintiff’s case 

The defendants first argued that the suit was barred by the 
statute of limitations They pointed out that wntten information 
given by the defendants and other assistants at the defendant 
hospital concerning the plaintiff’s case history and treatment 
{to wit, the stated letters of Jan 10 to Dr Swengel and of Aug 
26, to whom It may concern”) negate any intent of fraudulent 
concealment, that there is no evidence whatever that the de¬ 
fendants' representations to the plaintiff, if any. were made 
fraudulently, contrary to their better knowledge, for the pur¬ 
pose of concealment, and that the statute started running accord¬ 
ing to the normal rule on Jan 10, 1947, the last day on which 
the plaintiff presented himself for treatment by the defendants, 
and the action was therefore barred on 3 an 10, 3948 Even 
if It be conceded that the relation of physician and patient be¬ 
tween plaintiff and defendants ended in January, 1947, and that 
there was no substantial evidence of fraudulent concealment 
sufficient to go to a jury, nevertheless plaintiff’s action was not 
barred as a matter of law The rule is well settled that m mal¬ 
practice cases the statute does not start to run until the date 
of discovery, or the date when, by the exercise of reasonable 
care, the plaintiff should have discovered the wrongful injury 
In this case, said the court, the testimony of the plaintiff that 
he relied on statements of the defendant and of Dr Swengel 
and a dentist that his symptoms were a normal result of the 
treatments, that they would clear up m course of time, and 
that he should not permit surgical treatment of his jaw, that 
he did not know the exact meaning of the technical terms used 
by defendants concerning his illness, and that only after the 
operation in Oak KnoU Hospital did he learn the true char¬ 
acter and cause of the injury to his chin, part of which testi¬ 
mony was corroborated by ffle plaintiffs wife, was sufficiently 
substantial evidence as to the delay m discovery to make these 
issues questions for the jury 

The defendants’ second principal argument was m opposi¬ 
tion to the plaintiffs contention that the doctrine of res ipsa 
loquitur was applicable to the case The plaintiff argued that 
there was here not only negligence in treatment but a distinct 
injury to a healthy part of the body (the jaw), not the subject 
of treatment and not within the area to be covered by « It is 
not contended that the existence of such a situation was proved 
without conflict but that there was sufficiently substantial evi¬ 
dence of the existence of such a situation that said issue should 
have gone to the jury The contention is without merit, said 
the court Ordinarily, a doctor’s failure to possess or exercise 
the requisite learning or skill can be established only by the 
testimony of experts In cases in which, however, negligence on 
the part of a doctor is demonstrated by facts that can be evalu¬ 
ated by resort to common knowledge, expert testimony is not 
requwed, since scientific enhghtenment is not essential for the 
determination of an obvious fact At the root of the res ipsa 
loquitur doctnne, therefore, is the inference based on common 
knowledge Therefore, its apphcation in the field of malprac¬ 
tice IS restricted to cases in which a layman is able to say as a 
maUet of common knowledge and observation that the con¬ 
sequences of professional treatment were not such as ordinarily 
would have followed if due care bad been exercised Only if 
the injury is distinct and separate from the operaUon and not 
within the area covered by it can a layman, on the basis of 
common knowledge, presume negligence, for it is also common 
knowledge that in the course of an operation, and of certain 
other treatments, like x-ray treatment here involved, injury to 
or removal of healthy tissue near to the diseased parts is often 
necessary or unavoidable and not an indication of any negli¬ 
gence In this case the carcinoma, even if U had apparently not 
reached the jaw, was in an area near to it The defendants say 
that an undifferentiated epidermoid carcinoma is the most 
dangerous and most wildly spreading type of cancer that there 
were no means to obtain certainty as to how far it bad spread 
or whether the mandible was involved or not, that at any rate 
to get the full required dosage to the onginal lesion for the 
purpose of destroying it. inadiation of the mandible was un- 
Loidable, although H was known that thereafter m a cettam 
percentage of cases necrosis of the jaw might occur There can 


are 

com 
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be no doubt, said the court, that the issues thus presented 
purely medical ^d that no part of them is so obvious that com 
mon fayman s knowledge could evaluate it without enlighten 
mem by expert testimony The mcontradicted evidence that 
m a certmn percentage of cases of x-ray treatment of carem’ 
oma of the laoutb. injury to the mandible is unavoidable makes 
me res ipsa loquitur doctrme entirely inapplicable 

Certain other contentions of the plaintiff with relation to the 
admissibility m evidence of testimony and the giving of in 
structions were also overruled, and the judgment of the trial 
court w favor of the defendants was therefore affirmed Costa 
V Regents of University of California et al, 247 P (2d) 21 
(California, 1952) 

Governmental Hospital' County Hospital’s Liability for Nurse’s 
Negligence —This was an acUon for damages for personal in 
Junes alleged to have been caused by the negligence of the de 
fendant’s nurses From a judgment in favor of the ho^ita), the 
plaintiff appealed to the distnet court of appeal, fourth district, 
Califorma 

The plaintiff underwent an operation in the defendant hos 
pital While the patient was still under the influence of the sacs 
thetic, hot water bottles were placed near her body and legs, 
which resulted in severe bums necessitating painful skin grafts 
and causing permanent mjury In a subsequent suit for damages 
because of these injuries, it was contended that the defendant 
hospital dislnct was an agency of the state, exerosing govern 
mental functions and not actmg in a proprietary capacitv, and 
that therefore it was immune from a suit for personal injuries 
The plaintiff, on the other hand, contended that an organization 
acting under a grant of power from the state legislature is not, 
per se, a state agency, that it cannot be presumed that its activi 
ties are solely governmental acts entithng it to immunity, that 
whenever any governmental entity acts in s propnefaiy field, 
it is liable for its acts of negligence, that the operation of a 
local hospital distnet falls within that propnetary field and is 
clearly distinguishable from a county hospital organized and 
operated under the Welfare and Institutions Code Apparently, 
said the court, this question has not been decided insofar as it 
applies to a hospital distnet organized under the Health and 
Safety Code The primary question, therefore, is whether, in 
the performance of the duties under consideration, the district 
was exercising a busmess function m a propnetary capacity as 
distinguished from a governmental duty 
Since 1947, said the court, county hospitals have been spe 
cifically BUthonzed by statute to charge fees It has been held 
that the imposition of a charge for service is not inconsistent 
with the exercise of a governmental function and that this does 
not, in itself, constitute any engagement in the hospital busmess 
on a propnetary basis Any argument from the mere fact that 
local hospital distncts are also authonzed to charge fees » not 
necessarily controlling The real purpose of the hospital dis 
tnct act, the court continued, is to make provision, in a portion 
of the state where hospital facilities are not available, for ade 
quote hospitalization for the people in that vicinity The method 
of formation of the distnet is similar to that of an imgation 
distnet, and it has been uniformly held that an imgation du 
tnct IS a governmental agency, within the meaning of the rule 
that such agencies are not liable for tori, so long as it operates 
only as an irngation distnet The Health and Safety Code pro¬ 
vides that the hospital shall be operated according to the best 
interests of the “public health” and the directors “may pre- 
senbe the terms upon which patients may be admitted 
shall fix such rates, msofar as possible, as will permit the nos 
pital to be operated upon a self-supporting basis and may bor 
row money in anticipation of the estimated tax revenue and 
other income The operation of a public hospital, the court con 
tmued, involving as it docs the public health, neccssan y an 
traditionally stands on a different fooUng from ^ctmties ha 
have been traditionally commercial m their nature The slat 
does not authorize or contemplate operation at a pro 
tets that the distnet shall operate it in the best interests of 
the public health, merely attempting to ke^ 
as it can It is apparent that this act was a , 

IS no mdicauon that the formation of such ^ 

the purpose of competing with industry J 

other hospital We think, the court concluded, that it is clear 
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from the statutes regulating local hospital distncts that it was 
intended that such hospitals be operated only in a governmental 
capacity 

Accordingly the judgment of the tnal court, holding that the 
defendant hospital distnct was not liable for the torts of its 
employees even so far as a pay patient is concerned, was 
affirmed Talley v Northern San Diego County Hospital Dis¬ 
trict 246 P (2d) 970 (California, 1952) 


BUSINESS PRACTICE 


This is the third in a senes by these authors on various phases 
of business practice In this article the authors suggest means 
ti nhich the physician can prevent the building up of delinquent 
accounts —^Ed 


KEEPING ACCOUNTS CURRENT 


Chester Porterfield and Geoffrey Marks, Seattle 


Previous discussions in this senes have indicated the relative 
worthlessness of long outstandmg accounts receivable, which 
too many physicians regard as the basis of their secunty,* and 
the urgent need for physicians to establish adequate, effective, 
and routine collection procedures in their offices = Of even 
greater importance, however, is the prevention of delinquency, 
and pnmary emphasis therefore should be placed on preventing 
the building up of delinquent or uncollectable accounts by 
keeping accounts current" 

In spite of the high and increasing percentage of patients 
carrying some type of accident and health insurance, the basic 
premise remains that the patient is financially responsible for 
the cost of his medical care The contractual relationship be¬ 
tween the physician and patient remains as before and it is 
only by default of physicians and their staffs that the impression 
has been built up among patients that they are relieved of this 
responsibility Most such insurance plans are on a “reimburse¬ 
ment basis, and the physician has entered into no financial 
arrangement with the insuror beyond the courtesy of aiding the 
insured with his claim for reimbursement The principle is that 
of CO insurance, with the insurance company undertaking to 
meet specific medical costs up to a specified amount the intent 
IS closely parallel if not exactly that of the deductible type of 
automobile collision policy 

These separate relationships have been somewhat obscured 
in many instances by the growth of insurance plans, largely 
physician sponsored, m which the physician directly bills the 
insunng organization and is paid directly by it While this type 
of plan has created Us own new group of problems and has to a 
considerable degree encouraged patients m their attitude of 
disclaiming responsibility, a collection problem does not gen¬ 
erally exist, and our concentration, therefore, will be on ac¬ 
counts that arc not automatically collectable These include not 
only those of patients who carry insurance, to which reference 
ecn made, but also those of all other patients whose re 
^onsibihty It IS to pay their physician and pay him promptly 
e patient, however, will not be more than vaguely aware of 
'Ills responsibility unless it is clearly brought home to him and, 
“ a matter of human procrastination, he will avoid it unless 
15 made easy for him to meet it and imperative that he do so 


HOW ACCOUNTS CAN BE KEPT CURRENT 

keeping accounts current is a matter of establishing p 
pies that Will and must be followed routinely by the physi 
W consider these principles rather than 

me speofic procedures since they must be adapted to 

enced u m ^ ‘^=Eree of success ex, 

annbr./^ Ihesc pnnciplcs will depend upon the fitness of t 

and ihl'°"’ "lorough analysis of the prac 

"huh s re. to the moderate single visit cha 

responsible for the greater percentage (m pom 


number) of total accounts and of delinquent accounts, rather 
than to the handling of major fees, which will be the subject of 
future discussion 

Determine a Charge for Each Service —^It is important that 
the physician and his staff know the charge for each service at 
the time it is performed This is the pnmary point of departure, 
and Us importance in getting the patient to pay at that time 
need hardly be argued This first requires that the physician 
establish standard fees for his vanous services, on whatever 
basis he feels they will be fair to the patient and to himself 
With this schedule available for reference, he can in a minimum 
of time amve at the cost to the patient of each particular visit, 
no matter how many separate services were performed Equally 
important, he can recognize when a scheduled “office visit” 
turns into a considerably more extensive service that should 
carry a higher fee, this can readily be explained and accepted 
at the time but will almost certainly be challenged at a later 
date when the patient has forgotten the circumstances In set¬ 
ting up and applying his personal schedule of fees, the physician 
must remind himself that there is no such thing as an office 
visit He may examine, diagnose, consult, perform or prescribe 
treatment, give education in therapy, reexamine to conSrm diag¬ 
nosis, or determine the progress of therapy, all are different 
services that individually or in combination may carry different 
fees When he makes these important distinctions and sets up 
his charges in accordance, he will have escaped from much of 
the guesswork that he inflicts on himself in estimating what he 
should charge for a particular office visit, from the loss of m 
come resulting from his frequent under-estimations,” and from 
the accusation of a sliding scale of fees and arbitrary charges 
His staff, who have to carry the brunt of explaining charges for 
his services, will be in a far belter position to do so quickly and 
convincingly than if the financial records merely show the 
familiar entnes “o v $3 50, $5 00, $12 50” 

Tell the Patient the Charge —The patient must be told the 
service and the charge at the time of the visit This is primarily 
a matter of setting up mechanisms m the form of records and 
routines that will make certain that the charge information 
arrives at a strategic location by the time the patient does 
Preferably, the doctor himself should tell the patient both the 
service he is performing and its cost, and he can most easily 
do It when he records them In the relatively small office, the 
medium may be the simple one of escorting the patient to his 
secretary as he gives his final instructions, then telling the 
secretary m the patient s presence what service and fee notations 
to put on the financial record The financial record, if in con 
venient card form, may be sent in to the physician with the 
history, and his charge notabons made directly on the card, 
which he then hands back to the secretary on dismissing the 
patient, mentioning the charges as he does so (We would not 
conscientiously advise this procedure to any physician who has 
the habit of deliberating or pondermg over his records or who 
has ever caught himself misplacing or pigeon holing them) In 
larger practices and groups, more formal media for transmitting 
information are required, these may take the form of patient- 
visit slips or charge slips, simple or detailed but preferably 
serialized, with one or two carbon copies When such a slip is 
made out at the beginning of a visit, the paUent knows that it 
will accompany or precede him and that, while it may also serve 
to give orders to laboratory or other staff departments or for 
scheduling future appointments, u is primanly an honest, 
straighlfonvard means of immediately informing him what the 
service will cost The various firms specializing m the design 
and pnnting of such business forms and the accompanying 
equipment have a wealth of experience in adapting them to 
meet individual requirements, and the range of variations makes 
it possible to meet the needs of almost any practice Some 
typical examples of such forms are illustrated in a previous 
article in this department ’ 
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P«>v^,,/_When the goal is lo encourage current 
payment of small charges, any obstacles to the patient's con¬ 
venience in doing so must be avoided The patient’s departure 
route must provide for a single stopping point, usually the 
reception desk, where future appointments or other details can 
be arranged, to which the charges data arc returned and which 
IS convenient to the financial records There should be adequate 
counter or table space, other than the receptionist’s or secre¬ 
tary s desk, where the patient may put down packages or hand¬ 
bags and on which checks can be ivrittcn Observations, made 
in offices of pediatricians provoke the incidental comment that 
a cnb nc\t to the counter in which to place the infant might 
greatly increase the number of parents who would be inclined 
to stop there long enough to make a payment instead of hurry¬ 
ing past in the preoccupation of trying to cope with their double 
armful' Facilities for making change and giving immediate 
receipts arc obvious necessities Even more important, a depart¬ 
ing patient should never be made to wait more than a minute 
or two for attention, if the secretary or receptionist is otherwise 
occupied, his presence can at least be acknowledged immedi¬ 
ately The employee should realize that attending to the patient’s 
parting needs, even at her busiest moments, is certainly as im¬ 
portant as any other of her duties 

Make Clear Inrnred Patient’s Responsibility —The necessity 
for the doctor or a member of his staff to make it quite clear 
to his patient that the fact that he carries insurance in no way 
alters his basic obligation to the office has already been 
stressed However, there is with insured patients the possibility 
of considerable misunderstanding in areas other than who is 
to pay whom While the majority of health insurance plans are 
excellent, so far as they go, few of them offer really complete 
coverage to the insured, in respect cither to ty'pe of service or 
to duration of treatment for a particular condition At the same 
time they have widely differing standards of accepted fees for 
particular services and of conditions under which such services 
may be authorized While this is certainly the privilege of the 
insuring organization and adequate controls are essential to 
prevent abuse by patient or physician, the net result is a master 
plan for misunderstanding and dissatisfaction 

The first pnnciple in dealing with the patient who presents an 
insurance policy or authorization is, as we have seen, that the 
office make it clear that, insurance or no, payment always re¬ 
mains his responsibility He must further be made to understand 
that his responsibility extends to providing the insurance infor¬ 
mation, clearances, or forms and to following-up with whatever 
further reports are required of him This approach is important 
from the practical viewpoint in that it will help relieve the 
administrative pressure upon the office and better assure prompt 
and accurate processing of reports and claims It is equally 
important from the psychological viewpoint, since it enforces 
a measure of cooperation on the patient in the financial relation¬ 
ship and extends his often limited knowledge of what his in¬ 
surance premium has bought him Neither the doctor nor his 
secretary can afford the time to explain in detail all the fine- 
print rules and exclusions in most health insurance policies nor 
can they be expected lo know all the variations in coverage of 
different group policies sold by a single insuring organization 
In our opinion such details are not properly their province, the 
doctor-patient relationship is an exclusive one and must remain 
as nearly so as possible 

Billing for insured care under the majority of plans is properly 
directed to the patient, and the patient should understand this 
m advance A convenient means of implanting the idea is to 
present the first statement in duplicate at the time of the final 
service that the insurance will cover, keeping a third copy in 
the office for reference until the bill is paid If, as in many 
cases the insurance company will pay the patient on presenta¬ 
tion of his receipted bill, this should be called to his attention 
with the suggestion of immediate payment, so that the duplicate 
and receipt can be forwarded by the patient without delay 
(This is an excellent suggestion to make in any case and avoids 
the occasional embarrassment and unpleasantness when a 
natient receives and cashes an insurance check but doesnt pay 
ihe doctor’s bill) Subsequent month-end billings are sent directly 
lo the patient and, if payment from some source is not received 
within wo months, we customanly suggest that a mild reminder 
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note inquinng about the insurance and noting that the charge 
IS still the patient s responsibility be sent in heu of a statement 
and that this be followed up if necessary with collection letters 
written in a severer tone 

Disallowed Claims It is unfortunate when services are per 
formed m good faith but without adequate investigaUon and 
the insurer disallows them for one reason or another This 
Situation IS only the doctor’s fault so far as he and his staff 
have not been sufficiently thorough in venfymg the details in 
advance, but nonetheless he customanly bears the brunt of the 
patient's annoyance and disappointment at having to meet a 
medical bill he did not anticipate Stressing in advance that 
payment is the patient s responsibility and requiring authoriza¬ 
tion for services that might not be covered will partly avoid 
this unwarranted blame When, in spite of precautions, a charge 
is disallowed, the preferred approach is for the office immedi 
ately lo contact the patient, expressing sympathy at what has 
occurred and explaining as clearly as possible, with the strong 
inference that the doctor has acted in the same good faith as 
the patient If direct contact with the patient cannot be made, 
a personal note stating the total costs, the portion covered by 
insurance, and the balance due is a more effective means of 
informing the patient than a laconic statement or bill showing 
the disallowed charges If the patient cannot or will not under¬ 
stand the reasons for disallowal, he should be referred to 
the insuror, who should have made the policy coverage clear 
in the first place Thereafter, the doctor and his staff must 
remain sympathetic but firm bystanders 

Limitations of Insurance While comprehensive health m 
surance plans are on the increase, largely m the group field, 
and their advance is based on the generous desire to provide 
full protection against all medical costs, these plans are in 
evitably expensive to operate and maintain and, in our opinion, 
will never provide universal and total coverage unless heavily 
subsidized by employers or government Thus, the greatest field 
of insurance protection w'lll probably continue to be for hospital 
and surgical costs, with the patient himself meeting the expense 
of so-called minor illnesses and medical care in the physician’s 
office For most families m most years, the latter represents the 
major medical care outlay On the physician’s side, the vast 
majority of practitioners will also contmue to perform the 
majonty of their services m their offices and in small units 
Most patients do not fully understand the limitations of their 
insurance, and physicians therefore cannot escape their own 
responsibility in facing the apparently distasteful task of ex¬ 
tracting from patients the money they have earned Too often 
they hopefully assume that everything will be covered by the 
insurance policy that has been mentioned and avoid reference 
to the patient's responsibility 

Even in large group plans in which billing will likely be made 
to the insuror, there is frequently a provision for making in¬ 
dividual charges to the insured patient whose family income is 
above a stated annual figure Our experience has been that this 
stipulation IS often overlooked m medical offices either because 
the doctor and staff do not know about it, or, more often, be 
cause they are embarrassed at asking such questions of patients 
We have known patients to become upset or angry or to give 
obviously fake answers when asked the amount of their annual 
income, but this has generally occurred when they were being 
grilled by a loud-spoken secretary within hearing of other 
patients This is an extremely personal question to most people, 
even more than those regaining such items as age, employer, 
and type of work, and it automatically generates resentment 
when asked m the wrong time, place, and manner Some group 
plans stipulate that the patient is to fill out the basic information 
at the top of the monthly services voucher at his first visit tor 
the month, and it is easy for the secretary or receptionist to 
call his attention to the place on the blank where he is to 
indicate salary status and to be sure that it is completed In 
other group plans, the person’s insurance number within e 
Group carries a code indicating salary status Finally, u l 
patient remains uncooperative, a phone call to the 
office will quickly produce the desired information In this last 
instance, tact is called for when the pahent is faced with the 
facte and the office must take special pains to leave no room 
for misunderstanding whenever a personal charge is prese 
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Such charges must be billed and followed up regularly and 
routinely or preferably collected at the time of service, since 
(here is othenvise strong opportunity for delinquency Patients 
like to think that their insurance covers everything ’ 

Our emphasis in these suggestions to avoid frictions in 
handling insurance-covered care is, as always in our approach 
to fees, on achieving an initial understanding as to details and 
mode of payment We recognize that patients are likely to be 
vague about details and to attempt to escape financial questions 
with the magic words, I have msurance ’ However, they will 
seldom refuse to give information when asked, in the right sur¬ 
roundings, by someone whose words and altitude confirm a 
strong sincere desire to help them 
Mutual Responsibility There is one further aspect of patient 
responsibility and of the phjsician’s as well that is important 
in their relationship The patient must know the cost of the 
service even when the insurer is billed and the physician is paid 
directly When paUents under group plans make unnecessary 
or unreasonable demands, it is often because of the tendency 
to Ignore cost and to forget the fact that in the end they must 
pay It by their premiums When they do not know that the 
physiaan is accepting a lower fee than his established minimum 
(as his contnbution to the success of the plan) they are likely 
to belittle both the physician and service and to demand even 
more service, then, out of annoyance at these uncooperative 


wide vanations in attitude within a single practice, reflecting 
the doctor’s frame of mind, relative financial security, or 
changes in personnel A factor that we find to be increasingly 
operative, as the purposeful attention to financial details de¬ 
creases, IS carelessness in respect of spelling patients names, 
recording their correct addresses, and keepmg track of changes 
in address In setting up a collection program in such oflnces, 
this is a major obstacle that we must overcome 
Surveys of Account Status —In our initial analyses and in 
the course of our continuing management service to our clients, 
we have found surveys of their patient accounts valuable in 
determining trends and as aids m the design of new admimstra 
tive procedures and records to enforce the operation of the 
pay as-you-go” pattern While we are perhaps unable to quote 
an ideal ’ case, we can cite one new practice that was organized 
and planned with the determination to be practical and realistic 
in all financial dealings The doctor, a highly-qualified general 
surgeon, felt that the suburban neighborhood he had chosen 
for his office justified his accepting a moderate amount of medi¬ 
cal practice instead of limiting himself to referred surgical cases, 
he therefore knew that he would be putting a fairly large num 
her of small or moderate charges on the books as well as major 
surgieal fees In the first nine months, with the practice showing 
a bettcr-than average growth, receipts lagged behind charges 
by less than two months, and at the end of that time the total 
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patients and to make up for their lost income, some physicians 
may begin to order unnecessary services and to inflate their 
billing to the insuror This cycle of mutual irresponsibdity has 
forced many insurers to increase premiums, has discredited 
other plans, and in several recent mstances has led to with¬ 
drawals of underwaters from the field of health insurance 

HOW DELINQUENCY CAN DEVELOP 
The physician must analyze the actual flow of patients in 
and out of his office, as symbolized in the size and distribution 
of their financial accounts, in order to determine the critical 
phases and weak points of the financial relationship If he does 
not determine these weak points and then set up procedures 
based on the principles outlined, his accounts will not be kept 
current and delinquency svill develop increasingly Depending 
on the physician’s attitude and ability to organize his office in 
respect of collections, we have observed the following major 
patterns 1 Major fees are scheduled for regular payments, and 
small individual charges are paid at each visit or at least met 
This IS obviously the ideal 2 Major fees are 
scheduled for regular payments, but either small charges are 
not presented while the patient is in the office, or no attempt 
at CO ection is then made This is the most frequent pattern 
"c have found m our initial studies of pracUces 3 No con¬ 
certed effort IS made to present fees of any size or to discuss 

in unfortunate situation we find 

most pracuces m which severe financial deUnquency exists 
patterns are not mutually exclusive, and we usually find 


of outstanding accounts equaled 1 75 times current average 
monthly charges At that time, we analyzed the accounts 
picture m terms of the number of accounts, size of unpaid 
balance, and age, with the results shown in table 1 

The most significant point is the minimum number of the 
larger accounts beyond three months in age, and the fact that 
nearly one-third of the under $25’ group were by definition 
in a delmquent status The doctor acknowledged that he would 
occasionally slip up on presenting charges for each visit to some 
of the ‘casual” or semi-emergency patients, and almost without 
exception these were the ones who, when billed for an average 
of $10, did not immediately respond to the statement The 
major accounts, those over $100, showed the best record by far, 
vnth none outstanding longer than three months Of these, all 
representmg surgery, closer inspection showed that around 60% 
were pnvate billings that the patient himself was to meet, and 
40% were covered by one form or another of insurance In 
this connection, we noted that the members of the community 
are persons, preponderantly in the middle income bracket 
and of first and second generation Scandinavian descent, whose 
traditional frugality is balanced in this instance by primary 
economic dependence on a declming industry Aside from this 
surgeon s own organized efforts there were no apparent factors 
that would have predisposed such an unusually good iniUal 
record His only weakness was in the handling of small charges 
for emergency office visits, and this is reflected in the fact that 
70 5% of the number of all accounts receisable are for sums 
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under $25 Since the emphasis of the practice is, however, on 
the surgical specialty, these accounts had little opportunity to 
mount up in dollar value as they might m a general or medical 
practice 

In another study of account status, this time in a long- 
established small group practice, we found a more typical pic¬ 
ture The members of the group felt that their collecUons were 
excellent and cited previous and current ratios consistently 
above 95% as proof They were, however, dissatisfied with the 
chronic situation of delays m billing charges to patients, with 
statements going out from 10 days to two weeks late as a rule 
and with frequent omissions of charges and payments from the 
previous billing penod They felt that inefficiency m the business 
office was the cause and hoped the study would show ways of 
streamlining its operation, some members were m favor of 
cumulatively posting statements dunng the month and of detailed 
Itemizing of the statements to justify charges While such a 
procedure has some practical advantages for large offices, our 
experience has been that itemization, beyond that for various 
members of a family group or for special services performed, 
seldom if ever encourages more rapid payment or assures satis¬ 
faction on the part of the patient In this group, however, we 
were able to point out an addiUonal consideration—that, under 
the condition imposed by other factors, cumulative itemization 
would essentially double the daily posting job and gam very 
little time in the preparation of statements The other factors 
that had overloaded the business office were, primarily, prob¬ 
lems of cumbersome and inadequate methods of transmitting 


Table 2 —Comparison of Percentage Disinbiition of Delinquent 
Accounts Against All Accounts 
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charges and receipts for posting, of delays by the doctors in 
recording charges, and of a corresponding negligence on their 
part in informing patients of cost at the time of service 
The combination of factors produced the following picture, 
which became apparent as we analyzed the accounts receivable 
themselves The total in the 3,500 pnvate accounts was about 
$155,000, $112,000, or slightly less than 75% of this in dollar 
amount, was current, with payment or treatment within the 
previous three months The total value of outstanding accounts 
was about 4 5 times the average monthly receipts, well above 
an acceptable turnover ratio of two to three times As can be 
noted (table 2), the percentages follow roughly parallel lines, 
indicating that the incidence of delinquency in this group is 
almost evenly distributed throughout the range of balance due 
If the balance owed were the mam determinant of delinquency, 
the difference between the 62% of all accounts and the 55% 
of delinquent accounts with balances under $25 would be far 
Greater than 7% m number As we have previously pointed 
out, the administrative time and effort involved in carrying and 
billing a small account is usually as great as for a large one, 
and charges that might have been met at each visit if the 
patient had known the amount, were responsible for 62% ot 
all Ltements prepared and for over half of the delinqu^t 
accounts The rise in delinquency from 10% to 
and from 14% to 59% m amount due 
and over $100 ranges, is significant, with the $215 aver g 
balance of the latter group indicating the combination of in- 
aSate P-l™.nary'discLion of mator f ^ 
instances with a 

to unmanageable totals‘,„toted that 
current accounts larger than $100, exammaiion 
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of their number only between 30% and 40% were the result 
of single major fees, the remainder were the result of accumu 
lated smaller charges over some penod of time The chances 
of these accounts becoming dehnquent is probably greater than 
with the single major fee, because they grow out of a confirmed 
habit of not meeUng financial obhgations currently In this 
study time did not permit a close examination of all active 
accounts or a more accurate determination of the percentage 
that should be classified as “active delinquent," i e, with the 
balances owed mcreasmg steadily through the addiUon of new 
charges at a more rapid rate than old ones bemg paid off, hence 
the only estimate that could be made was that roughly 60% 
to 70% of the large accounts were the result of such accretions 
of small general charges (In one detailed study undertaken on 
the closing of a thnving general practice,i 36% of all accounts 
were classified as active-dehnquent, and in the six months after 
the doctor’s departure, less than one-fourth of them could be 
collected In our initial survey of another large general practice,< 
we found a half-dozen or more family accounts with balanci 
due of between $750 and $1,200 These had built up over at 
least four years of frequent house and office calls, the highest 
single charge being $30 Yet the physicians concerned had just 
told us, “We present fees for major work, but it’s too much 
bother on the smaller charges Besides, they’re not worth turn 
mg over to the collector ’’) 

Such a situation is liable to develop m almost any general 
practice, in any specialty practice in which repeated or frequent 
treatments are charged for on an individual basis, and in group 
practices in which a number of specialists treat vanous members 
of a family We consider it the most dangerous form of financial 
delinquency if allowed to continue, first, because use of a col¬ 
lection letter program is precluded by “presence in the office" 
and the necessary intensive effort on the part of the physicians 
and Iheir staff is difficult to organize and, second, because when 
such accounts finally become inactive (whether through em¬ 
barrassment or such personal collection pressure) they are 
generally the least responsive to letters and formal collection 
efforts In many such instances, the accumulated debt is 
patently beyond the means of the patients to meet When this 
happens, the physician has little recourse than to accept bis loss 
as involuntary chanty and resolve to prevent the recurrence of 
such situations 


HOW RESULTS DEPEND ON ATTITUDE 

Whatever may be the system or lack of system in any practice, 
the results will inevitably depend upon the attitude of the people 
in that office The most elaborate and costly setups of charge 
registers and patient-visit shps have proved completely in 
effective and have been junked as worthless time after time, 
when the fault lay with the physician and their employees for 
using them mechanically and as a substitute for their responsi 
bilities rather than realizing that they must operate them intel¬ 
ligently The physician himself determines his success or failuie 
If he IS furtive or embarrassed about his recording or presents 
tion of charges by whatever means he uses, his staff can fee! 
no more secure in their efforts to encourage payment If he 
carries his distaste for financial matters to the degree of ignoring 
or "forgetting” to follow the procedures he has himself set up 
and paid for, his employees will inevitably follow suit Jf he 
feels that the procedures are commercial and should be applie 
m that fashion, he and his staff will soon convey the unfortunate 
impression that they are grasping and interested only m e 
money they can extract from patients Each of these resu s i 
equally destructive There is, and has to be, a 
involved in the pnvate practice of medicme Uat fact cannot 
be escaped, so it must be accepted as ^ any of the 

other sometimes disturbing or unpleasant facts that th p ^ 
cL and his patient frequenUy face Then 
presenting and collecUng the fee can be 
out merely as the means for making the exchang 
for cash as easy and painless as possible 

622 Fourth and Pike Bldg (I) (Mr Marks) 

A Porterfield. C, Marks, G ” Collector, 

Bull Kina County M Soc 3» 213 (lune) 1933 
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Pneumococcal Ix)bar Pneumonia Treated with One Injection 
of Dibenzylethylenediamlne Dipenldlhn G Report of 49 Cases 
I, C Walker and M Hamburger Antibiotics & Chemother 
4 76-82 (Jan ) 1954 

Nineteen patients with pneumococcic lobar pneumonia were 
treated with a single mjection of 600,000 units of dibenzyl- 
ethylenediamme diperucillm G (BiciUin) and 30 patients with 
a single injection of 1,200,000 units There were no deaths 
Fourteen of the 19 patients m the first group responded well to 
treatment, and in 4 treatment failed and in 1 it probably failed 
Twenty two of the 30 patients m the second group responded 
to treatment Three were considered to exhibit partial responses, 
and m five treatment failed Penicillin blood levels of 0 05 meg 
per cubic centimeter or greater were observed with both 
600,000 and 1,200,000 units of the drug at from four hours to 
10 days m the majonty of cases Failures could not be related 
to age, serologic type of Pneumococcus, or blood level of 
penicillin Two of four patients with bacteremia in the group 
that received 1,200,000 unit doses required additional therapy 
One of these had a positive blood culture 72 hours after 
dibenzylethylenediamme dipenicillin G was given In one of 
the four patients with bacteremia treatment was a partial 
success A single injection of 600,000 umts or 1,200,000 units 
m the treatment of lobar pneumonia in adults thus constituted 
adequate therapy m 36 (73 4%) of 49 patients in a selected 
senes In the remaimng patients the treatment was only partially 
successful or had to be fortified by the additional use of crystal¬ 
line penicillin G 72 to 96 hours after the dibenzylethylene¬ 
diamlne dipenicillin G mjection Since success or failure cannot 
be related to the amount of pienicillin in the blood, it is assumed 
that either enough or not enough of the antibiotic to provide a 
rapid bactericidal action entered the lung exudate, or that the 
proper concentration existed there long enough or not long 
enough to achieve bactencidal effect In some failures, bacterio- 
stasis was probably not even achieved The authors conclude 
that dibenzylethylenediamme dipeniciUin G is an adequate 
preparaUon for the treatment of many cases of pneumococcic 
pneumonia, but cannot be recommended for routine use in all 
cases 


Trauma In Relation to Coronary Thrombosis' Cilnlcal Study 
of 42 Cases of Coronary Thrombosis Following Tranma or 
Unusual Effort L. A. Kapp Ann Int Med 40 327-339 (Feb ) 
1954 


In 42 of 105 patients with a history of acute heart attack” 
following trauma, a diagnosis of acute coronary thrombosis 
and myocardial infarction, with antecedent trauma or effort of 
vanous types, was made Most of the patients were between 
the ages of 50 and 60 years, mdicatmg that trauma, such as 
blow to the chest, gunshot wound m the chest, severe or 
unusual physical strain or emotional stress, heavy meal, in 
middle aged or elderly persons is most likely to precipitate 
coronary thrombosis or aggravate a preexisting coronary heart 
disease The remaining 63 patients had rheumatic, syphilitic, 
ypertenswe, and/or arteriosclerotic heart disease complicated 
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by acute myocardial insufficiency, pulmonary edema, pulmonary 
embolism, auncular fibrillation and other arrhythmias, anginal 
syndrome, and coronary insufficiency Causal relationship 
between trauma and coronary thrombosis in the 42 selected 
patients was evaluated on the basis of (1) history of trauma or 
unusual strain preceding the attack of coronary thrombosis, 
(2) onset of symptoms immediately or shortly after the injury 
or effort, (3) clmical and electrocardiographic diagnosis of 
coronary thrombosis and myocardial infarction According to 
results, definite causal relationship was determined m 13 
(30 9%), possible m 6, doubtful in 5, and nonexistant m 18 
The author’s findings and the data reported by other workers 
show that the occurrence of coronary thrombosis after trauma 
IS not rare or coincidental The author does not agree with 
those who mamtain that coronary insufficiency and coronary 
thrombosis can be differentiated climcally and clectrocardio- 
graphically and that only the former is frequently related to 
trauma This principle is inapplicable m determination of causal 
relation to trauma for the following reasons CImically, it is 
often impossible to state when prolonged coronary insufficiency 
ends and when myocardial damage, necrosis, or infarction 
begins Electrocardiographically, it is well known that a nega 
live record does not exclude myocardial damage Furthermore, 
RS-T segment elevation and Q waves may be absent in lateral 
wall or intramural myocardial infarction The incidence of 
causally related cases of coronary thrombosis in post-traumatic 
heart attacks,” appears to be sufficiently high to warrant 
consideration of trauma as an important factor m the causation 
of coronary thrombosis and myocardial infarction m appro¬ 
priate cases The clinical significance of the recognition of 
causal relation of trauma to coronary thrombosis, especially 
with regard to adequate treatment and possible prevention of 
the disease, is stressed A medicolegal approach to this problem, 
based on a thorough history, objective findings, and impartial 
attitude, is suggested 

Drug Therapy in the Management of Hypertension C Levy 
Delaware M J 26 36 40 (Feb ) 1954 

Levy stresses that thorough knowledge of the mode of action 
and of the side-effects of the vanous drugs that have been 
recommended for hypertension are necessary to properly under¬ 
stand the place of these drugs m the medical armamentanum 
Before treatment is instituted, a thorough study of the patient 
must be made to ascertain the etiology of the hypertension 
Pheochromocytoma, Cushing s disease, coarctation of the aorta, 
unilateral kidney disease, toxemia of pregnancy, and acute 
glomerulonephritis account for about 5% of cases of hyperten¬ 
sion Since many patients with hypertension are asymptomatic 
and remain free of senous damage to vital organs for many 
years, the question of when to institute active treatment is 
difficult to answer The author discusses the hexamethonium 
drugs, the ergot alkaloids, the hydralazines, dibenamine, the 
vasodilators, the veratrum group of drugs, low salt diet, the 
thiocyanates, and the rauwolfia extracts Before any of these 
agents are used, not only their advantages and disadvantages 
must be weighed, but a close supervision must be maintained as 
each patient may react differently Hospitalization for study 
pnor to use of these drugs is advisable The effect of stressful 
situations and emotional conflicts cannot be overemphasized 
Therapy should he withheld from patients with senous coronary 
atherosclerosis or brain or kidney disease due to the danger of 
vascular thrombosis when the blood pressure has been lowered 
At times combinations of drugs may be advisable, utilizing 
the favorable effects of certain agents as (1) the renal vaso¬ 
dilatation of hydralazine (Apresolvne), (2) the bradycardia of 
veratrum, (3) the sedative acUon of rauwolfia While drug 
therapy is a step forward in the management of hypertension. 
Its ultimate value will require the test of time 
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Acquisition of Tissue Rcsislnnce to Digestion by Gastric imee. 
H Sclyc Gastroenterology 26 221-229 (Feb) 1954 

Sclyc became interested ,n the problem of how the stomach 
resists digestion by its own highly proteolytic secretion in con¬ 
nection with apparently quite unrelated studies on the “local 
adaptation syndrome" (L-A-S) These investigations revealed 
that just ns during systemic stress, (he organism as a whole 
goes through the three successive changes of the “general adap¬ 
tation syndrome” (G-A-S), so, circumscribed tissue areas respond 
to topical stress with a well-characterized tnphasic local adaptive 
syndrome This local response alters tissue resistance to non¬ 
specific topical injuries During the first stage there is a decrease, 
during the second an increase, and during the third a decrease 
in nonspecific topical resistance In this respect, the local 
adaptation syndrome in a localized area, rather strikingly 
reproduces the “alarm reaction," the “stage of resistance,” and 
the “stage of exhaustion” of the general adaptation syndrome 
The question arose whether the tissues that form the crater of 
a gastric ulcer might not also tolerate peptic digestion as a 
consequence of this phenomenon of topical resistance, which 
characterizes the second stage of the local adaptation syndrome 
This possibility appeared to be all the more worthy of considera¬ 
tion, because heavy overdosage with antiphlogistic hormones 
(corticotropin [ACTH] cortisone, and hydrocortisone) and ex¬ 
posure to intense systemic stress (starvation, intoxication with 
various drugs, nervous irritation) interfcrred with the develop¬ 
ment of topical resistance in experiments carried out by the 
author He performed experiments on rats with the view of 
determining whether topical resistance to digestion by gastne 
juice could also be induced in tissues outside the gastric mucosa 
under circumstances that would exclude any direct or indirect 
protection afforded by the epithelial lining of the stomach 
Using the granuloma pouch technique, he demonstrated on 
Wistar albino rats (hat pretreatment of a subcutaneous con¬ 
nective tissue area, with an irritant such as croton oil, renders 
It resistant to the usual digestive effect of subsequently applied, 
fresh, homologous gastric juice This induced topical resistance 
of the connective tissue is abolished by severe systemic stress 
(such as can be caused by the combined effect of fasting and 
neuromuscular exhaustion) The author concludes that no 
special protective substance of gastric origin need be invoked 
to explain the well-known resistance of gastric ulcer areas to 
peptic digestion Although there is no reason to doubt the 
possible additional protective effect of gastric mucus and anti- 
pepUc substances of gastric origin, the inflammation of (he 
exposed area is, in itself, sufficient to induce adequate local 
protection This view is also in agreement with earlier findings 
(hat revealed that both the antiphlogistic hormones and intense 
systemic stress, which notoriously predispose to Che perforation 
of gastne ulcers, are particularly effective in abolishing the 
topical protective effect of granulomas, even outside the gastric 
mucosa 

Extract of Pregnant Mares’ Urine—^Therapy in Chronic Duo¬ 
denal Ulcer (Five Year Clmical Evaluation) Z. T Bercovitz. 
Gastroenterology 26 230-238 (Feb) 1954 

Bercovitz points out that in 1930 Sandweiss called attention 
to the fact that pregnancy seems to have a beneficial effect on 
the symptoms of duodenal ulcer in some women Later Sand¬ 
weiss reviewed experimental data that indicated that human 
urine contains a substance that can be extracted and when 
injected into Mann-Wilhamson dogs has a prophylactic as well 
as therapeutic effect against the so-called Mann-Williamson 
experimental gastrojcjunal ulcer It was also shown that this 
substance differs from urogastrone m that it does not depress 
gastric secretion and motility The antiulcer factor of urine 
was later called uroantbelone to differentiate it from similar 
factors m intestinal extracts that were designated as enteroan- 
thelone Page and Heffner used a preparation extracted from 
the urine of pregnant mares that was later designated by the 
trade name Kutro! This extract of pregnant mares urine was 
administered orally Bercovitz presents a five year clmical 
evaluation of ulcer patients m whom the extract of pregnant 
mares’ urine was used Sixteen of 30 patients improved during 
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therapy with this extract. Eight of these persons had never 
had prolonged remissions previously and remained well with 
no treatment ioxup to 43 months, only two relapses occurred 
n this group The other eight had prolonged remissions pnor 
to therapy, but so far none of them has gone beyond his loLest 
previous period of freedom from symptoms Two relapses have 
also occurred m this group, one requiring surgery Fourteen of 
30 patients failed to improve, and, of these, 8 had to be oper 
ated on Extract of pregnant mares’ unne will not reverse a 
pathological process requiring surgery Four of 35 patients 
suffering from chronic duodenal ulcer for from 2 to 40 years 
improved when treated with placebos Of five patients seen 
m a primary attack of duodenal ulcer, all improved under 
placebo therapy, and these are not considered statistically 


The Doctor’s Health. H K Abrams GP 9 36-47 (Jan) 1954 

Abrams finds that (he health of physicians generally, like 
that of people as a group, is conditioned by their socioenviron 
mental milieu The over-all mortality of physicians is essen 
tially the same as that of white men m the United States 
population When, however, the entire population is dmded 
into Its social strata, physicians benefit from being in the mote 
favorable social brackets On the other hand, when the enlire 
professional and executive group is considered together, it is 
seen that physicians generally seem to have not so good a 
health record as do certain other elements such as clergymen, 
bankers, and the like When physicians are studied by specialty, 
certain striking differences become apparent, in part, at least, 
dependent on the special occupational hazards of the specially 
An example is the leukemia death rate among physicians whose 
work brings them into contact with sources of ionizing radia 
tion The mortality records of other specialties do not have 
so easy an explanation For example, one wonders why intern 
ists and pediatricians have a particularly low mortality rate 
for all causes, including coronary artery disease This contrasts 
with the higher mortality from coronary disease among sur¬ 
geons, obstetricians, and gynecologists It has been suggested 
that conditions of practice may play a part In comparison 
with specialists, general practitioners as a group show a con 
sistentiy inferior health picture Available data substantiate 
the concept that coronary disease is the physician’s occupa 
tional disease This is a plausible assumption when one con 
siders the burdens on bim There are, however, sufficient 
deficiencies in the data on coronary disease to warrant accepting 
this theory with caution The factore of statistical errors, better 
diagnosis, and better reporting for physicians have not been 
adequately evaluated The suicide rate among male physicians 
IS 4% higher than among white men generally Drug addiction 
appears to be a definite occupational hazard among physicians 
Only two infectious diseases—pneumonia and influenza—show 
a higher mortality rate among physicians than in the population 
generally For the only other two infectious conditions among 
the leading causes of death—tuberculosis and syphilis—the 
death rates for physicians are very low as compared with white 
men generally A program of prevention of the occupational 
hazard of the medical profession must be based on thorough 
analysis of the condition of work and life 


Therapy of Leukemia, Hodgkin’s Disease and Allied Disorders. 
R N Cooley, Maryland M J 3 68-73 (Feb) 1954 


Cooley shows that at present (be treatment of leukem^, 
lodgkm’s disease, and allied disorders is mainly palliative be 
ause (1) these diseases have generally become wide y is 
emmated before treatment is begun, and (2) most t erapeu 
gents are toxic or destructive to normal organs and cons 
uently cannot be given m sufficient dosage to 
estruction of all abnormal or neoplastic tissue The £ 
uration of life of treated chronic leukemia fofiowmg the omet 
f symptoms is about three and onc-half to four 
imvals have been observed Following ™ 

bout 80% of the residual life of these patients wi 
”ir..ble. product,,. uc..,„y 
,mphos.rcom.. .he .ver.6. dur.,.o. oI .tc « ^ 
ears, but m these conditions also long 
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been observed Treatment may produce satisfactory short term 
palliation Occasionally treatment may be responsible for a 
long term survival, and aggressive radiation treatment of well- 
localized Hodgkin’s disease has given some encouraging results 
and seems to be justified 

•TOieat Free” Diet in Treatment of Spnie J M Ruffin, D D 
Carter, D H Johnston and G J Baylm New England J Med 
250 2 81-2 82 (Feb 18) 1954 

Diet has played an important part m the treatment of the 
steatonhea of sprue and of celiac disease Although the relation 
between these two diseases has never been established clearly, 
they are clinically similar in many respects Interest in the 
dietary management of celiac disease was revived recently by 
the observation of Dicke and by the studies of Weijers and 
vja de Kamer, who noted that patients with celiac disease 
improved when wheat and rye flour were excluded from the 
diet. They showed conclusively that a clinical and biochemical 
itirassion folllowed institution of a wheat-free diet Further 
ravesiigation incnminated the gluten fraction of wheat and 
rye as the responsible factor The close similarity between 
celiac disease and sprue led Ruffin and associates to believe 
that a wheat free diet might be beneficial in the management 
of sprae They present the case of a woman, aged 39, who had 
had recurrent attacks of steatorrhea for 12 years She was given 
a wheat free diet with no medication except calcium Within 
a few days she began to improve and two weeks later reported 
that she felt better than she had in any previous remission 
Her bowel movements decreased to two formed stools a day, 
and she had gamed 4 lb (1 8 kg) by the time of discharge two 
weeks after starting the wheat-free diet Three months after 
starting the wheat free diet, she reported that she felt better 
than she had at any time since her illness began 12 years pre 
viously She now weighed 132 lb (59 9 kg), a gain of 43 lb 
(19 5 kg) Diarrhea had ceased, and the stools were normal 
An episode of diarrhea, nausea, and vomiting lasting 25 hours 
had followed ingestion of wheat The rapid and dramatic 
improvement in this patient after the institution of a wheat-free 
diet, without supplemental therapy, strongly suggests that the 
remission was induced rather than spontaneous Furthermore, 
the patient insisted that this particular remission was unlike 
any previously expenenced in that it was more complete A 
similar response in a patient with sprue reported on by Mclver 
lends additional support to the conclusions that the wheat-free 
diet was the responsible factor The change in the radiological 
appearance of the small bowel after institution of the wheat- 
free diet was astonishing 


Protection Afforded by Sickle Cell Trait Against Subtertian 
Malarial infeebon A. C Allison Bnt M J 1 290-294 (Feb 
6) 1954 

The etiology of sickle cell anemia presents a problem to both 
genetics and medicine It is now accepted that the sickle-cell 
anomaly is caused by a single mutant gene that is responsible 
for the production of a type of hemoglobin differing in several 
important respects from normal adult hemoglobin Carriers of 
the sickle cell trait, who are heterozygous for the sickle cell 
gene, have a mixture of this relatively insoluble hemoglobin 
and normal hemoglobin, hence their erythrocytes do not sickle 
>n Vivo, whereas some, at least of the homozygotes, who have 
a much greater proportion of sickle cell hemoglobin, have 
Sickle cells in the circulating blood, with inevitable hemolysis 
and a severe, often fatal, hemolytic anemia Most persons with 
the sickle cell trait are heterozygous, and most patients with 
anemia, m Africa at least, are homozygous for the 
sickle cell gene Allison shows that the remarkably high fre 
9uencics of the sickle cell trait m Africa cannot be explained 
entirely on the basis of mutation Dunng work in Afnca he 

frn '.K ° *3' fbe sickle cell trait is neutral 

mm the iwint of view of natural selection and to reconsidei 
Hr "■ associated with a selective advantage 

hiehr^'*^ incidence of the sickle cell trait was 

This ^'Eions where malana was prevalent than elsewhere 
bserxation and other literature reports suggesUng tha 


there might be a relationship between malana and the sickle 
cell trait, induced him to investigate whether sickle cells can 
afford some degree of protection against malarial infection, 
thereby conferring a selective advantage on possessors of the 
sickle cell trait in regions where malana is hyperendemic 
Studies carried out in 1953 revealed that in indigenous East 
Africans the sickle cell trait affords a considerable degree of 
protection against subtertian malana The incidence of para¬ 
sitemia in 43 Ganda children with the sickle cell trait was 
significantly lower than in a comparable group of 247 children 
without the trait An infection with Plasmodium falciparum 
was established in 14 out of 15 Afneans without the sickle 
cell trait, whereas in a comparable group of 15 Africans with 
the trait parasites were found in only 2 It is concluded that 
the abnormal erythrocytes of persons with the sickle cell trait 
are less easily parasitized by P falciparum than normal eryth¬ 
rocytes Hence those who are heterozygous for the sickle cell 
gene will have a selective advantage in regions where malana 
IS hyperendemte This fact may explain why the sickle cell 
gene remains common in these areas in spite of the elimina¬ 
tion of genes m patients of sickle cell anemia 

Atelectasis as a Complication in Artificial Pneumothorax R L. 
Sadler Bnt M J 1 359-364 (Feb 13) 1954 

Consecutive 266 patients with pulmonary tuberculosis in 
whom artificial pneumothorax had been anatomically completed 
and sputum was converted to negative were followed for at 
least five years Cavitation persisted in 20 but did not in 246 
Total atelectasis was present in 13, lobar atelectasis in 44, 
segmental atelectasis in 102, and no atelectasis in 87 The pa 
tients with persistent cavitation showed significantly higher 
mortality rates and incidence of pleural effusions than those 
without persistent cavitation In the patients without persistent 
cavitation the incidence of pleural effusion was in proportion 
to the extent of atelectasis There is evidence that this was be¬ 
cause of the concomitant extent of initial disease in the lung 
treated by pneumothorax rather than a result of atelectasis 
per se In 156 of the 246 patients without persistent cavitation 
It was possible to evaluate the incidence of contralateral spreads, 
of disease reactivation in the lung treated by pneumothorax, 
and the completeness of reexpansion after termination of the 
artificial pneumothorax Reexpansion of the lung treated by 
pneumothorax occurred at the termination of artificial pneu¬ 
mothorax in most of the patients except in those with total 
atelectasis Full reexpansion depended largely on whether 
pleural effusion had been present If cases of total atelectasis 
were excluded, there was no connection between the presence 
of atelectasis and the occurrence of contralateral spreads or of 
reactivation of disease in the lung treated by artificial pneu 
mothorax Mortality rates m the group without persistent 
cavitation showed no significant relationship to the occurrence 
of lobar or segmental atelectasis The author agrees with other 
workers that the origin of atelectasis can be penpheral to the 
major bronchi, lobar and segmental atelectasis may thus be 
observed roentgenologically m the pneumothorax treated lung 
in the absence of endobronchial tuberculosis, and in such pa¬ 
tients the occurrence of lobar or segmental atelectasis does not, 
of Itself, appear to worsen the prognosis The occurrence of 
persistent cavitation or of total atelectasis in a lung treated by 
artificial pneumothorax cames a grave prognosis 

Long-Term Therapy of ThjTotoiicosis with Thlouracll Com¬ 
pounds J F Goodwin, H Steinberg and A. Wilson Bnt M 
J 1 422-425 (Feb 20) 1954 

This report is a summary of observations that began in 1944 
at the Sheffield Royal Infirmary on the effects of treating 
thyrotoxicosis by means of thiouracil compounds The inquiry 
was planned with a view to answering three qcustions 1 How 
successful are these drugs in mitially controlling the signs and 
symptoms of this disease^ 2 To what extent can control be 
maintained over long periods by continuous administration of 
maintenance doses of the drug” 3 What are the chances of 
relapse after maintenance treatment is withdrawn” A total of 
126 patients with tjpical signs and symptoms of thjrotoxicosis 



406 


MEDICAL LITERATURE ABSTRACTS 


acii, mefhylthiouracif, or propylthiouracil Of these 126 pa¬ 
tterns 90% were initially controlled Oi 113 patients who con- 
tmued on maintenance therapy for periods from 3 to 62 months, 
105 remained in remission durms such treatment Maintenance 
therapy was withdrawn from 94 of the patients after periods 
of treatment ranging from 2 to 55 months, and 55 relapsed 
The probability of relapsing is greatest within about 15 months 
after withdrawal of treatment After 36 months, the chances 
of relapsing arc slight On the basis of these figures, it has 
been calculated that approximately two out of every three 
patients will eventually relapse after withdrawal of treatment 


Arpj na Reporf of Tw o Cases M D Smith and W C Watson 
Glasgow M J 35 25-26 (Jan) 1954 

Two patients with argyria were referred for investigation 
because of cyanosis ascribed to heart disease The first patient. 
a woman, aged 24, was referred because of bluish tinting of 
the skin for an opinion with regard to the possible relation¬ 
ship to a systolic murmur audible at the mitral area There 
was no breathlessness, cough, or palpitation She had had 
cehac disease between the ages of 2 ‘A and 11 years, and 
during part of this time she was treated with silver nitrate 
by mouth She had been told that she was given fairly large 
amounts Some time after the institution of this treatment, her 
skm and gums became very dark Examination of chest, ab¬ 
domen, and nervous system revealed no abnormality In the 
second woman, aged 56, blutsh-grcy pigmentation of the skm 
had been present for about 14 years For some years she had 
suffered from shortness of breath on exertion, and a tentative 
diagnosis of valvular disease of the heart and hypertension 
had been made The possibility of cyanosis being due to 
arteriovenous shunt was raised Tinting of skin and nails had 
begun in 1938, and questioning elicited the information that 
she had begun to use 10% silver proteinate (Argyrol) nose 
drops m 1936 and had continued to use them since Pigmenta¬ 
tion had fluctuated m intensity but never disappeared, it 
had become deeper over the past three and a half years Mo 
radiological evidence of calcification of aortic valve was ob¬ 
tained Electrocardiographic changes were indicative of pos¬ 
terior and lateral coronary artery insufficiency Both patients 
were advised not to use silver preparations, but no other treat¬ 
ment was given, since the literature proved that all suggested 
remedies had proved ineffective The authors feel that these 
cases serve as reminders that argyna should be considered as 
a possible cause of bluish skin pigmentation of obscure origin 


Hjpcrgljccmia After Myocardial Infarct R Boulm, P Uhry 
and H Kaufmann Presse med 62 77-78 (Jan 23) 1954 (In 
French) 

The authors determined glycemia in five patients with myo¬ 
cardial infarcts and found a transitory elevation that may go 
as high as 2 5 gm Sometimes the amount of glycemia is sub¬ 
normal, but there is always a temporary disturbance in glucose 
metabolism, as evidenced by the determinations made daily 
after an infarct This disturbance is of clinical importance 
because it must not be interpreted as diabetes melhtus It has 
been explained, on the basis of Selye’s adaptation phenomenon, 
as a series of three reactions (I) a neurovegetative stimulation 
with discharge of epinephrine, ( 2 ) a hypersecretion of hypo¬ 
physial hormones followed by a discharge of glycocorticoids, 
and ( 3 ) an anabolic reaction following these catabolic ones, 
this would explain the temporary quality of the disturbance 
It IS possible that two other factors play a part in the hyper¬ 
glycemia acute pancreatic insufficiency with insulin depletion 
and acute hepatic insufficiency with centrolobular necrosis 
preventing the transformation of carbohydrates into glycogen 
and Its storage in the liver These various manifestations give 
rise to numerous metabolic changes, outside of disturbances m 
carbohydrate regulation, they are found in states of shock of 
whatever etiology 
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P FmZ ; Insufficeno 

P Fourman and A R Horler Lancet 1334-336 (Feb 13) 1954 


Most patients with Addison’s disease can be maintained m 
reasonable health with desoxycortisone and salt, provided no 
other illness or accident occurs Why then supplement this 
treatment with cortisone, which may activate tuberculosis 
which IS often the antecedent of adrenal insufficiency? Patients 
with Addison's disease treated with desoxycortisone and salt 
are not free from the nsk of ensis that may be fatal and must 
be treated with large doses of adrenal hormone, either as 
cortisone or the glandular extract This paper renews observa 
tions on eight patients with Addison’s disease and on three 
with hypopituitarism who were given small doses of cortisone 
in addition to other treatment. The total daily dose of cortisone 
was 10 to 25 mg by mouth in four divided doses One patient 
with Addison’s disease and one with hypopituitansm derived 
no apparent benefit In the others cortisone had a good effect 
on the appetite, well-being, initiative, and vigor In one patient 
an enlargement of the spleen and a hypertrophy of the breast 
tissue regressed The clinical findings fit the suggestion that the 
steady secretion of the adrenal cortex compnses a small amount 
of 11 -oxysteroid that is not liberated without corticotropin 
In four of the patients with Addison's disease, large doses of 
cortisone were given to prevent and to treat adrenal cnsis 
One of them bad active pulmonary and renal tuberculosis, 
he withstood a nephrectomy without incident Cortisone also 
did not have a deletenous effect m the other five patients with 
Addison's disease who had evidence of tuberculosis 


Brucellosis wth Spondylitis A Hoedemaker NederJ tijdschr 
geneesk 98 153-155 (Jan 16) 1954 (In Dutch) 

It IS not generally known that spondylitis may complicate 
brucellosis Hoedemaker presents the case of a man, aged 30, 
in whom spondylitis of the third lumbar vertebra developed 
after an infectious disease, which on the basis of positive 
agglutination, symptoms, and a history of contact with infecied 
cows was identified as brucellosis Spondylitis due to brucellosis 
differs from tuberculous spondyhtis through the slight atrophy 
of the involved vertebra, by the rapid formation of new bone, 
and by the fact that the bodies of the vertebra are always 
involved, whereas the intervertebral joints and the transverse 
and spinous processes remain free of the disease The clinical 
picture and the intermittent fever likewise indicate the character 
of the systemic disease 


Purulent Meningitis Results of Treatment and Prognosis 
E Moltke and W Raaschou-Nielsen Nord med 51 94 99 
(Jan 14) 1954 (In Danish) 


Of the 169 patients wth purulent meningitis trealed in 
Jlegdam Hospital in the three years ending December, 1952, 
•6 died, n of them wthin 24 hours after admission There 
vas meningococcic meningitis m 63 cases, Pfeiffer’s meningitis 
n 31, pneumococcic meningitis m 29, meningitis due to other 
jyogenic agents in 8 , and an unidentified source of infection 
n 38 cases Adults were given 300,000 units of penicillin G at 
mce, then twice daily, and from 10 to 16 gm of sulfonamide 
ireparation daily When Pfeiffer’s memngiUs was demonstrated 
he patients were given 1 gm of streptomycin twice daily 
nstead of penicillin, and type specific serum, together wit 
ulfonamide Specific serum was also given in most cases of 
’neumococcus meningitis Moltke and Raaschou-Nielsen stress 
he importance of rapidly instituted treatment with antibiotics 
rhe prognosis seems to be most unfavorable for patients 
ged under 6 months and those over 50 years The prognosis 
5 made worse in cases with coma and more marked neuroJogi 
al symptoms and in cases with shock, ileus, anuna >}temia, or 
.ulmonary complications Recognizable bacteremia, high fever, 
ir longer duration of illness seem to be without the significance 
ormerly attached to them Evaluation of the prognosis from 
he leukocyte count m the spinal fluid is not possible, u 
eduction m the glucose content of the spinal fluid appears 
,e of great prognostic importance 
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SURGERY 

Management of Perforating Injuries of Colon and Rectum in 
Cirilian Practice J W Tucker and W P Fey Surgery 
35 213 220 (Feb) 1954 

This report is based on an analysis of 42 cases of penetrat¬ 
ing wounds of the colon and rectum treated m the Shreveport 
Chanty Hospital from January, 1948, to January, 1953, in¬ 
clusive Five of the injunes were caused by stab wounds, 7 
by instrumentation, one by an automobile accident, an un¬ 
known cause in one, and gunshot wounds in 20, multiple gun 
shot 3, or shotgun mjunes 5 The mortabty was highest (4 
of 5) m the cases of shotgun blasts The total number of 
deaths was 6 or 14 3% This is considerably lower than that 
reported m other groups in civilian or military practice This 
comparatively low mortality rate is attributed in part to the 
mcreased use of streptomycin, chlortetracycline (Aureomycin), 
and oxytetracycline (Terramycm) Seventeen cases with single 
or multiple perforations of the colon and rectum were closed 
primarily with no deaths This group included mostly wounds 
not over 1 m (5 08 cm) rn diameter and receiving definitive 
treatment within six hours of mjury Primary suture with 
proximal decompression was employed in six cases with one 
death Exterionzation was employed m 10 cases with two 
deaths Of this group, those patients who had small wounds 
and were treated early could have been treated by primary 
suture with reduction in morbidity and less loss of time In 
two cases, resection with extenonzation was employed and 
one was fatal, and in three cases resection with pnmary 
anastomosis was performed with two deaths The high mortality 
in this group was pnmanly the result of severe initial injury 
with multiple gunshot involving multiple abdominal organs 
In SK lesions of the extraperitoneal rectum, two were closed 
pnmanly without proximal decompression Four had proximal 
decompression All had perineal drainage with no mortality 
The use of antibiotics has improved the prognosis of colon, 
wounds to such an extent that pnmary closure in selected 
cases 1 $ the preferred procedure 


Cardnold of Rectum with Metastasis' Report of Case W M 
Kunkel Jr, J M Waugh and M B Dockerty Ann Surg 
139 224-229 (Feb) 1954 

Although caranoids are mahgnant tumors, their tendency to 
metastasize vanes considerably with their site of ongin, only 
14 of the 103 reported cases of rectal carcinoids having ex¬ 
hibited metastasis Kunkel and assoaates present the 15th 
instance of a metastasizing rectal carcmoid The patient was a 
59 yearKiId man in whom roentgenologic studies one month 
previously had disclosed a tumor of the large intesUne, for 
which operauon had been advised Five years pnor to ad 
mission, he had noted bloating, gas, and eructation after eating 
Two years later he began to have severe epigastnc pain associ 
ated with tarry stools and weakness Roentgenologic examina¬ 
tion at that time revealed ‘ ulcers," which responded to diet 
He had taken a soft diet since that tune and had lost 30 lb 
(13 6 kg) He had noted increasmg constipation for more than 
two yean, so that he had become dependent on either laxatives 
or enemas For six months he had noted occasional episodes 
in which bright red blood was mixed with his stool and appeared 
on the toilet paper Dunng the same penod he had noted fulness 
in the left upper quadrant of the abdomen and burning aggra¬ 
vated by bending forward Proctoscopic exammation revealed 
a hard, freely movable, submucosal tumor on the postenor wall 
of the rectum 6 cm above the dentate Ime A combined ab- 
dominopenneal resection with preservabon of the external 
onal sphincter was performed The surgical specunen consisted 
0 20 cm of the left portion of the colon, the rectum, and 
1 5 cm of anal skin A polypoid submucosal nodule measuring 
1 5 by 1 4 by 1 2 cm was noted on the postenor wall of the 
tectum Three cenbmeters proximal to the pnmary lesion there 
was a single, firm, lymph node, 0 8 cm m diameter that grossly 
appeared to be mvolved by metastasis The authors feel that 
we lollowing facts should be considered in patients with car- 
noids of the rectum 1 These tumors are low grade adeno- 
wrcinomas that can result m metastasis 2 Them growth is 


extremely slow 3 No microscopic features are present to allow 
differentiation of the few that will spread from the many that 
will not 4 Wide local excision and frequent follow-up exami¬ 
nations are required m most of these patients 

Hypertension Resulting from Unilateral Renal Vascular Disease 
and Its Relief by Nephrectomy J E Howard, M Berthrong, 
D M Gould and E R Ycndt. Bulk Johns Hopkms Hosp 
94 51-85 (Feb) 1954 

Unilateral nephrectomy was performed on four men between 
the ages of 31 and 45, one 54-year-old woman, and one 4-year- 
old boy with severe hypertension All six patients were greatly 
improved by the surgical intervention One patient was normo- 
tensive within 24 hours after operation and remamed so In 
four patients there was an immediate postoperative drop in 
blood pressure followed by a nse (but not to preexistmg levels) 
for several days and then a slow steady decline In one patient, 
there was no appreciable fall until the mnth postoperabve day 
after which the pressure gradually receded until it became 
normal on the 14th postoperative day Four of the six patients 
now mamfest a labile blood pressure and are so-called “hyper- 
reactors,” although each of them under conditions of repose 
were repeatedly found normotensive In all patients there was 
unequivocal evidence of reduced artenal blood supply to size¬ 
able areas of the removed kidney or in some paUents to all of 
the kidney Of the six paUents, two had episodes of abdommal 
pam pnor to the onset of hypertension, which resulted m re 
moval of normal appendixes and were really due to vascular 
insults that caused renal infarcts, both these paUents had intra¬ 
venous pyelograms that had been interpreted as normal In two 
patients the microscopic appearance of the removed kidney 
was remarkably normal, the juxtaglomerular bodies, however, 
were exceptionally prominent in one kidney, and there were 
scattered areas of very slight parenchymal atrophy in the other 
Abdominal aortograms were made m these two patients, and 
coDStncUon or occlusion of the major renal artery was demon¬ 
strated in each Intravenous pyelograms were interpreted as 
normal in both of these paUents In the Uvo remaming paUents 
no excreUon of dye was revealed by intravenous pyelography 
and no unne was excreted by the affected bdney, although 
retrograde pyelography demonstrated normal collecting sys¬ 
tems In one paUent unne flow and unnary sodium concentra 
lion from the offending kidney were sharply reduced as com¬ 
pared with those from the opposite side despite normal intra¬ 
venous pyelography, and led to the performance of aortogra¬ 
phy Pathological changes observed in the six removed kidneys 
included renal mfarcts with surrounding tubular atrophy, dif¬ 
fuse tubular atrophy without infarcUon, and moderate to 
very slight focal tubular atrophy In one patient no mor¬ 
phological evidence of vascular insufficiency was present, al¬ 
though in this patient impaired renal blood flow had been 
demonstrated by aortography The extent of the tubular 
atrophy was comparable to the demonstrated renal excre¬ 
tory dysfuncUon in this senes of patients The data from 
these cases add strong evidence to the theory that hypertension 
in man can be produced by unilateral renal ischemia and may 
be curable by nephrectomy Since the wnung of this paper, the 
authors earned out differential renal function studies on two 
additional patients with hypertension resulting from unilateral 
renal vascular disease These observations lend support to the 
suggestion that differential function may be a useful procedure 
in recognizing this type of hypertension 

The Clinical Syndrome of So-Called Bronchial Adenomata 
A O Zonni Dis Chest 25 154-165 (Feb) 1954 

A chnical syndrome of bronchial occlusion caused by an 
endobronchial epithelial tumor with undifferentiated cells of 
carcinoid type is described in three men and one woman be¬ 
tween the ages of 29 and 45 The initial symptoms were those 
of a pseudotuberculous syndrome or a masked bronchiectasic 
syndrome with recurrent hemoptysis Tomographic and 
bronchographic findings revealed alternating or successive 
phases of obstructive emphysema and lobar and bilobar atelec¬ 
tasis, and the. final stogc was that of the “drowned lung ” The 
course of the disease was very slow and fundamentally benign 
Microscopic examination of the biopsy specimens obtained 
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from the patj^ents revealed that the tumor, despite its relatively 

sucTJs dcTcnbcd"r\ “ bronchial adenoma 

such ns described by Jackson Diagnosis must be confirmed bv 

b^OTsf fiSi bronchoscopy Microscopic 

b d shouw hf " "'Tfthe diagnosis 
but si 01 Id be interpreted from both the clinical and morpho¬ 
logical standpoms Recovery followed pulmonary resection m 
three patients The fourth patient refused surgival intervention, 
but was feeling well despite the recurrence of hemoptysis 


Post-Bulbar Duodenal Ulcer uitli Particular Reference to Its 
Hemorrhagic Tcndcnc}. J M Swarts and M L. Rice Jr 
Gastrocntcrologj' 26 251-259 (Feb) 1954 

Swarfs and Rice found that the literature from 1910 to 1951 
contained reports of 112 clinical cases of ulcer distal to the 
bulb They themselves, however, observed 11 patients with 
postbulbar ulcer in the last fisc months, and, since 8 of these 
bled, their attention was focused on this type of ulcer in general 
and on the complication of hemorrhage in particular They 
present m all 18 additional cases, of postbulbar ulcer, ail in 
men who ranged m age from 23 to 77 years There was nothing 
characteristic about the symptoms that would distinguish ulcer 
in this area from ulcer in the duodenal bulb Gross hemorrhage 
occurred in 13 patients Rocntgcnogr.iphic signs of postbulbar 
ulceration were present in 17 cases, one patient with a classical 
ulcer history required urgent surgery for rapidly recurring 
hemorrhage before \-ray confirmation could be obtained In 
11 cases an ulcer crater was demonstrated for one or more 
times, in 6 cases no niche could be demonstrated roentgeno- 
graphically, but a defect was noted in the second portion of 
the duodenum Associated deformity of the duodenal cap was 
noted m four cases Eleven patients were treated surgically 
The indications for surgical inteni'ention included (1) chronic 
recurrent hemorrhage, (2) rapidly recurring hemorrhage, (3) 
medical intractability, and (4) preoperatne diagnosis of a duo¬ 
denal tumor There was one death in the group of patients 
treated surgically This occurred m a 73-year-oId man who had 
experienced hematemesis and melena three times prior to his 
most recent hospital entry, the indication for surgery was 
rapidly recurring hemorrhage and intractable pam m spite of 
rigid medical management and numerous transfusions over a 
period of several daj's The ulcer-beanng area could be re¬ 
sected in only three cases Review of the literature and of the 
present cases suggest that peptic ulcer occurring beyond the 
duodenal bulb is oftener complicated by hemorrhage and 
oftener requires surgical treatment than duodenal ulcer in 
general 


Sacro-Riac Lipoma Versus Pannicular Hernia E C Knight 
J Iowa M Soc 44 62-63 (Feb ) 1954 

Knight feels that complaints of low back pain should not he 
lightly dismissed, for, m practically all of these patients, the 
cause can be found and treatment readily administered Al¬ 
though sacroiliac lipoma may be rare, the author feels that he 
would still overlook it in some cases had not a number of his 
own family been troubled with this disorder Among seven 
patients with sacroiliac lipoma whom the author saw in a rela¬ 
tively short time, there were three cases of associated pannicular 
hermas Because all patients were completely relieved of their 
pains, it IS impossible to state which relieved those symptoms, 
the removal of the lipoma or the repair of the hernia The 
lipoma was probably the causative factor and the hernia a co¬ 
incidental finding Two factors are most important in diagnosis, 
the finding of a mass or masses and the relief of pain by pro¬ 
caine (Novocame) block Masses vary greatly In some persons 
distinct nodules can be palpated, whereas others have instead 
a noticeable thickness of the subcutaneous tissue on the affected 
side, as compared with the unaffected side This inability to 
feel'any discrete nodule makes the diagnosis of lipoma ques¬ 
tionable In these cases, however, procaine block, produced by 
injection of 8 to 10 cc of 1 or 2% procaine, will clanfy the 
diagnosis If tenderness to palpation is greatly decreased and 
pam IS diminished or abolished, and provided thickness or 
nodules are present, the patient may be told that surgical treat¬ 
ment will probably bring relief In the three patients in whom 
the author found hermas, the preoperative diagnosis had only 
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been sacroiliac lipoma The histones of three patients are pre 
sented In two of them hernias were repaired after removal of 
lipomas The author admits that he cannot positively say tbal 
pannicular hernias cause backache, but they should be looked 
tor m each case of lipoma and adequately treated 


NEUROLOGY & PSYCHIATRY 

Is Hepatolenticular DegenerafioD a Clmlco-Pathologlcal En 
]%4 ^ ^ Greenfield Proc Roy Soc Med 47 150-152 (Feb) 

Until 1948 the diagnosis of Wilson’s disease rested on the 
charactensuc motor symptomatology, associated with evidence 
of cirrhosis of the bver that was often slight dunng life If 
familial incidence and a Kayser-FIeischer corneal nng were 
added the diagnosis was considered to be established In 1948 
new biochemical signs were added to the picture of the disease, 
a peculiar aminoaciduna was found and abnormal copper stor' 
age, which had been earlier noted, was confirmed Most patients 
with Wilson’s disease who have been examined since then bare 
manifested these biochemical entena This appears to be the 
case in all familial cases with a positive Kayser-Fleischer nng 
So far, therefore, the old concept of Wilson’s disease as a clinico- 
pathological entity has been confirmed But there are also iso¬ 
lated, nonfamilial cases resembling Wilson’s disease m their 
motor and psychic symptoms and showing evidence of liver 
dysfunction in which the typical biochemical changes are ab¬ 
sent Pathologically these cases resemble Wilson’s disease in 
the type of tissue change m the nervous system, but have quan 
titative differences Such a case forms the basis of this paper 
It concerned a woman whose history suggests that the liver was 
damaged at the age of 5 with resulUng cirrhosis From the age 
of 8 to 18 years there were recurrent attacks attributable to 
splenic enlargement In the third and fourth decades other signs 
of liver damage became evident Motor symptoms, an asso- 
* ciation of Parkinsonian ngidity with intention tremor, appeared 
at the age of 37 along with mild psychic symptoms Attacks 
of hepatic coma developed at the age of 40 and the patient 
died at the age of 41 This history suggests that the cerebral 
damage was secondary to hver disease There was severe dam¬ 
age to the cortical nerve cells and also obvious damage to the 
substantia nigra The neuronal changes in the basal ganglions 
were less evident, but in the author’s experience they may not 
be very obvious even in typical cases of Wilson’s disease His 
tologically, therefore, this case may be classed as hepatolen 
ticular degeneration, although it was atypical m several respects, 
but chemically it was entirely different There was no amino¬ 
aciduria, no abnormal copper storage, and no Kayser-Fleischer 
nng Cases like this are probably not very rare, but their classi 
fication raises a difficult problem, since the biochemists exclude 
them from the category of Wilson’s disease The name hepato 
lenticular degeneration has never been entirely satisfactory 
since the cerebral changes in Wilson’s disease are never limited 
to the lenticular nucleus, and a new classification and termmol 
ogy seems to be needed Meanwhile it is important that cases, 
such as this, that do not conform to the modern chemical ca¬ 
tena of Wilson’s disease should be fully recorded 


Abnormalities of Copper Metabolism in Wilson’s Disease and 
Their Relationship to Aminoaciduria A G Beam and H G 
Kunkel J Chn Invest 33 400-409 (March) 1954 


Evidence has accumulated suggesung that Wilson’s disease is 
metabolic disorder associated with disturbances in copper an 
mno acid metabolism The expenments desenbed in this mi 
companion paper were undertaken to investigate further the 
mormalities m copper and ammo acid metabolism in this dis- 
.se Copper and ammo acid levels m scrum and unne were 
itermined in 17 patients with Wilson’s disease and compared 
,th a control group of 23 patients with cirrhosis of the fiver 
well as with 12 normal persons Reduced copper levels m 
e serum and elevated urinary concentra^ns of copper were 
laractenshc findings m Wilson’s disease The presence of both 
.normalities proved more charactensuc of the disease haji 
her one alone Reduced levels of the serum coppe p > 
XTa-m, were found in all cases of Wdson. d^ 
presented the most specific biochemical abnormality 
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The specificity of the enzymatic method for the determination 
of aruloplasmin was demonstrated by procedures of zone elec¬ 
trophoresis A parallelism was demonstrated between the 
unnary copper and ammo acid excretion in Wilson’s disease 
Inaeasing the ammo acid excretion by increasing the protein 
intahe or by the administration of cortisone resulted in a paral¬ 
lel increase in the unnary excretion of copper The authors 
suggest as a hypothesis that in Wilson s disease as a result of 
an increased absorption of copper this metal accumulates in 
the tissues and appears m the unne If the deposition of copper 
in (he liver becomes excessive cirrhosis may develop, and, in 
an analogous fashion, accumulation of copper in the kidney 
may give nse to renal tubular damage If this- occurs an In¬ 
creased unnary excretion of ammo acids, peptides, and occa¬ 
sionally glucose will result 

Amino Add Content of Blood and Urine In Wilson’s Disease 
W H Stem, A G Beam and S Moore J Clin Invest 33 410 
419 (March) 1954 

With the development of chromatographic methods employ 
ing columns of lon exchange resfn, it has become possible to 
determine quantitabvely and simultaneously the concentration 
of all of the nmbydnn positive substances in normal and ab¬ 
normal unnes and in plasma The application of these methods 
to a study of the ammo acid distribution in the unne and plasma 
of patients with Wilson’s disease forms the basis of this com- 
municaUon Of six cases examined, five exhibited a widespread 
and massive aminoaciduna, but one patient showed an almost 
normal excretion of amino acids The highest levels of excre 
tion are reached by threonine and cystine, which may be ele¬ 
vated twentyfold The levels of senne, glycine, asparagine (and 
probably also glutamine), valine, tyrosine, and lysine may rise 
five to tenfold, while histidine, ornithine, and phenylalanine 
occur at two to four times the normal level Two amino acids 
not encountered in normal unne, namely proline and citrulline, 
appear in considerable quantities in many cases The amounts 
of ammoadipic acid, methionine, isoleucine, leucine, and argi¬ 
nine seem to be the least abnormal, while on the average there 
appears to be a diminished excretion of taunne, 1-methylhisti 
dine, and 3 methylhistidine Amino acids in conjugated linkage 
exist in the unne of patients with Wilson s disease in quantities 
about double those obtained from normal unne There is thus 
a smaller proportional elevation in the amount of conjugated 
ammo aci^ ^an found for the free ammo acids As deter¬ 
mined by chromatography on Dowex 50 (an ion exchange 
resin), the ammo aad distribuuon in the plasma of subjects 
with Wilson s disease is normal The ammo acid levels in the 
unne of normal persons are relatively insensiUve to the amount 
of protein m the diet In Wilson s disease, on the other hand, 
the level of unnary amino acids is quite sensitive to the pro¬ 
tein intake This evidence indicates that the aminoaciduna in 
iVIsons disease is a result of a renal lesion This symptom 
appears, however, to be secondary to some other basic disturb 
that may well be connected with copper metabolism 
Hence the unnary ammo acid pattern in a group of patients 
"oth Wilson s disease might vary greatly depending on both the 
Slate of the disease and the composition of the diet 

Neurological Sequelae of Prophylactic InocalaBon H G Mil¬ 
ler and J B Stanton Quart J Med 23 1-27 (Jan) 1954 

Miller and Stanton review the literature on neurological 
complications of prophylactic inoculation and serum adminis- 
iralion and report 12 recent cases Paralytic poliomyelitis fol¬ 
lowing inoculation and neurological sequelae of Jennerian 
t^canalion arc excluded from consideration, the cases reported 
followed inoculation against tetanus, typhoid paratyphoid, per¬ 
tussis, diphtheria, and rabies The authors feel that these neuro¬ 
logical sequelae of prophylactic inoculations are largely ignored, 
o«ause the patient is rarely treated for the complication by 
tltc Phjsician who gave the onginal injection and the relauon 
uctween inoculation and subsequent neurological symptoms 
ma> pass unrecognized These cases he in a neglected area 

funded by the fields of neurology, prevenUve medicine, and 
^oiatncs The clinical syndromes fall into four main overlap- 
Pmg groups ( 1 ) radiculitis including radiculoneuntis, mono- 
11* plexitis and shoulder girdle neuritis, (2) polyneuntis 


and polyradiculoneuritis (GuiIIain Barrd syndrome), (3) myelitis 
and Landry’s ascending paralysis, and (4) meningeal and cere¬ 
bral forms Recovery takes place in the majonty of the neunlic 
and radicular types within a few months to two years About 
20% of patients are left with some residural weakness and 
wasting ’The cerebral and myelitic forms carry a graver prog¬ 
nosis The authors report four cases in which neurological 
symptoms accompanied serum sickness after the prophylactic 
administration of anliletanus serum They compnse two in¬ 
stances of cervical radiculitis, one of which showed suggestive 
evidence of slight involvement of the spinal cord, and the other 
coincident weakness of the diaphragm, a mild polyradicular 
syndrome, and an instance of transient peripheral neuntis ac¬ 
companied by bilateral papilledema The fifth case in this group 
IS an example of transverse myelitis following the administra¬ 
tion of antidiphthentic serum The neurological complications 
of typhoid paratyphoid vaccine are illustrated by two cases, 
that IS, an instance of Landry s paralysis beginning seven days 
after a second injection of T A B and a rapidly fatal neuro¬ 
logical illness two days after a first inoculation with TAB 
and tetanus toxoid Complications of pertussis vaccination arc 
different from those encountered after other prophylactic inoc¬ 
ulations in that the illness is always cerebral In one case re¬ 
ported, hemiplegia on the right side followed an apparently 
acute cerebral illness seven days after a third injection of diph¬ 
theria pertussis vaccine, leaving moderate residual disability two 
years later In another case, a neurological illness of 10 days’ 
duration began 24 hours after a second injection of diphthena- 
pertussis vaccine and was characterized by convulsions and 
stupor There was complete and rapid recovery There was a 
case of transverse myelitis following inoculation against diph¬ 
theria with alum precipitated toxoid Appreciable disability per¬ 
sisted nine years later Neuroparalytic complications of antirabic 
treatment are exemplified in another case in which high 
transverse myelitis developed on the eighth day of antirabic 
therapy in a man 23 years old Recovery was fair, but residual 
signs persisted five years later A final case is an example of 
neurological sequelae of skin testing, acute bulbar encephal¬ 
opathy developed in a boy, aged 10, after a Schick test He re¬ 
covered, but examination seven months later revealed residual 
wasting and weakness of the left masseler and temporal mus 
cles, deviation of the jaw to the left on opening the mouth, and 
difficulty m moving the jaw to the right It is suggested that the 
common factor in the pathogenesis of these cases is anaphylactic 
hypersensitivity and that a similar mechanism may be involved 
m many of the identical neurological illnesses that occur in¬ 
dependently of preceding inoculation 

The Cervical Cord In Multiple Sclerosis* Clinical Observations 
on Local Spread of Disease D McAIpine Arch Middlesex 
Hosp 4 1-15 (Jan) 1954 

Earlier investigations of the pathological lesions of multiple 
sclerosis had mdicated that the sensory symptoms in the upper 
limb were caused by plaques in the postenor column of the 
cervical cord This study is based on the notes of 150 patients 
who were observed in the Middlesex Hospital and who had been 
examined within a year of the onset of the disease In roughly 
half of the 150 cases, the first symptom suggested one or more 
lesions m the spinal cord, but some of these were disregarded 
either because of evidence of multiple lesions m the cord or 
because of doubt as to the site of the initia] lesion In 31 cases 
It was possible to attribute the first symptom to invasion of 
the cervical cord The cervical cord was chosen for this study 
for two reasons first, because not infrequently it may be affected 
early in the disease and, second, because at this level of the 
cord afferent impulses from all four limbs and the trunk are 
represented in a known relationship to each other within a 
small area Since paresthesias are a common feature of the 
opening phase of multiple sclerosis, there seemed an oppor¬ 
tunity of studying their distnbuuon and mode of spread in the 
hope that some light might be thrown not only on the local¬ 
ization of the early lesions in this part of the cord but also on 
the mechanism by which they produce symptoms By rel>mg 
on the character, distnbuuon and mode of spread of par¬ 
esthesias and to a lesser extent on the reflex changes, it has 
been possible to confirm Oppcnheim s xiev that the postenor 
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half of cord is especially vulnerable early m the disease 
Clinical findings suggest that not infrequently the early lesions 

distnbuted 

symmetncally Four cases are described to illustrate the fact 
hat the mode of spread of paresthesias frequently corresponds 
to the anatomic arrangement of proprioceptive fibers within the 
postenor columns This finding suggests that symptoms are pro¬ 
duced by a process of focal diffusion that may occur trans- 
vcrsely across the cord and for some segments above and prob¬ 
ably below the primary focus If it is assumed that m multiple 
sclerosis the degree of demyelmation and the impairment of 
conducuon m axis cylinders are closely related, it is necessary 
to visualize varying degrees of myclm loss m order to account 
for the variations in the intensity and duration of early symp¬ 
toms and the extent to which they remit The fact that short¬ 
lived symptoms may clear up entirely, leaving behind them no 
clinicsl evidence of o.ny structural change w the nervous sys^ 
tern, suggests that the diffusing agent may cause minimal dam¬ 
age to myelin sheaths The sclerotic plaques seen at post mortem, 
U'hich evolve slowly and progressively, can have little resem¬ 
blance to the rapidly diffusing process that most occur often 
at the onset of the disease The so-called “shadow plaque” may 
represent this early lesion 


GYNECOLOGY & OBSTETRICS 


Prolonged Pregnancy J Richon Presse med 62 141-142 (Jan 
30) 1954 (In French) 

Prolonged pregnancy occurs at a rate of 0 28 to 0 65%, 
according to the author’s figures He concludes from his series 
of 41 patients that there is both a pathological and a physio¬ 
logical type of prolonged pregnancy, the first being dangerous 
to the fetus and the second not Unfortunately, there is as yet 
no way to tell these apart before delivery Of the 41 children 
delivered by these women, 21 were normal and healthy, U had 
a peculiar appearance, such as yellow or wrinkled skin, but de¬ 
veloped normally, and 9 died (4 were macerated, 3 died dur¬ 
ing labor, and 2 died a few minutes after birth) The author 
considers it useless and dangerous to the mother to initiate de- 
hverj', or, especially, to perform cesarean section Systematic 
initiation of delivery is advisable if there is a previous history 
of fetal trauma or death due to a prolonged pregnancy For 
this, the author always uses Hauch’s method After a 48 hour 
preparation with estrogens, he administers alternately 0 25 gm 
of quinine sulfate and 5 units of pituitary extract, not exceed¬ 
ing I gm of quinine and 15 units of postenor pituitary extract 
m three doses The end of the 1 0th month after the last menstru¬ 
ation appears to be a decisive date in determining the health 
of the fetus, unforeseen, rapid, fetal deaths occur frequently 
after this date Medical intervention in prolonged pregnancy, 
keeping this decisive date in mind,,should be done near the time 
that is assumed to represent term There is at present no hor¬ 
monal or clinical entenon for determining fetal anoxia and 
consequently allowing the uterus to be emptied m time to save 
the life of the fetus This fact and the relatively high rate of 
live births obtained from women with prolonged pregnancies 
(32 out of 41) have conditioned the author’s conservative 

policy 


Prognostic Value of Va^al Smears Taken During Treatment 
for Cancer of the Uterus A Sicard and C Marsan Presse med 
62 245-247 (Feb 17) 1954 (In French) 


Basing their work on that of Ruth Graham, the authors ob¬ 
tained vaginal smears from 17 patients treated for uterine can¬ 
cer by preoperative irradiation and hysterectomy with iliohypo¬ 
gastric adenectomy Smears were taken before treatment, after 
radium therapy, during the two or three month period between 
inadiation and operation, and every six months after the appar¬ 
ent cure up to five years in some cases Radium produces de- 
ceneration of both the nucleus and the cytoplasm The changes 
are especially sensitive at the level of the basal cells Only cellu¬ 
lar gigantism and vacuolization of the cytoplasm are consid¬ 
ered by Graham to be specific The polynuclear cells are ex¬ 
tremely numerous and are grouped m “nests’’, erythrocytes and 
histiocytes are numerous These changes are transitory, they 
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reach them height on cessation of treatment and persist for an 
average of one year The cytologist’s problem is tolete^ 
whether a smear from a treated patient is still positive ren- 
dered ^ative by the radium, or positive again due to'a re 
lapse Thm differential diagnosis is very difficult, the errors 

erapb form so as 

to predict the outcome of each patient's disease These results 
as compared with the clinical findings, were correct in 94% of 
heir cases, and their predictions preceded the climcal manifes 
tafions of relapse liy as much as nine months The authors 
conclude, therefore, that vaginal smears taken every six months 
^ftcr tresttnenc are af the moment the most effective means of 
discovering reappearances of utenne cancer 


Prognosis of Pulmonary Tnhercnlosis in Married 'fVomen C J 
Stewart and F A H Simmonds Tubercle 35 28-30 (Feb) 1954 

In a previous follow-up for 15 to 18 months of 455 mamed 
women with pulmonary tuberculosis, 216 of whom were preg 
nant, the results showed that the proportion of women whose 
disease relapsed or caused death was similar m the pregnant 
and nonpregnanf Of the onginal 455 tuberculous women, 428 
have been traced for at least five years It was found that, on 
the whole, women with pulmonary tuberculosis appear to suffer 
no additional harm as a result of pregnancy Women with qui¬ 
escent or arrested tuberculous disease of the lungs who bear 
a child do not have an increased risk of relapse during the next 
five years when compared with a similar group of women not 
pregnant in the first 18 months of a similar penod The five 
year survival rate in married women with active tuberculosis 
appears to be about the same whether they are pregnant or 
not The prognosis for mamed women with pulmonary tuber 
culosis at the time of this investigation (1944 to 1950) shows a 
considerable improvement over results previously published 

PEDIATRICS 

Endocardial Sclerosis AnatomoclinicaJ Report of Six Cases 
G Voussure and P Drochmans Acta paediat belg 7 241-262 
(No 6) 1953 (In French) 

The climcal symptoms are reported of nine children, six aged 
2 years or more and three only a few months old, with endo 
cardial sclerosis (endocardial fibroelastosis) This disease is 
characterized by circulatory insufficiency of more or less sud¬ 
den onset With dyspnea, tachycardia, cyanosis, and hepato 
megaly The heart volume is considerably increased All cases 
but one were fatal, six autopsies were done and the findings 
reported It was in no case possible to ascertain the presence 
of an infectious agent, nor in fact could any cause be discov 
ered The authors’ six cases can be classed among the nearly 
300 cases cxisung in the literature in which necropsies revealed 
cardiac hypertrophy with endocardial sclerosis, some cases 
showed essential hypertrophy and some glycogenosis Sympto¬ 
matic treatment with digitalis and diuretics yields definite but 
transitory improvement Corticotropin was administered to one 
patient in this senes, the only one who was alive at the lime of 
wnting, but nothing definite can be said about the efficacy of this 
treatment At present, little is known about the disease, and it 
has a very poor prognosis 


Herpes Simplex Virus In Infantile Eczema O I Barrow Bnt 
Mil 482-486 (Feb 27) 1954 


'rimary infection with the virus of herpes simplex is re¬ 
ted complicating infantile eczema m two baby girls age 
nd 11 months Both infants had not been vaccinated Cuni- 
diagnosis of herpes simplex depended on the sudden appear- 
e of profound toxemia, high temperature, and a po -1 
plion on the eczematous skin Umbilicated vesicles and 
tules with a marked inflammatory reaction fv®loped o 
extremities of an 8-month-oId baby boy who had not 
^umzed and vaccinated himselt, but whose parents were 
cmated 10 days before the appearance of the ^accinahon 
IMS" in the infant who had suffered from xeroderma and 
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scattered patches of eczema since birth Treatment in all three 
patients consisted of chlortetracyclme (Aureomycm) lotion or 
cream locally and chlortetracyclme and penicillin parenterally 
Recovery resulted, but the basic eczema and xeroderma were 
unchanged Despite the small number of cases, but m conjunc¬ 
tion with the observations of other workers, the following con¬ 
clusions suggest themselves The cases descnbed constitute a 
little known clmical syndrome of which the mam features are 
a sudden general disturbance and a pock like eruption occur- 
nng on previously damaged skin Since there is little resem¬ 
blance to chickenpox, the inclusive term “Kaposi’s vancelliform 
eruption” hitherto used without qualification regarding the 
causative virus, should be discarded Although not entirely sat¬ 
isfactory, but m order to obtain some degree of uniformity and 
to denote the association between damaged skin and inoculation 
with the virus of herpes simplex and vaccinia, respectively, the 
terms eczema herpeticum and eczema vaccinatum are sug¬ 
gested Eczema herpeticum represents an exaggerated re¬ 
sponse to pnmary infection and is highly infectious to suscepti¬ 
ble persons The pnmary inoculation of the virus may be via 
the damaged skin Subsequent dissemination is hematogenous 
with localization m the damaged areas The prognosis is vari¬ 
able, but may be influenced by prompt diagnosis and preven¬ 
tion of secondary infection Patients affected should be rigidly 
isolated Persons with atopic aczema should be safeguarded 
from herpetic and vaccmial contacts, including members of 
the medical and nursing staffs if affected Vaccination should 
never be performed m the presence of any skin damage, 
especially atopic eczema It is doubtful whether the parents 
of children with atopic eczema should be vaccinated, if so, the 
vaccination site should be carefully covered Both eczema 
herpeticum and eczema vaccinatum should be regarded as 
notifiable diseases 

Chloraraphenieol in the Treatment of Influenzal Meningitis 
P Krepler and L Leixnering Kim Med 9 61 69 (Feb 1) 
1954 (In German) 

Of four children between the ages of 4 months and 5*/6 years 
with Hemophilus influenzae meningitis who received combined 
treatment with antibiotics and sulfonamide compounds, one 14- 
month-old girl with a mixed infection with pneumococci was 
given procaine penicillin intramuscularly, streptomycin rntra- 
muscularly and intraspmally, and sulfadiazine, clmical recov' 
ery and stenlization of the cerebrospinal fluid of this patient 
occurred within eight weeks A 9 month-old baby boy was 
treated with streptomycin, chlortetracyclme (Aureomycm), and 
sulfamethazine (Diazil) without results The use of all the drugs 
tvas discontinued, and chloramphenicol (Chloromycetm), first 
m a dose of 200 mg and then of 100 mg per kilogram of body 
weight, was given by duodenal tube Immediate improvement 
resulted Treatment with chloramphenicol was contmued for l5 
days, and complete recovery was obtained Combined treatment 
with penicillin, streptomycin, and the German de ma sulfona^ 
mide combination (Supronal) was given with insufficient results 
to a 5Vi year-old boy Complete recovery resulted from com¬ 
bined treatment with chloramphenicol (50 mg per kilogram of 
body weight) and Supronal (0 6 gm per kilogram of body 
weight) The fourth patient a 4 month-old baby boy was treated 
with chloramphenicol alone, the antibiotic was given for three 
weeks, first in doses of 100 mg and then in doses of 50 mg 
per kilogram of body weight, this resulted in clmical recovery 
Sterilization of the cerebrospinal fluid occurred withm eight 
weeks Sequelae did not occur m any of the patients In the 
case of the third patient who had otogenous menmgitis, Supronal 
seemed to exert the greatest therapeuuc effect, but chloram¬ 
phenicol proved to be a valuable adjuvant MemngiUs de¬ 
veloped m the fourth patient when whooping cough was at lU 
culmination point, and, despite that, recovery from meningitis 
was obtained with chloramphenicol alone The authors’ results, 
well as those reported by other workers, suggest that the use 
ot chloramphenicol is supenor to all other methods of treat- 
mcnt m Hemophilus influenzae meningitis, the mortality rate 
Pad been reduced to 2 4% Combined treatment with sulfona- 
th ac compounds, streptomycin, and polymyxm B (Aerosporui) 


may be employed for broadening of the spectrum and for in¬ 
creasing the effect of chloramphemcol Since in vitro some 
strains of Hemophilus influenzae may be less sensitive to chlor¬ 
amphenicol, the authors recommend the administration of a 
dose of 200 mg of the antibiotic per kilogram of body weight 
in 24 hours for 10 days 

Studies on Action of Corticotropin on the 17 Ketosteroid and 
ll-Oxycorticoid Excretion and Blood Picture During First 
Months of Life B Carletti and A De Barbien Minerva pediaL 
5 1067-1073 (Dec 15) 1953 (In Italian) 

This study on eight children, between the ages of 1 month 
and 2 years, was undertaken to determme whether the adrenal 
cortex of children m the first months of life can be functionally 
stimulated by corticotropin The total unnary excretion of the 
17-ketosteroids, 11 oxycorticoids, total nitrogen, and unc acid 
was determined daily for six or seven days before, each day 
during, and 48 hours after the adimnistrahon of corticotropin, 
the leukocytes and eosinophils were counted and the differen¬ 
tial count was made immediately before and four or five hours 
after the morning injection and again 15 hours after adminis¬ 
tration of the hormone was discontinued Two units of corti¬ 
cotropin per kilogram of body weight was given to the chil¬ 
dren in two divided doses daily for three days The mcrease m 
the unnary excreuon of the 17-ketosteroids, 11-oxycorticoids, 
total nitrogen, and unc acid was marked The blood chemistry 
studies revealed a pronounced drop m the number of circulat¬ 
ing eosinophils, but changes in the number of leukocytes and 
in the differential count were not constant The authors con¬ 
clude that the adrenal cortex of children in the first months of 
life IS functionally mature for the secretion of glycoactive and 
androgenous hormones They also feel that, although the m- 
direct tests based on the count of the circulating blood elements 
give good indications of the status of the adrenal cortex, these 
results cannot be considered absolutely valid Accordmg to 
them, only the determination of the unne excretion of the 
17 ketosteroids and the 11 oxycorticoids can chmcally mdicate 
the exact functional status of the adrenal 

Cortisone In Treatment of Infantile Rhenmatic Cardlhs G Rot- 
tini and B Grego Minerva pediat 5 1200 1207 (Dec 31) 1953 
(In Italian) 

Cortisone was given to six children with rheumatic cardihs 
In five of them the disease was active, while in the sixth there 
was severe decompensation The Amencan authors’ method of 
admmistenng the hormone was followed Massive doses were 
used dunng the first days and were gradually reduced to a 
maintenance dose The treatment was given m two separate * 
courses with a four or five day mterval between PeniciUin com 
bined with streptomycin was admimstered concurrently with 
the hormone to prevent side-effects to the respiratory apparatus 
The treatment had good effects in the five children in whom 
the disease was active Pain in the joints disappeared within five 
or SIX days, and there was a parallel sense of well being, the 
temperature dropped and was restored to normal within three 
to five days The granulocytes increased, the mononuclear leu 
kocytes remamed almost unchanged, and the eosmophils dis¬ 
appeared (in four patients) The sedimentaUon rate dropped 
during the first course of treatment, mcreased dunng the treat 
ment free interval, and returned to normal by the end of the 
second course of treatment The serum proteins were not in 
fluenced nor were the blood electrolytes Because of the short 
follow up. It IS difficult to evaluate the efficacy of the treatment 
on the myocardial impairment, but, on the basis of clinical, 
electrocardiographic, and roentgenologic findings, the heart 
condition was improved in two children, while the improve 
ment was less evident in the other three The systolic murmur 
remained unchanged in all five The electrocardiograms re¬ 
vealed a marked increase of the angle between the S T segment 
and the T wave, this angle had been almost absent m the 
electrocardiograms taken before the treatment was instituted 
The authors question whether the absence and presence of this 
angle in the electrocardiograms of paUents with rheumatic 
carditis might be taken as an indication of the activity and re- 
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mission of the myocarditis process The treatment had no 
effect on the condition of the sixth child, probably because the 
disease had slowly evolved into Still’s disease 

DERMATOLOGY 

Trcnfnicnf of Chronic Discoid Lupus Erj (hemntosus with Quina- 
crinc B L Rhodes and M F Allcnde California Med 80 70- 
71 (Feb) 1954 

Rhodes and Allcnde say that, although a widely used text¬ 
book of medicine speaks of chronic discoid lupus erythematosus 
as a benign disease, most dermatologists do not share this view, 
because they know of the extensive disfigurement it can cause, 
Ihcj arc cognizant of studies that indicate that many patients 
uith this disease show s)stcmic involvement, and they occa¬ 
sionally obscrs'c a patient in whom the discoid lesion dissemi¬ 
nates into the systemic form Several reports on the favorable 
effects of quinacnnc hydrochloride on chronic discoid lupus 
erythematosus induced the authors to try this treatment in 25 
patients who had had the disease for from six months to 41 
scars The patients were instructed to take 100 mg of qiiina- 
crinc hydrochloride (Atabrinc) three times a day for two to 
three weeks and then 100 mg daily until satisfactory results 
were obtained Onl}' 4 of the 25 patients showed no improve¬ 
ment In 7 of the 21 who obtained benefit from the treatment, 
the lesions cleared completely Lesions usually started regress¬ 
ing at the end of two or three w'ceks Improvement persisted 
in 12 patients for four to six months (the time of most recent 
obscn'ation) after cessation of treatment Three patients had 
relapses following exposure to sunshine, and all improved again 
after treatment w'as resumed 

Trcnlmcnt of Lupus En (Iicmatosus with Chloroquinc Sulphate 
G Harx'cy and T Cochrane J Invest Dermat 22 89-91 (Feb) 
1954 

After quinacrine hydrochloride had proved effective in the 
treatment of lupus erythematosus, Harvey and Cochrane de¬ 
cided to try other antimalarial drugs They gave chloroquine 
sulfate to 10 patients with lupus erythematosus and proquanil 
hydrochloride to 10 other patients with this disease No re¬ 
sponse was obtained with the latter compound, but in two pa¬ 
tients treated with chloroquine sulfate the lesions cleared 
completely That these two were not spontaneous remissions 
was proved by the fact that one patient relapsed after treatment 
was stopped, but on further treatment with chloroquine sulfate 
dhe disease again cleared After that chloroquine sulfate was 
^sed in 30 patients with lupus erj'thematosus of the chronic 
discoid type Tablets containing 150 mg of chloroquine base 
were used throughout For the first two weeks 150 mg of 
chloroquine base was given daily The dosage was then in¬ 
creased to 300 mg daily for four xveeks and subsequently re¬ 
duced to 150 mg daily for the next four weeks Nine patients 
responded excellently to treatment, and their lesions cleared or 
healed completely Another nine showed a satisfactory improve¬ 
ment In one patient hematemesis developed, and txvo other 
patients had difficulty in focusing for near vision In comparing 
the results obtained with quinacrine and with chloroquine sul¬ 
fate, the authors found that the latter compound is as good as 
the former and that it is less toxic There is no discoloration 
of the skin 


UROLOGY 


Pubic and Ischial Necrosis Following Cystoslomy and Prosta¬ 
tectomy (Osteitis Pubis) E L Lame and Hon Chong Chang 
Am J Roentgenol 71193-212 (Feb) 1954 


Lame and Hon Chong Chang point out that osteitis pubis 
was first desenbed by French urologists in 1923, but Beer 

in 1924 first employed the term osteitis pubis Since 1946 ttie 
condition has been desenbed with much greater frequency, and 
there is evidence that it is almost entirely due to opening of 
the urinary bladder and/or prostatectomy In order of inci¬ 
dence, suprapubic prostatectomy and retropubic prostatectomy 
have been the chief precursors and, to a much lesser extent. 


J A.M A , Maj 22, 1954 


ih resection, cystectomy, and perineal prostatectomx 
To the 120 cases in previous reports in the radiological litera¬ 
ture, this paper adds 9 more, all of which occurred after supra¬ 
pubic surgical interventions In the summary the authors stress 
that osteitis pubis is a benign, self-limited disease, probably 
closely re ated to osteomyelitis Early diagnosis is best made 
by careful attention to the history and physical signs and then 
by accurate roentgenologic methods Rare complications con¬ 
sist of sinus formation and destructive arthritis of the hip of 
which a case is reported here The etiology and pathology’arc 
obscure, but it is suggested that three factors are concerned 
trauma to nerves, trauma to vessels and connective tissue, and 
infection The discussion of trauma seems important for it 
may stimulate a search into the part played by modem urologic 
operations Bone destruction suggesting infectious origin was 
found in nearly all cases in which histological studies could be 
carried out The various treatments that have been employed 
are reviewed All of the nine patients whose cases are pre 
senfed here received roentgen therapy m small fractionated 
doses, large amounts are not recommended One patient re 
ceived cortisone and two patients corticotropin and vitamins in 
addition to irradiation Roentgen therapy is a valuable means of 
securing prompt partial relief, but not cure, in the majority of 
patients Recovery usually is more rapid in cases treated early 
Further research is needed m therapy by cortisone, cortico¬ 
tropin, and vitamins as well as m radiotherapy Revision of 
modern urologic techniques may prove of prophylactic value 


Epididymecfomy and Anbtnberculosis Drugs m Treatment of 
Tuberculous Epididyuilfis J R Rinker South M J 47 193- 
196 (March) 1954 

Have the antituberculosis drugs challenged the position of 
early epididymectomy as the treatment of choice in tuberculous 
epididymitis? Is medical treatment without surgery ever ade¬ 
quate in those patients m whom the epididymitis appears to 
have become inactive? Has the profession been sufficiently con¬ 
cerned with conservation of the testicles, that is, unnecessary 
loss of these organs by “technically easy” orchidectomy versus 
the more difficult and tedious epididymectomy? To answer these 
questions surgical specimens were studied with the clinical data 
from 27 patients who had been operated on for tuberculous 
epididymitis The patients were arbitranly divided into two 
groups the first comprising 19 patients who had received either 
no antituberculous drugs or who had been treated with such 
drugs for six months or less Those receiving such treatment 
for more than six months were placed in the second group 
Treatment regimens consisted of streptomycin, p-aminosalicylic 
acid (PAS), and isoniazid given alone or m vanous combina 
tions In the first group there were no cures, and the surgical 
specimen m every case showed evidence of unhealed tubercu¬ 
losis In the group of eight patients who received treatment 
for more than six months, one patient xvas indisputably cured 
In this patient the epididymitis was proved to be tuberculous 
by acid-fast studies of the drainage from an active sinus before 
treatment The man received streptomycin and p-ammosah 
cyclic acid for 126 days, ending Jan 8, 2952 On July 1, 1952, 
an abscess of the epididymis drained spontaneously Follow 
mg this, the patient received isoniazid and slrepfomycm for 
SIX months before surgery The surgical specimen (epididymis) 
was negative for tuberculosis The mechanism of cure m this 
case was presumably the draining sinus that allowed the dis 
eased area to be amputated naturally and the area cleansed by 
drainage in conjunction with the benefits obtained from the 
drugs The active tuberculosis was apparently localized m one 
area of the epididymis Another patient’s surgical specimen was 
negative after debatable but presumptive evidence that it had 
been tuberculous Studies on the other surgical specimens con¬ 
vinced the author that streptomycin and the antituberculosis 
drugs are ineffective in curing tuberculosis in the epididymis 
Early epididymectomy combined with drug therapy is the treat¬ 
ment of choice Epididymides that appear to have become qui¬ 
escent should be removed for the systemic, as well as local, 
benefit of the patient Castration, however, is rarely necessary 
In a few of the author’s patients, a diseased portion of the testic e 
was removed with the epididymis 
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OTOLARYNGOLOGY 

Perforarion of Nasal Septum Due to Soda Ash R McL Archi¬ 
bald Bnt J Indust Med 11 31 37 (Jan) 1954 

Soda ash is manufactured from coke, limestone, and brine 
It IS a white powder When the dned ash is packed into jute 
or paper bags, dust is inevitably produced despite exhaust ven¬ 
tilation Soda ash causes rhmorrhea and paroxysmal sneezing 
at first, but the worker quickly becomes acclimatized The sub 
stance can be tasted Packing soda ash is a hot job, and most 
packers do not like protective masks The temperature of the 
ash at the packing point varies from 120 to 130 F Considerable 
dust IS also raised in the cleaning and repairing of returned 
bags Archibald, who is concerned with the perforation of the 
nasal septum that occurs m workers who handle soda ash, pre 
sents studies earned out m two soda ash factones in Bntain 
Two groups of workers, exposed to soda ash dust, and two 
control groups were studied with regard to the incidence of 
perforation of the nasal septum The incidence of actual and 
impending perforation of the nasal septum in the four groups 
with large, moderate, slight, and no exposure to soda ash dust 
was respectively 11 1, 12 1, 1, and 0% In addition, abnormal¬ 
ities of the septal mucosa that might be attnbuted to the effects 
of soda ash were seen in 8, 6 4, 5 5, and 0% respectively These 
figures indicate an occupational factor in the production of per¬ 
forations of the nasal septum The perforations are circular or 
oval, and the margin appears to be totally covered by mucous 
membrane, which presumably dips in from either side as the 
lesion develops and ultimately becomes continuous The diam¬ 
eter vanes from a few millimeters to centimeters In an ulcer¬ 
ated septum, there is loss of mucous membrane, shallow, slop¬ 
ing edges leading down to the hollowed area that is often 
covered by a crust of caked ash or inspissated mucus Careful 
removal of the crust reveals the raw ulcerated surface No 
workman examined was aware of, or complained of any ab¬ 
normality m the nose Even large perforations appear to be 
entirely asymptomatic It is believed that the stream of in¬ 
spired air containing fine particles of sodium carbonate does 
m fact impinge on the septum A solution of continuity pre¬ 
sumably occurs and is followed by ulceration and perforation 
The perforations do not appear to enlarge once the margins 
have become covered with mucous membrane This is pre¬ 
sumably because no further dust impinges on the septum and 
also because of alteration in the flow of inspired air The 
author feels that, although the perforation of the nasal septum 
IS asymptomatic, the septum has a physiological and anatomic 
role to play, and that alteration or modification of its structure 
must be potentially, if not actually, harmful The mam ap 
proach must be to reduce or eliminate the dust Perforation 
of the nasal septum as a direct result of occupation has been 
recognized since the days of Rammazzmi Perforations of the 
septum due to chrome and arsenical salts are frequently men¬ 
tioned, and It has been pointed out that certain hygroscopic 
substances includmg lime, calcined spathic ores, cement, pow¬ 
dered sodium carbonate, tar, and pitch may produce septal 
lesions Other reports indicate that ulceration and perforation 
of the nasal septum is particularly frequent in workers who 
handle calcium nitrate and in glass workers employed in mix¬ 
ing sihcon dioxide with anhydrous sodium carbonate 

Thrombosis of the Cavernous Smus A Hager Ztschr Laryng 
Rhin Otol 33 109 130 (Jan) 1954 On German) 

Hager points out that the sinus cavemosus is a central venous 
reservoir that may become infected by the faciogenous, orbito 
genous, dentogenous, rhmogenous, tonsdlogenous, pharyngo 
genous, otogenous, and hematogenous routes Blockage of the 
sinus cavemosus by blood clots interferes with the blood flow, 
nnd, if the thrombus is septic, generalized sepsis or pyemia may 
result wth pulmonary and arUcular metastases Damage to the 
^all of the sinus may be followed by meningitis, encephalitis, 
brain abscess, and death If the process is arrested, blindness 
irom optic atrophy or paralysis of the facial nerve or of the 
eje muscles may result, tngeminal neuralgia, heanng loss, 
vw ibular disturbances, and attacks of fainting are other pos- 
wie sequelae The general symptoms are chiefly those of sepsis 
reier may be continuous or intermittent, chills, cold ssveat, dry 


tongue, splenic tumor, vomiting, stupor, unconsciousness, 
confusion, and even epileptiform convulsions may occur 
Terminally signs of meningitis may appear Local symptoms 
resulting from mechanical interference with the blood flow such 
as stasis in the region of the homolateral eye and orbit provide 
diagnostic pointers, considerable exophthalmos, edematous 
swelling of the eyelids, and chemosis of the conjunctivas may 
be present The eyeground may show hyperemia of the papilla, 
choked disk, optic neuritis, and retinal hemorrhages Edema 
and livid discoloration may appear on forehead and cheek, and 
paralysis of the eye muscles may result In discussing the treat 
ment, the author says that, since the introduction of the sulfona¬ 
mides, the prognosis of thrombosis of the eavemous sinus has 
become more favorable and that penicillin has caused further 
improvement m therapy This has been demonstrated in numer¬ 
ous reports However, the surgical elimination of the pnmary 
focus of suppuration is still essential Of the four case histones 
presented, two had a fatal outcome 

THERAPEUTICS 

Clinical Problems Created by Antibiotic Therapy W H Harns 
Jr Virgmia M Month 81 63 67 (Feb) 1954 

The possibdity that antibiotic therapy may lead to compli¬ 
cations of varying seventy should be carefully considered before 
It IS presenbed m any given case Recovery may be seriously 
delayed by the apjiearance of entirely new and unsuspected 
infections as a result of the changes produced by antibiotics 
in the bactenal flora of the human body Secondary infections 
are most apt to develop m elderly patients, those with ehronic 
disease, and those in whom treatment has been prolonged 
Moniha multiply luxunantly dunng antibiotic therapy, but 
monilial involvement is confined for the most part to the oral, 
rectal, or vagmal mucosa Thrush, the commonest such com 
plication, usually results from the use of antibiotic trochees 
Another complication of great practical importance is the de¬ 
velopment of bactenal resistance Penicillm resistance, which 
has appeared largely in the staphylococcic species, has also 
been noted in most enterococci and in many strains of Strepto¬ 
coccus vindans, especially those responsible for subacute bac- 
tenal endocarditis, but fortunately the hemolytic streptococcus. 
Treponema pallidum, gonococcus, memngococcus, and pneu¬ 
mococcus have retained their penicillin sensitivity Resistance 
of the tubercle bacillus to streptomycin presents a major ob¬ 
stacle to the successful management of tuberculosis Loss of 
sensitivity to the broad spectrum drugs, though not yet a senous 
problem, has been observed Suppression of the peniciUmase 
mechanism by these drugs, however, which restores the re¬ 
sponse to pemcillm may prove valuable m cases m which they 
have been used without success Antibiotic antagomsm is appar 
ently rare m clinical practice, but the indiscnmmate use of com¬ 
bined therapy should be avoided Anorectal irntation and 
diarrhea often follow the use of the broad spectrum drugs, and 
a few cases of severe pseudomembranous enterocolitis have 
been reported m patients under treatment with chlortetracyclme 
(Aureomycm) and chloramphenicol A cholera like syndrome 
of staphylococcic ententis has been observed m some patients 
after the use of antibiotics, especially oxytetracyclme (Terra- 
mycin) Unexplained fever associated with diarrhea m any pa¬ 
tient receiving antibiotics should suggest the onset of this severe, 
sometimes fatal, comphcation Immediate discontmuance of the 
agent bemg used and the institution of intensive supportive 
measures are essential if the patient is to recover Elimination 
of staphylococci from the intestinal tract has been secured in 
some cases by the administration of erythromycin, the most 
effective chemotherapeutic agent now available for use m this 
emergency Immediate anaphylactic shock following penicillin 
admmistration is being reported with greater frequency as more 
and more persons are beconung sensitive to penicillin The re 
action appears suddenly and since death may result within 
minutes great caution should be used in prescribing penicillin 
for patients with an allergic background in whom suscepti 
bdity is most likely to be encountered The benefits of antibiotic 
therapy are so great that these drugs should not be withheld 
when they are definitely indicated but thej should never be 
applied indiscriminately 
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BOOK REVIEWS 


bv^Mnn ^ ° S®'"'’"'* 'Edition edited 

xLbv 9 rhn f V Surgery, George Washington Uni 

xcrsity School of Medicine, Washington D C. with collaboration of 

^ i Beattie, Jr , et nl Ooth $1Z50 Pp 686, tvith 35 illustrations 
Carles C Thomas Publisher, 301-327 E Uwrence Ave , Springfield, HI 
Blackwell Sclentlfie Publications Ltd, 49 Broad SL. Oxford, England 
Rjerson Press, 299 Queen St W , Toronto, 2B, 1953 


Tills book, an extensive revision, presents simply and briefly 
those aspects of physiology that are of special importance to 
the surgeon It gives an accurate, readable account of the present 
status of most fields of physiology Special attention has been 
given to those fields currently being most extensively developed 
TTicre is an excellent discussion of the physiology of the circu¬ 
lation and of the problems encountered in this field by the sur¬ 
geon in his attempts to repair congenital defects as well as those 
of disease The chapters on surgical shock and on the physiol¬ 
ogy of respiration and of the digestive organs are well presented 
There is a good account of the physiology of body fluids, of 
water and electrolyte balance, and of the regulation of the re¬ 
action of the blood There is also a brief but adequate discussion 
of the physiology of the kidney, the endoenne glands, and the 
nervous system The excellent bibliography of significant recent 
monographs and papers that is provided with each chapter adds 
greatly to the value of the book Since an understanding of 
physiology is essential in modern surgical practice and research, 
this book should prove most useful to well-established surgeons 
as well as to residents and interns 


Science, Medicine and Hlslorj Essajs on the Evolution of Scientific 
Thought and Medical Practice, Written in Honour of Charles Singer 
Collected and edited by E Ashworth Underwood Volumes I and II 
Cloth S45 per set Pp 563, 646 with illustrations Oxford University 
Press 114 Fifth Ave , New York 11, Amen House, Warwick Sq , London, 
EC 4, 1953 

These volumes are for the scholar They are a compilation 
of 90 essays that cover a wide range The contnbutors were 
friends or pupils of Prof Charles Singer, and these volumes 
were wntten in honor of him A bibliography of his published 
wntings is included at the end of the second volume The articles 
that make up the compilation are arranged in eight books by 
chronological periods These books are entitled “The Ancient 
World,” “The Medieval World,” “The Renaissance," “The New 
Philosophy,” “The Insurgent Century,” “The Eighteenth Cen¬ 
tury,” “The Nineteenth Century and After,” and “Conspectus 
Generales” There is a subject index and an index of persons 
The scientific fields covered include archaeology, early Chinese 
science, Egyptian medicine, astrology, astronomy, gynecology, 
anatomy, botany, neurology, psychiatry, ophthalmology, chem¬ 
istry, anthropology, zoology, geography, pathology, cytology, 
surgery, mathematics, physiology, cardiology, and others Four 
of the papers are m French, and one is in Italian The articles 
are well illustrated, annotated, and printed These volumes will 
have a great appeal for a very limited group of readers 


KUnik der Nebennlerenlnsumrieni und Hire Grundlagen Von Prof Dr 
Ludwig Weissbcckcr, medizinische Univ-Klinik Freiburg/Br Mil einem 
Geleilwort von Prof Dr Ludwig Heilmcyer, DIrektor der medizinischen 
Unlv -Kllnlk Frclburg/Br Cloth 33 marks Pp 251, with 28 illustraUons 
Ferdinand Enke Verlag Hasenbergsteige 3, (I4a) Stuttgart-W, 1954 

The opening chapters of this monograph on adrenal insuffi¬ 
ciency in man summarize the embryology and histology of the 
adrenal cortex and medulla, the chemistry of their hormones, 
and the pathological physiology seen in disease Most of the 
book IS concerned with the diagnosis, treatment, and prognosis 
of Addison’s disease There is only passing mention of arthritis, 
but there is an extensive discussion of the Waterhouse-Fnd- 
erichsen syndrome and related conditions and much substantial 
information about the use of the adrenocorticotropic hormone, 
of cortisone and its congeners, and of other hormones and vita- 


These 
do not 


book reviews have been prepared by competent authoritiw but 
represent the opln ons of any official bodies unless specifically 


so stated 


mms There is an accurate, up to-date bibliography, a subject 
index, and an author index The book is recommended mainly 
as a key to contemporary European work on Addison’s disease 


cT. neview or nieoical Advances During 1953 

Blaklston Company 

S 1954 ^ Doableday & Company, Inc), 575 Madison Ave , New York 


This volume, the first edition of which appeared m 1953, 
presents the recent progress made in vanous specialties of 
medicine and surgery as reviewed by 27 contnbutors, with a 
concluding summary by the editor Some new topics are in 
eluded, but the scheme of the preceding volume is followed 
The 20 chapters deal respectively with cardiology, general 
surgery, nutrition, gastroenterology, rheumatic diseases, endo¬ 
crinology, new drugs, urology, infectious diseases, dermatology, 
ophthalmology, otorhinolaryngology, allergy, gynecology, ortho 
pedic surgery, psychiatry, rehabilitation, medical psychology, 
physical medicine, and miscellaneous topics (editor’s summary) 
As in the preceding volume, there is some deliberate duplication 
of information, especially on therapy, in order to present the 
viewpoints of different authorities Some inconsistency in the 
names used for drugs among different contributors persists, and 
some drugs named in the text do not appear m the index, e g, 
Apresoline (hydralazine) and Tolserol (mephenesin) Exclusive 
use of brand names for certain therapeutic agents also continues 
to detract from the value of the publication, cross references to 
synonyms are lacking in the index On page 24, “ihocolitis” 
apparently should have read “ileocolitis ” All except two of the 
chapters are followed by a bibliography, and the subject index 
provides some added reference value This book should be of 
interest to physicians who wish to gain a perspective rather 
than a detailed knowledge of recent advances in medicine 


Textbook of Physiology! The Activities of the Living Body By Caroline 
E Stackpole A M and Lutie Clemson Leavell, R.N A M , M S Asso¬ 
ciate Professor in Nursing Education Teachers College Columbia Uni 
versity New York Cloth 55 Pp 418 with 128 illustrations The Mac 
miUan Company, 60 Fifth Ave New York 11, 1953 


The eight sections of this book relate to (1) rest as contrasted 
with exercise, (2) the nervous system and sense organs, (3) the 
cardiovascular system, (4) respiration, (5) protective and regula¬ 
tory mechanisms such as the skin and lymphoid organs, (6) 
nutntion, (7) the kidneys and other regulatory mechanisms, and 
[8) reproduction Too elementary to be recommended to physi¬ 
cians as a reference work, this book exemplifies the trend 
toward textbooks wntten not by scientists with special knowledge 
of a given field but by educators with special skill in wnung, 
logic, and pedagogy That the present authors are not physi 
jlogists seems clear from a multitude of errors, such as the 
confusion of trace elements with tracers (page 202), of anoxia 
with anoxemia (page 182), and of conduction of heat with con 
vection (page 153) There is also much that expenenced teachers 
will question, such as presenting the difficult concept of pro 
pnoceptive memory on the first page, omitting the definition of 
so crucial a word as agglutination at the begmmng of a five page 
section on blood groups, retaimng the antiquated termmology 
about “blue, indigo, violet” while asserting (page 122) that in 
reality, color is nonexistent,” confusing totals with subtotals 
ind wholes with parts (pages 156, 157), using mathematically 
/ague phrases like “average range,” and generally ignoring t e 
OEical pnnciple that a definition should contain a recognizable 
^enus and differentia It is doubtful whether the chapter m 
Reproduction answers the questions that are most likely to wony 
in adolescent reader The book is, however, attractively pnn ed 
ind bound The quality of the illustrations is good, and the 
abehng especially is to be commended There are questions o 
iiscussion, bibliographic references, and a generous Th 

Sook can be recommended as a supplement to a coui^ o 
aboratory work or demonstration lectures in physiology 
lemor high school or college level 
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QUERIES AND MINOR NOTES 


CHRONIC HEPATITIS 

To THE Editor —What is the most effecth e treatment and 
dietary regimen jor chronic hepatitis follost iitg /lomofogoHs 
serum hepatitis? What would be the prognosis in a patient 
who had homologous serum hepatitis five years ago and whose 
cephalm-cholesterol flocculation test is constantly 2+’ 

M D Nell’ Jersey 

Answer —^The most effective treatment for chronic viral 
hepatitis IS a normal diet except for a slight increase of protein, 
I e a diet with 20 to 25% of the calones in protein Exercise 
should be kept to a minimum, but about as much as appeals 
to the patient Chlortetracycline (Aureomycin) in divided doses 
of 0 75 to 1 gm per day for adults has helped in certain cases, 
apparently as the result of action on intestinal flora, but neo 
mycin and phthalylsulfathiazole (Sulfatbalidine) may be equally 
effective \Wth respect to the cephalm-cholesterol flocculation, 
a single liver function test that remained 2-1- over several months 
may mean little A battery of function tests conducted over a 
long penod including at least the sulfobromophthalem test, 
cephalin flocculation, thymol turbidity and flocculation, and the 
test for pigment changes would be important before consider¬ 
ing that the patient actually had abnormalities of the liver 


RABIES 

To THE Editor — In the query Rabies in Vaccinated Dog ’ in 
The Journal, Apnl II, 1953, page 1376 the date between the 
immunization and the death of the animal could not be made 
out I If a dog IS immunized against rabies in the proper 
nay how long is the immunity? 2 How eflectlve is antirabies 
immunization in dogs'’ 3 Should the report on Negri bodies in 
the brain always to be taken at its face value in the sense 
that when a laboratory reports it as positive it should be in- 
sariably so’ 4 Can you confirm the statement that there is no 
eiidence of symptomless carriers of tables? 

Florencio N Quiuios, MJJ Manila Philippines 


Answer —1 Based on the work of Harald Johnson, it js 
commonly accepted that a dog immunized against rabies with 
•he Semple vaccine will have an immunity that lasts about a 
year This means, of course, that some dogs will be immune 
for a longer time, others will no longer be immune, and some 
flogs cannot be immunized 2 Antirabies immunization m dogs 
■s belter than 90% effective The most convincing evidence of 
•his IS obtained in areas where rabies exists in wildlife, such as 
foxes, so that exposure from another species is continuous, 
•hereby providing a challenge to the immunization In one area 
in central New York, for example, where over 70% of the dogs 
had been vaccinated, 2 cases of the disease occurred in vac¬ 
cinated dogs and 72 in unvaccinated ones This ratio represents 
more than a mere reversal of the frequency with which the two 
categories of dogs occurred in the population 3 The report of 
•he finding of Negn bodies in the brain of an animal is almost 
always to be taken at its face value The interpretation of smears 
and slides made for this purpose is not always easy Bodies that 
somewhat resemble the Negn body occur m the brains of dogs, 
«ls, and rodents, in particular The competence and expenence 
the person who makes the interpretation is very important 
“ IS possible for a pathologist to make a mistake if he does not 
nave current expenence with this particular examination It is 
Anally recommended, therefore, that, if there is any doubt 
aiwut the significance of bodies found on microscopic examina 
••on, expenmental animals be inoculated to confirm the diag¬ 
nosis 4 For all pracUcal purposes, it can be stated that there 
no evidence of a symptomless earner of rabies Vetennanans 
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on rare occasions have observed animals believed to be rabid 
that recovered The gap in the evidence that these animals were 
suffering from rabies is that no attempt was made to isolate the 
rabies virus from the saliva Harald Johnson reports on one of 
his expenmental dogs that virus was recovered from the saliva 
but the animal did not die The vampire bat has sometimes 
been referred to as a symptomless carrier Here too the majonty 
of these animals appear to succumb to the infection, although 
the penod of infecDvity is a protracted one In summary, while 
this condition may occur, it is extremely rare and appears not 
to be of any practical importance in the control of the disease 

HANDEDNESS 

To the Editor —Should efforts be made to alter left-handed¬ 
ness? If so, what IS the optimum age’ 

Fred T Perry, M D , Watonga, Okla 

Answer —Right handedness should be encouraged and left- 
handedness discouraged after about the first year The infant 
has no definite sidedness, either left or nght, he is ambilateral, 
not ambidextrous, and both sides are inept A one sided pat¬ 
tern begins to emerge at about 18 months and continues to 
develop for many years as one-sided skills are learned Since 
our culture (customs, tools, etc ) is right-sided, the child should 
be encouraged to nght-sidedness from the very beginning 
According to this view, it is wrong to let the child choose 
for himself, as there is a 50% chance that he may acci¬ 
dentally select the wrong side However, this encouragement 
must be done patiently and kindly, not forcefully Otherwise, 
negativism is excited in the child that may m itself lead to 
left handedness and other personality difficulties Similarly, 
contrariness due to other factors may also express itself in 
left handedness Once the pattern is habituated for certam 
activities, It becomes more or less ingrained However, sided¬ 
ness is not always uniform and mixed laterality for different 
activities IS not uncommon So-called ambidextenty is not 
equal skill in both hands but mixed, e g, Leonardo Da Vinci 
wrote and drew with his left hand and painted with his nght 
Each introduction of new activities offers an opportunity for 
nght sided training, especially for significant activities, c g, 
writing at the beginning of school Retraining done kindly and 
patiently is always possible in childhood (in school for writing) 
and even later (as in the war injured), and no ill effects may 
be anticipated 

FRACTURE OF THE FIRST LUMBAR VERTEBRA 
To THE Editor —Please outline the treatment for compression 

fracture of the body of the first lumbar vertebra 

M D , Pennsylvania 

Answer —Assuming that there is no dislocation and very 
mild pain with no paresis, modem treatment involves no vio¬ 
lent effort to reduce impacDon of the body or to replace 
slightly displaced fragments Every effort is made to induce 
urination without catheterization, but if necessary an indwell¬ 
ing catheter and tidal drainage may be used For abdominal 
distenuon and paralytic ileus, a rectal tube should be used 
without enemas The patient is placed on a not too-soft bed 
in a supine position, with the lumbar region supported by a 
pillow or the bed “broken’ to permit slight extension of the 
spine This is increased daily and usually bnngs comfort by 
dispelling all pain, every care should be taken meanwhile of 
the skin of the heels and buttocks The patient may be turned 
slightly, if rolled like a log When the distress is ended and 
excretory functions are under control, the patient may then 
be pul on a fracture table with the spine in slight extension 
and a sustaining plaster of pans jacket apphed Pnmary bed 
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EXPANDING HORIZONS IN MEDICAL EDUCATION 

Aura E Severmghaiis, Ph D , New York 


In discussing expanding horizons in medical education, 

I have no mtention of proposing a new or revised curricu¬ 
lum for the medical schools to follow I hope rather so to 
expand the honzon of the topic itself that a longer view 
may be taken of the opportunities now available for any 
person who wishes to prepare himself for professional 
responsibjhty in medicine 

In the introduction of our recently published report, 
“Preparation for Medical Education m the Liberal Arts 
College,” I suggested that, m a sense, education is for 
every person “the vehicle which he builds and constantly 
remodels for his journey through life The distance he 
may go and the speed with which he may travel depend 
m large part upon the character of the vehicle, althou^ 
the direction of his journey is a matter of his spintual as 
well as his mental resources ” ^ There is in this analogy 
the imphcation that horizons constantly expand on the 
journey through hfe 

But honzons suggest to me a second analogy I well 
remember ray fascination when first I became aware of 
horizons As a 9-year-old boy from the fiat plains of 
Indiana, I stood one day on the shores of Lake Erie to 
watch a ship disappear over the honzon, first the hull, 
then the superstructure, and finally the tips of the ship’s 
funnels and her masts, by this time sitting incongruously 
m the water I remember vividly how I confirmed my 
father’s statement that if, when only the masts and fun¬ 
nels reraamed visible, one climbed quickly to the tower 
on the pavilion, much of the ship would agam come into 
view 

I 'vas also more than eager to look out from the top 
of nearby Marblehead Lighthouse, that guardian of ships 
that ply the somewhat treacherous waters of Sandusky 
Bay and the offshore islands I climbed the long spiral 
steps to find the keeper brushing out and tnmrmng the 
big circular wick Others were busy pohshmg the lenses 
and reflectors As I looked on, I was told the story of 
Marblehead light, a story heavily weighted with statistics 
that I have long since forgotten But I have remembered 
the keeper’s statement that there were only four things 
about a lighthouse that were really important (1) its 
location With unobstructed view, (2) its height, (3) its 


hght, and (4) its lenses and reflectors that focus and 
throw Its beam “If we needed a better hghthouse at 
Marblehead,” he said “or wished to mcrease its effective 
range we would make it higher or bnghter or both ” 
Nothing else mattered 

I have indulged in these remimscences, as befits on¬ 
coming age, because I see m my boyhood lighthouse 
another analogy to education What things are important^ 
How well do we keep focused on the basic and essential 
ingredients? I sometimes wonder dunng the many dis¬ 
cussions that urge modifications of the cumculum, pro¬ 
pose new and better mtegrations, or suggest the ments 
of vertical versus horizontal correlations' In terms of the 
lighthouse, are these discussions concerned with height 
or bnlhance or are they concerned with whether the 
hghthouse should be built octangular or round or of con¬ 
crete, stone, or steel, or whether it should be pamted the 
traditional white or given a more modem color? 

SCIENCE AND MEDICINE 

The first half of this century will always be known as 
“a scientific age ” Among the major accomphshments of 
science, history will record the conquest of disease 
Progress in this area has been spectacular beyond all 
expectation With it has come, however, an almost stag- 
germg expansion of our scientific knowledge More than 
ever before it has become necessary for those who wish 
to keep professionally informed to mcrease their scien¬ 
tific information More than ever before it has become 
obvious that no person should even attempt to encom¬ 
pass the entire body of facts This has naturally mcreased 
the emphasis on science m the future physician’s educa¬ 
tion and resulted as well m a high degree of specializa¬ 
tion in today’s medical practice The end is not yet m 
sight I am reminded of a fnend who recently hailed a 
taxicab in front of the Bureau of Archives in Washington 
As the cab drew up he was still repeating audibly the 
mscnption over the front entrance, “The Past is but a 
Prologue ” “Do you know what that means'^” he said to 
the dnver, and, as is charactenstic of Washington cab 
dnvers, the dnver quickly rephed, “Yes sir, that means 
you am’t seen nothm’ yet ” 
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In many quarters the specializing physician as well as 
his education are being roundly criticized, both within 
and without the profession The chief complaint against 
the specialist seems to be that he has, by directing his full 
attention to a limited area of medical practice, become 
competent in the scientific management of certain spe¬ 
cific diseases but has lost the human touch and is no 
longer interested in the patient as a person For this he 
is brought into sharp and unfavorable contrast with the 
general practitioner or the “horse and buggy” family doc¬ 
tor of yesteryear In spite of the scientific triumphs over 
disease, can it be possible that the physician himself is 
today m danger of losing the faith and the affection of 
the people and his time-honored position in society‘s 
Dr Howard Taylor voices this fear when he suggests that 
“Tlte people are vaguely dissatisfied with the doctor as a 
person, for they feel that he has become too commercial 
or too scientific, too busy or too preoccupied to concern 
himself with their problems ” - 

Who IS responsible for this sorry state of affairs'^ Again 
within and without the profession, the accusing finger is 
pointed at the physician’s education This is the culprit 
who needs to be chastized and reformed Science, ever 
more science, they say, is crowding into the educational 
program and pushing aside the humanities and the social 
sciences Lord Horder recently wrote, “The student’s 
pre-medical program is lopsided, almost from the mo¬ 
ment a boy or girl decides to be a doctor, the confines 
of his or her interest tend to become more and more 
narrow Medicine, which should have the widest contacts 
of any profession, almost ceases to be a liberal education, 
for its cultural outlook dwindles from this moment ” ® 

What added acclaim would be Sir William Osier’s 
today were he able to say again what he wrote many 
years ago, “The wider and freer a man’s general educa¬ 
tion, the better practitioner is he likely to be, particularly 
among the higher classes to whom the reassurance and 
sympathy of a cultivated gentleman of the type of Eryx- 
imachus may mean much more than pills and potions 
In no profession does culture count for so much as in 
medicine, and no man needs it more than the general 
practitioner, working among all sorts and conditions of 
men, many of whom are influenced quite as much by his 
general ability, which they can appreciate, as by the 
learning of which they have no measure ” 

SOCIAL MEDICINE 

Perhaps the most active and vocal critics of medical 
education today, again both within and without the pro¬ 
fession, are the zealous advocates for increased attention 
to Ihe factors related to social medicine I need not add 
that social medicine has nothing in common with social¬ 
ized medicine about which the public hears so much 
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The charge is advanced that the physician’s profes¬ 
sional education ignores the contnbutions of the social 
sciences and that he is not encouraged to develop any 
degree of social understanding or to bring his sense of 
social consciousness abreast of his scientific knowledge 
In his practice, therefore, they maintain, he naturally 
Ignores the important social and environmental factors 
m medicine in the treatment of the paUent’s disease, he 
fails to appreciate and take mto account “the social rela¬ 
tionships of man—his way of hving, his family, his work, 
and his reactions to people and things about him, his 
emotional stresses, anxieties, fatigues, pleasures, or an 
inherent emotional constitution,” all of which go to make 
up the total individual and have an important bearing 
upon an understanding of his health or disease “ 

Now against this introductory background, I want to 
make a few entirely personal comments based upon ray 
observation over a penod of years dunng which I have 
been intimately associated with and mtensely mterested 
in the problems of medical education More important 
to me than any other feature of this long association has 
been the opportumty to know many of the men and 
women who make up the profession and those who are 
year after year joming its ranks In this splendid fellow¬ 
ship students and teachers m our schools and affiliated 
hospitals and practitioners in our commumty have ex¬ 
panded my o\vn horizons Reflection on the ments of any 
system of education without due regard to the persons 
who have been or are being educated is idle and fruitless 


PREPROFESSIONAL EDUCATION 


Let US look first at the physician’s preprofessional 
education Some persons hoped that our recent survey 
would provide a bluepnnt for the course of study that 
every premedical student should follow This we had no 
intention of doing, nor would we have been able to pre¬ 
pare such a blueprint even if it had been our intention 
We have suggested, however, a goal that all persons, in¬ 
cluding those who contemplate a career as a physician, 
might seek to reach m their over-all program of educa- 


lon 

There appear to be four essential ingredients In the 
lear and penetrating words of Prof Theodore M 
jreene, these are “(1) traimng in the accurate and 
elicitous use of language as the essential condition of 
11 reflection, self-expression, and communication with 
ithers, (2) training m the acquisition of factual knowl- 
dge of ourselves, our society and other societies, the 
ihysical world, and ultimate reahty, so far as it is hu- 

nanly knowable, (3) training in mature and responsible 

valuation and decision in the controversial areas of 
ocial policy, morahty, art and religion, and (4) train- 
ng in synoptic comprehension, i e, m the escape from 
he multiple provincialisms which bedevil mankind an 
n the attainment of larger and more inclusive perspec- 
ives ” " For the educated man who wishes to become a 
ihysician (and should any but an educated man so 
ispire‘7) there need be added only certain additional fac- 
ual knowledge and technical skill through which he 
ompletes his professional competence 

Dunng the last two years I have found myself repeat- 
ne this educational formula again and again, an no 
nfrequently moved in all humility to continue irec y 
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into the general confession, “We have erred and strayed 
like lost sheep—we have followed too much the devices 
and desires of our own hearts, we have left undone those 
things which we ought to have done and done those 
things which we ought not to have done ” 

This educational program is, however, not restricted 
to the years spent in college and professional school It 
begins m earliest childhood and continues throughout 
life Fortunately the opportunity is always present for us 
still to do “those things which we ought to have done,” 
so let us look somewhat more closely at the suggested 
basic ingredients of education 
Accurate and Felicitous Use of Language —It is 
astonishmg that this first essential of our education has 
been so generally disregarded From early childhood its 
importance is sensed Who has escaped the torture of 
solitary confinement on a stool in the comer, where with 
face to the wall, we were depnved for a time of the felici¬ 
tous use of language, quite probably because we had 
been discovered using it inaccurately In spite of “read¬ 
ing and writing” and all efiorts that ultimately reach 
their climax m “freshman English,” there have always 
been complamts that Amencan students are linguisti¬ 
cally madequate, that they lack a reasonable competence 
in oral and wntten expression, and that something should 
be done to make them more hterate and articulate For 
the physician the mastery of his own mother tongue is 
of first importance His imtial procedure in every patient 
contact IS one of communication From the basic medi¬ 
cal history, which depends upon the accurate recording 
of observations and the patient’s answers to properly 
phrased questions, to the final instructions of the physi¬ 
cian to his patient, language yields pnority only to pro¬ 
fessional competence 

As an ingredient of liberal education language should, 
however, include more than hnquistic ability, even ability 
to communicate with others in a foreign tongue Mathe¬ 
matics speaks with its precise but sometimes complicated 
symbolism, and the natural sciences have their technical 
vocabularies To hear and understand the voices of 
music and painting, sculpture, and architecture is to 
appreciate “the vivid expressions of man’s raoSt sensitive 
evaluations of the meaning or meamnglessness of human 
life and the world we live in ” “ 

The boundaries of good medical education are being 
expanded through a better appreciation of the impor¬ 
tance of language I have the impression from my recent 
visits to many campuses that m no other area of educa¬ 
tion are the liberal arts colleges making greater progress 
m improving their contribuUon to the student 

Training in Acquisition of Factual Knowledge —To 
language the medical student must add the facts on which 
he bases his professional usefulness This is indeed a 
large order Although I am sure that many have tried, 
no one seems to have discovered how to eliminate the 
necessity for facts from the educational process Even 
those more progressive methods that strive so to disguise 
facts that they may be acquired unconsciously are no 
more effective than orange juice with castor oil Facts 
arc increasing at an alarming rate, and even now no one 
has the capacity or the Ume to know all the facts Every 
academic, discipline must deaf with factual knowledge m 


its own way Medical education is no exception Not long 
ago I visited a liberal arts college to listen to a panel of 
physicians, all returning graduates of the school, discuss 
the question, “If I could do it over again, in the light of 
my professional education and the expenence gained 
from practice, what changes would I make in my liberal 
arts education'^” Several of these doctors cited long lists 
of facts that they had learned both in college and medical 
school, facts that they had never used and that happily they 
had forgotten They pleaded that precious time be alloted 
to more useful intellectual pursuits I am sure they are 
at least partly nght But I am also sure that some facts 
are like the booster rockets that launch the plane with a 
quick burst of added power and then are jettisoned m 
flight, having served their purpose Facts may be useful 
even if we forget them But whatever the disciphne, 
wntes Professor Greene, it is important that a person 
“learn to recognize a fact when he encounters one, that 
he know how to test a claim to factuahty, and that he 
know how to find available facts quickly, efficiently, and 
accurately when the need anses Above aU else, however, 
[he] needs to develop a passion for fact, a hunger for real¬ 
ism, a hatred of illusion and evasion It is the mark of a 

mature man to want to know all the important facts avail¬ 
able to him, however disagreeable they may be, so that 
he can do his best to change them or to adjust himself to 
them Our academic concern with facts is fully justified, 
provided that we do not idohze isolated facts, and pro¬ 
vided that we particularly stress fact findmg, fact testing 
and fact facing,” m other words, that we become “fact 
conscious and loyal to fact in all its forms The natural 
sciences are pre-eminent in the art of fact findmg, fact 
desenbing and fact testing Yet the facts regarding our¬ 
selves as human beings which the social sciences are 
gradually discovering are of even greater importance to 
us than is a knowledge of the physical world Mean¬ 
while, the artist in his way, and the philosopher, his- 
tonan, and the theologian m their ways are no less 
concerned with facts and no less committed to a fact- 
respectful realism ” ® 

Training in Evaluation and Decision with Wider Per¬ 
spectives —The development of mature and responsible 
evaluation and wider perspectives is perhaps the central 
core of liberal education It is here that values and value 
judgments are met Our society has the nght to, and does, 
expect Its educational institutions to assist its students as 
they continue their search for a sound set of moral and 
spintual values These cannot be mstilled or mculcated 
by the liberal arts college merely by seeing to it that every 
student registers for some courses m the humamties or 
social sciences But courses in these areas, if they are 
properly taught, are concerned with responsible and 
mature evaluations and have, therefore, a natural oppor¬ 
tunity to assist the student to become better aware of 
himself and of his place in society Here hes the all im¬ 
portant problem of motivation It has been said, “There 
is no greater or more important subject in the history of 
intellectual endeavor than the subject of what a man ought 
to do and how he can tell what that is In spite of the 
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most rigorous and careful selection of students, few are 
satisfied with the sense of civic and social responsibility 
that our college and professional school graduates ex¬ 
hibit Too many of them hesitate to use words such as 
“devotion,” “dedication,” or “vocation,” which are 
among the noblest m our vocabulary Too many of them 
f^l that It is sentimental to regard one’s life work as a 

high calling or that their abihties, while theira, ate 
nevertheless held m trust Do they forget that the Osiers, 
Grenfells, and Albert Schweitzers shine as first-magm- 
tude stars m the medical firmament? 

I see expanding horizons in the hberal arts college 
Bigotry and bias are under attack, and bedeviling pro¬ 
vincialisms are on the run Students, faculty, and admin¬ 
istration are sharing a growing conviction that the devel¬ 
opment of a sense of values is the province of the college 
as a whole, that the responsibility should not be delegated 
to special teachers or special departments, such as soci¬ 
ology, philosophy, or religion, but must rest squarely 
upon the shoulders of every person in tlie college com¬ 
munity 

I have placed strong emphasis upon the hberal educa¬ 
tion of the future physician because it has direct bearing 
upon the more important innovations now appearing m 
the cumculums of not a few medical s::hools Although 
these new educational programs differ, they have one 
feature in common, namely, they require the under¬ 
graduate medical student to observe patients in their 
home environments It is not my intenbon to review or 
pass judgment on these vaned “mto-the-home” pro¬ 
grams, but to suggest that there are basic reasons why 
they have been organized Two objectives seem obvious 
first, to develop or foster m the student a better appre¬ 
ciation of human values, an interest in the patient as a 
person, and an awareness of the importance of the social 
and environmental factors that surround the patient 
and influence his health and disease and second, to pro¬ 
vide the student with the opportumty to observe these 
factors first hand and thereby improve his opportunity 
for better learning within the framework of the curricu¬ 
lum 

It IS unfortunate that many persons have assumed that 
only those schools that have adopted curricular changes 
specifically slanted toward teaching the social and en¬ 
vironmental factors of medicine are interested m prob¬ 
lems of social medicine I am going to assume that good 
medical teachers without exception recognize the impor¬ 
tance of social and environmental factors in the diagnosis 
and management of a patient’s illness I am going to 
assume also that they would be the first to adopt new 
techniques that guaranteed improvement in the learning 
process Why then have not these new ventures m medi¬ 
cal education met with immediate and universal enthusi¬ 
asm and adoption‘> Why on the contrary have they 
resulted in sharply expressed differences of opinion? 
Charges of “ivory tower medicme” have been countered 
by “turning the dock back 25 years ” If my assumptions 
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are correct, there is no controversy over objectives but 
differences of opinion exist as to the educational methods 
by which the objectives can best be reached 

EMPHASIS ON LEARNING 

There is m education today a widespread and whole¬ 
some tendency to increase the emphasis upon learning 
rather than upon teaching Learning follows the same 
pattern m all educational disciplines It consists of mak¬ 
ing valid observations, sifting these for relevance, and 
then correlating those that have significance Especially 
when the student is on his own, it is necessary that 
his personal bias be ehmmated and that he strive for 
precision and efficiency m his pursuit of factual knowl¬ 
edge But It does not follow from a recognition of the 
increased importance of learmng that teaching is to he 
discarded Spoon feeding has little to defend it, but good 
teachmg is still necessary to guide and assist the student 
m the development of sound and efficient habits of obser¬ 
vation Good teaching is still profitable 

Over the door of a Woods Hole laboratory m which I 
used to teach was an inscription that ongmffily hung in 
the laboratory of Louis Agassiz, “Study nature, not 
books ” We looked with daily reverence upon these 
words, but, summer being as short as it is, we always 
“studied nature with books” and with teachers The total 
span of years now required for the education of a physi¬ 
cian is already too long It will not be shortened by 
permitting the student to flounder at any stage of his 
educational career 

At first glance, sending the student out into the home 
on his own would appear to be m line with the new em¬ 
phasis upon learmng If a medical student visits the home, 
his one object is to learn the patient’s reactions to his 
own environment Some medical faculties have the fear 
that the untutored medical student, especially in his 
earlier years, may come away with his own impressions 
rather than the patient’s Some faculties also beheve that 
undergraduate time is precious and that the student can 
best spend it learning m the hospital under expert super¬ 
vision how to obtain from the patient through sMled 
history taking the patient’s reaction to those important 
environmental factors that have a beanng upon his ill¬ 
ness Furthermore, some faculties emphasize the impor¬ 
tance of selecting students for the study of medicine who 
have already given evidence of a sense of social under- 
standmg at the time they enter medical school An edu¬ 
cational program based upon these several assumptions 
IS valid, and it may achieve the objectives of social 
medicme as readily as do some of the newer ventures m 
education designed for that specific purpose 

There is valid and available evidence m every teachmg 
hospital to indicate whether social and environmental 
factors are recogmzed This evidence is to be found m 
the patient’s chart, which contains the history and clinical 
comments of the professional staff 

Dr Jean Curran, who was co-chairman of a committee 
that m 1948 published a “Study of the Teaching of Social 
and Environmental Factors m Medicine, ’ told me 
recently that the examination of patients’ charts in many 
teaching hospitals revealed the great importance of the 
atUtude of the chiefs of services If the chief was himse f 
interested m the patient as a person, then regularly signif- 
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leant entnes were found on the patient’s chart made at 
every professional level from the chief attending down 
to the lowly third year clinical clerk What is more dis¬ 
turbing, however, was Dr Curran’s observation that 
residents accustomed to making such entries m a proper 
environment rapidly ceased to do so if they transferred 
to another service where an atmosphere of indifference 
prevailed The attitude and example of the chief of serv¬ 
ice IS cruaal, but even more important is the development 
within the student of a sense of social understanding so 
vital that he will continue to hve and work in keeping 
with his sense of values even in an unfavorable environ¬ 
ment 

IVORY TOWER MEDICINE 

It IS regrettable that our great medical centers, because 
they have become citadels of scientific progress, are fre¬ 
quently and thoughtlessly dubbed “ivory towers,” with 
the implication that they have lost the human touch In 
speaking of ivory towers I should hke to suggest that, 
if possible, the precious stuff of which the tower is made 
be forgotten “Ivory” does for “tower” what “mink” has 
unfortunately done for “coat” Let us rather emphasize 
the “tower ” One can be lofty without bemg aloof A 
tower IS after all a height from which one gets an ex¬ 
panded view of the honzon, a height from which one 
can Still see the achievements of yesterday in the full per¬ 
spective of the possible accompUshments of tomonow 
The caption “horse and buggy” doctor by its very con¬ 
trast with “ivory-towered medicine” illustrates a major 
trend that has had and still has a place in providmg med¬ 
ical senice to the pubhc Instead of doctors visiting the 
home, patients now visit the diagnostic chnics and the hos¬ 
pitals This IS especially true in the urban areas It is not 
enurely due to a change m attitude on the part of physi¬ 
cians Often It is not realized that not only is the “horse 
and buggy” doctor disappeanng but also “the horse and 
buggy home ” I wish merely to comment that the factors 
related to the change in medical service from a “home 
delivery system” to a “cash and carry” basis are com¬ 
plex and involved In spite of shortcomings, the new trend 
IS providmg better medical care to the total populahon 
than It has ever had before The magmficent expansion 
of the facihties at Lankenau Hospital are m keeping with 
this trend and dedicated to this purpose 

EDUCATION OF THE PUBLIC 
f turn finally and naturally to an aspect of medical 
education that has not received sufficient attention This 
IS the education of the pubhc To utihze the expanded 
facilities now being made available at the new Lankenau 
Hospital, the public must become aware of them, must 
know not only that they are available but how and when 
they can be used to advantage 
In lecturing to medical students on the endoenne glands, 
1 'vas always careful to point out that in any attempt 
to understand their function it was as important to study 
the tissue cells that reacted to the secretion as it was the 
gland cells that produced it I suggested that the proc¬ 
ess was similar to the forward pass m football The same 
Illustration applies equally well to supplying the pubhc 
^1 me leal care The forward pass to be effective must 
\e not Only the skilled and educated passer who can 
er t e ball but trained receivers who can gather it 


in Physicians will never be able to deliver effective med¬ 
ical service until the public is properly educated to re¬ 
ceive It 

Nothing IS more important than public education The 
history of the attitude of the public toward a community 
hospital IS well known We recall that hospitals were first 
organized so that homeless or fnendless persons might 
depart from this life in surroundings that attempted to 
sooth their agony and allay their fears Even within our 
memory patients entered the hospital only when faced 
with a most critical illness or a desperate emergency To 
mention among fnends that one of their number had 
been taken to a hospital was certain to bnng a senous 
hush to pleasant conversation 

The proposal to make the hospital a commumty center 
for citizens in health as well as in sickness is exciting The 
plans to provide not only hospital care and a diagnostic 
and consulting service but to be concerned with preventive 
medicine through emphasis upon health conservation, 
child and maternal welfare, care of convalescents at home 
and safeguards against contagious diseases, unnecessary 
fatigue and useless accidents in industry is one of the most 
progressive forces m medicme today But the plans of 
Lankenau Hospital to provide an auditonum “where the 
pubhc can gather for lectures, forums, and demonstra¬ 
tions, and a Health Museum, where animated displays 
will illustrate the ‘panorama of hfe’ ” is umque and pace- 
setting I know of no hospital that has had the vision to 
propose such a program as this under the full-time super¬ 
vision of an educational director The progress of Lan¬ 
kenau Hospital in community educahon will be watched 
with great interest and may well set a pattern for the 
future We salute you for expanding the educational hon- 
zons so that, m addition to the teachmg of doctors, nurses 
and medical students, the hospital now enters mto a vigor¬ 
ous and significant program of pubhc instruction 

630 W 168tb St 


Ferniclons Anemia —Thomas Addison, physician to Guy s Hos¬ 
pital, London, published his classic descnption of pernicious 
anemia m 1855 Since then nature has held almost a mnety-nine- 
year lease on a recognized mystery Happily, her foreclosure 
of the mortgages on the lives of the tenants of this disorder 
has become rare smee 1926 At that tune George R. Mmot 
and Wilbam P Murphy, of Boston, discovered what was in 
effect a regular means of cure for pernicious anemia Although 
their liver feedmg and its subsequent refinements by others 
saved many lives, the exact cause of the disease has remained 
obscure Today, however, it can be stated with assurance that 
pernicious anemia is usually an example of a highly specific 
isolaUon of the affected person from his alimentary environ¬ 
ment Thus, this disease would not develop if the patient could 
effect daily the transfer of a millionth of a gram of vitamin Bu 
the distance of a small fraction of a millimeter across the in¬ 
testinal mucosa and into the blood stream This he cannot do, 
pnncipally as a result of failure of his stomach to secrete into 
Its lumen some essential but still unknown substance Yet the 
patient may each day absorb without much difficulty the prod¬ 
ucts of the digestion of many grams of carbohydrate, fat or 
protein from foods that m addition may contain consequential 
amounts of vitamin Bu in terms of his trivial need Such star¬ 
vation in the midst of plenty has elsewhere been called con¬ 
ditioned deficiency disease ”—^William B Castle, M D De¬ 
velopment of Knowledge Concenung the Gastric Intrinsic Factor 
and Its Relation to Pernicious Anemia, Nea England Journal 
of Medicine Oct 8, 1953 
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LATE RESULTS OF SURGICAL TREATMENT OF CARCINOMA 

OF THE ESOPHAGUS 


Richard H Sweet, M D , Boston 


In the management of malignant tumors the surgeon 
must adopt a policy about treatment that depends on 
what he can accomplish with the methods available 
With few exceptions this means that he must choose ex¬ 
tensive surgical extirpation of the disease according to 
established principles, the employment of roentgen ray 
therapy that usually has a much smaller prospect of cure, 
or, in some instances, treatment for symptoms alone If 
the emphasis is placed on the hope of cure, the number 
of patients operated on will be relatively small If the 
intent is to secure relief from the discomforts of the 
disease and possible cure in the more favorable cases, 
the benefits of surgery will be offered to much larger 
numbers 

The necessity for observing these principles is no 
better exemplified than m the treatment of carcinoma of 
the esophagus Some physicians believe that surgical 
resection m the management of this disease should be 
employed only in the favorable, and therefore possibly 
curable, cases A large number of the patients who are 
treated by these physicians will be denied the relief that 
the operation is known to provide Furthermore, the 
number of surgeons who have adopted this policy of 
conservatism is mcreasing because of the unfortunate 
discouraging reports that have appeared m the current 
literature 

There is reason to believe, on the other hand, that the 
benefits of surgical extu'pation should be offered to the 
largest possible number of patients with carcinoma The 
possibility of long survival with possible cure and relief 
from symptoms encourages one to adopt this more radi¬ 
cal approach The data given, based on 14 years of 
expenence with the surgery of this disease, are offered m 
support of this theory 

NATURE OF THE PROBLEM 

In any discussion of the benefits of surgical treatment 
for carcinoma of the esophagus it is important to have 
m mind the problems peculiar to the esophagus because 
of Its location and anatomic relations The technical 
difficulties seen in the removal of a growth in the cervical 
segment are different from those presented by a tumor 
in the superior mediastinal segment or by a growth in 
the midthoracic area or at the cardia 

These problems, centering about the topographic rela¬ 
tions of the organ itself, are closely related to the be¬ 
havior of the disease and its tendency toward early 


1 Sweet, R H (a) The Treatment of Carcinoma of the Esophagus 
and Cardiac End of the Stomach by Surgical Extirpation 203 Cases of 
Resection Surgery 33 952 975, 1948, (6) The Surgical Management of 
Carcinoma of the Midthoracic Esophagus Preliminary Report, New 
England 3 Med 333:1-7, 1945, (c) Carcinoma of the Midthoracic 
Esophagus Its Treatment by Radical Resection and High Intrathoracic 
Esophagogastric Anastomosis, Ann Surg 134 : 653-^6, 1946, (d) Ca^ 
cinoma of the Superior Mediastinal Segment of the Ewphagvu, SwgW 
24 929 938. 1948, {«) The Results of Radical Surgical Extirpation in the 
Treatment of Carcinoma of the Esophagus and Cardia with Five Year 
Survival Statistics, Surg, Gynec & Obst 94 46 52, 1952 


metastasis to groups of lymph nodes The possibility of 
removing these nodes depends on their location m rela¬ 
tion to other structures For detailed consideration of 
these matters, reference may be made to previous publi¬ 
cations ' The point to be stressed is that in any discussion 
of the results of treatment cases must be grouped accord¬ 
ing to the four locations of the growth, which are of 
anatomic and pathological importance 

In evaluating the results of treatment it should be kept 
in mind that most patients are old and that, if they are 
grouped according to age by decades, each succeeding 
group contains increasing numbers of cases This is illus¬ 
trated in a previous paper Although in the older 
person the mortality from operation is greater and the 
probable duration of life after the operation is shorter, 
advanced age alone should not be considered a contra¬ 
indication to surgery for this disease 

RESULTS OF EXPERIENCE 

The hope of cure and of palliation of symptoms 
should not lead to indiscriminate operations on all pa¬ 
tients seen A careful chmeal evaluation of the patient’s 
condition must be made and signs of hopeless inoper¬ 
ability, such as the presence of distant metastases or of 
irremovable local extension to the trachea or bronchi or 
other structures, should be noted After the obviously 
hopeless cases are excluded, the number of patients who 
have exploratory operations depends on the location of 
the growth (table 1) As an example, in the three years 
from 1950 through 1952 operations were performed in 
3 out of 4 cervical segment cases, 5 out of 7 superior 
mediastinal segment cases, 34 out of 39 midthoracic seg¬ 
ment cases, and 32 out of 33 low esophagus and cardia 
cases In the first category, a resection was earned out 
in 2 of the 3 cases, m the second category, m 3 of the 
5 cases, in the third category, m 27 of the 34 cases, and 
in the fourth category, m 28 of the 32 cases actually 
operated on Thus, at least in the three years cited, a 
resection was actually performed m 69% of the patients 
seen who had carcinoma of the midthoracic segment and 
in 85% of the patients seen who had a growth m the 
lower esophagus and cardia The raortahty of 25% in 
the group with caremoma of the midesophagus is the 
same as previously reported,“ but in the groups with 
caremoma of the lower esophagus there has been a 
decline m the mortality rate in recent years to 7% 

LATE RESULTS OF TREATMENT 

From 1939 through 1952, 450 patients with carci¬ 
noma of the esophagus at all levels, including the cardia, 
were operated on It was possible to perform a resection 
with restoration of continuity of the alimentary canal in 
303 patients Those patients with carcinoma of the mid¬ 
thoracic segment who were operated on before 1944, at 
a time when the Torek operation for excision of the 
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thoracic part of the esophagus was still being used, are 
excluded from consideration The results of this series 
have been published before The results of treatment of 
the 303 patients are as follows 

Cervical Segment —In ail of these the method evolved 
by Wookey has been employed = Seventeen patients were 
operated on, and in 10 patients the growth could be 
removed There were no operative deaths m this group 
Although the operation is an excellent one, because it 
provides relief from discomfort and complete restoration 
of the ability to swallow, the frequency of metastasis to 
the cervical and superior mediastinal lymph nodes has 
been so great that the majority of these patients have 
died ultimately of recurrence of the disease Three are 
ahve at present Of these, one was recently operated on 
and two were operated on 18 months ago These patients 
are thus far well, but they were operated on only because 
the growth m each mstance was exceptionally small and 
did not show, even at exploration, lymph node metas- 
lases 

It seems obvious that, with carcinoma of the cervical 
segment of the esophagus, the employment of the 
Wookey procedure is satisfactory only m small tumors 
that have not yet metastasized to the regional nodes In 
all other cases the policy has been to refer the patient 
for roentgen treatment The results of this form of 
therapy have been good in the few patients who were 

Table 1 —Location of Tumor in 450 Patients Operated on 


Mtdthoracic Se'gment —One hundred eighty-two pa¬ 
tients with carcinoma of the midthoracic segment of the 
esophagus were operated on The growth was resected 
and a pnmary esophagogastric anastomosis was carried 
out, usually above the level of the aortic arch, in 120 
patients This operation was first performed early in 
1944, the series is not quite as large and the length of 
experience not as great as the series of cases of carci- 



Flg 1 —Lengtli of survival of patlenu after resection for carcinoma 
showing comparison of the results in cases of carcinoma In the mldUtoradc 
area and those in the low esophagus and cardla All resecUons both 
palliative and curative are included 


Location of Tumor 

Total 

Exploration 

Only 

Resection 

with 

Anastomoftfl 

Cerrlcal area 

17 

7 

10 

Saperlor medlafltlofll area 

0 

3 

d 

Midthoracic area 

182 

02 

120 

Low esoptiagUB and cardla 

242 

75 

107 





Total 


147 

803 


treated in this manner In several instances the results 
were actually better than those in any other segment of 
the esophagus Several such patients have survived three 
or more years with no impairment of swallowing func¬ 
tion This experience is similar to that reported by 
Buschke and Cantnl ’ 


Superior Mediastinal Segment —Fortunately, carci 
noma originates m this segment infrequently There wen 
only nine patients in the entire series presented, in six 
a resection was performed The technical difficulties o 
resection for a growth in this area are the greatest of an' 
location in the esophagus, and the prospect of adequat 
removal of involved regional lymph nodes is exceeding! 
unfavorable For this reason m the small group of pa 
tients operated on there have been no long survival: 
One patient lived two years and two months The opera 
tive mortality is high, three out of six patients on whor 
a resection was performed died For the reasons ju: 
mentioned it seems best to employ surgical resectio 
m this group of patients only m cases in which th 
mmor is small and presumably free from lymph nod 
me astasis Such a situation cannot be expected to pr( 
ail in a large percentage of the cases, and the numbi 

™ segment who can have th 
ncnefit of surgery must therefore be small 


noma arising in the lower end of the esophagus or at the 
cardia Of this group 30 died as a result of the operation 
This operative mortality of 25% reflects the seventy of 
the procedure, v/hich involves extensive mediastinal dis¬ 
section and the performance of an anastomosis with the 
stomach high in the chest 


Table 2 —Carcinoma of the Midthoracic Section 
of the Esophagus 
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l(h2 

Total 
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Survival 
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Patients 
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8 

11 

6 

9 

120 


2 
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6 
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7D% 
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68% 

3 

1 
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38% 

8 
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21 

20% 
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12 
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4 

0% 





2 
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As will be seen in figure 1 (tables 2 and 3), the five 
year survival of the group of 90 survivors is 4% This 
low percentage of five year survival in the midthoracic 
cases bears comment In the first place, 37 patients were 
operated on less than five years ago so that those alive 
among this group were not entered in the five year sur- 


2 Wookey H The Surgical Treatment of Carcinoma of the Pharynx 
aitd Upper Esophagus Surg. Gynec & Obsl 75 499-506 1942 

3 Buschke F- and Cantril S T Results of Supers oltage Roentgeno¬ 
therapy of Esophageal Carcinoma J Thoracic Surg. 20 105 108 1953 
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PROSTATIC CANCER 


Vni DETECTION OF UNSUSPECTED ADENOCARCINOMA IN TBtE AGING MALE POPULATION 

Perry B Hudson, MD, Alex L Finkle, M D , Aristides Trifilio, M D. 

Harold M lost, M,D , Edith E Sproul, M D 
and 

Arthur Purdy Stout, M D , New York 


So common is the finding of unsuspected carcinoma of 
the prostate in aging men that an organized study of the 
incidence of this neoplasm is indicated A report on the 
results of such a study on men who did not seek medical 
advice spontaneously and the considerations that prompt 
the study will be presented 

From autopsy studies of 100 men over 50 years of 
age who died of nonurologic diseases, Rich reports a 
14% incidence of occult carcinoma of the prostate^ 
Moore describes a similar necropsy survey that yielded 
20 5% incidence of this disease® Graves and Militzer 
note bony metastases in 67 5% of 120 hospitalized 
elderly men with prostatic cancer at the time of the first 
urologic examination ’ Mayer and Roswit state that 
95% of patients having prostatic cancer had demon.- 
strable metastases when the diagnosis was first made * 
Many other clinical publications contain discussions of 
the unanticipated histopathological diagnosis of pros¬ 
tatic carcinoma m surgically removed specimens, and 
of the various treatments recommended in such in¬ 
stances ® 


MEANS OF DIAGNOSIS 

In an effort to cope with this problem, Huggins, Mil¬ 
ler, and Jensen have devised a cancer diagnostic test to 
be performed on the serum ” The results of this test 
and of those tests described by other workers have 
proved equivocal '' They must therefore be regarded as 
currently unsuited for accurate preoperative diagnostic 
guidance Cytological study of expressed prostatic secre¬ 
tion has been advocated for the detection of early pros¬ 
tatic cancer,® but such studies do not seem to be uni¬ 
formly reliable Moreover, this method is subject to the 
general criticism directed against any form of manipula¬ 
tion of tissue suspected of harbonng a malignant growth 
There is particularly good reason for avoiding massage 
of cancers that charactenstically spread by lymphatic 
channels Adenocarcinoma of the prostate is such a 
tumor 

Hudson, Butler, Ranson, and Sabiston described an 
evaluation of 79 consecutive cases of surgically treated 
prostatic enlargements in which all the commonly used 
clinical and laboratory techniques for detecting cancer 
were utilized ® The diagnostic innovation embodied in 
their report is the performance of open perineal pros¬ 
tatic biopsy on each patient prior to a defimtive, elective 


From the departments of urology and pathology. Francis Delafield 
Hospital and the Institute of Cancer Research, Columbia University 
College of Physicians and Surgeons 
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operation for prostatic disease Thirty-eight per cent ol 
all the cancers found in their investigation were diag¬ 
nosed only by the arbitrary use of open penneal prostatic 
biopsy in each case Furthermore, four of the eight cases 
in their senes that were suitable for radical penneal pros¬ 
tatectomy were unsuspected pnor to biopsy of the pos¬ 
terior prostate Their method provides not only an 
accurate diagnostic tool, but also an unparalleled oppor- 
tumty for immediate radical penneal prostatectomy This 
type of radical excision yields 10 year cancer-free sur¬ 
vivals in 28% of patients selected as “early cases ” 

It is hoped that a series of unselected patients can ha 
evaluated by routine hospital study and, in addition, by 
open penneal prostatic biopsy When early prostatic car- 
emoma is discovered, radical surgery, namely, penneal or 
retropubic prostatosemmal vesiculectomy, is performed 
A synopsis of the methods utilized and results obtained 
dunng the first 13 months of this mvestigation covering 
the penod from March 1, 1951, to April 24, 1952, 
follows 

MATERIAL AND METHOD 

The chnical material comes mainly from the Men’s 
Shelter, which is operated by New York City’s Depart¬ 
ment of Welfare as an overmghl sanctuary for impov¬ 
erished men The rapid turnover at that institution per¬ 
mits appraisal of large numbers of persons in the older 
age groups The patients are collectively designated in 
this paper as the Bowery senes 

The inpatient evaluation m each instance includes gen¬ 
eral and urologic history, a physical examination, a chest 
roentgenogram, excretory urogram, complete skeletal 
survey for osseous metastases on the famtest suspicion 
of such lesions, cystoscopy, retrograde pyelography when 
the mtravenous urogram required elucidation, and elec¬ 
trocardiogram Laboratory study mcludes unnalysis, bac¬ 
teriological culture of voided and of cathetenzed residual 
urine, two hour phenolsulfonphthalem renal function test, 
a blood cell count, tests for blood nonprotem nitro¬ 
gen, chlondes, carbon dioxide combining power, total 
protem, sugar, acid and alkahne phosphatase, and a 
serologic test for syphilis A prehmmaiy diagnosis is re¬ 
corded before cystoscopy Dunng cystoscopy, palpa¬ 
tion of the prostate per rectum is done by several staff 
members ITie final clinical diagnosis is then wntten into 
the record 

The next phase of the study is open penneal biopsy 
of each prostate gland The techmque of penneal pros¬ 
tatic biopsy employed is essentially that desenbed by 
Young and modified by Belt Immediately after the 
biopsy specimen is removed, the surgical wound is packe 
with salme-moistened gauze The patient is ^ 
gerated lithotomy position on the operating table w i e 
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the frozen sections of the matenal are studied by the 
pathologist and the urologist The biopsy specimen is 
longitudmally divided, one portion is used for immediate 
frozen sectioning, and the other half is preserved m 
Bourn’s solution for permanent sectioning and staining 
Of the frozen sections, several taken from different levels 
of the specimen are examined before any histopatho- 
logical diagnosis is made If no cancer is found, the wound 
IS closed unless there is chmcal indication for surgery 
designed to relieve obstruction caused by benign pros- 
static enlargement Immediate radical penneal prosta¬ 
tectomy IS performed when a frozen section diagosis of 
prostatic cancer is made 

Bilateral orchiectomy is performed at the same time as 
the radical prostatectomy Oral diethylstilbestrol ther¬ 
apy, 500 mg daily, is begun on the &st postoperative 
day and continued mdefimtely The rationale for the 
combmed therapy and choice of high dosage has recently 
been delmeated In an effort to combme simplicity of 
anesthesia with rapidity in performmg the penneal dis¬ 
section, local pudendal nerve block is often utilized for 
the biopsy ” 

In order to achieve objectively vahd and accurately 
comparable arrangement of the data obtained, a classifi¬ 
cation of prostatic adenocarcinoma has been devised 
Five groups of prostatic cancer are considered, as fol¬ 
lows lesions hmited to the gland (group 1), lesions en¬ 
croaching on the prostatic capsule (group 2), lesions 
extending mto but hmited within the fascia of the seminal 
vesicles (group 3), lesions invading penneal spaces 
with extraprostatic extension (group 4), and lesions with 
distant metastases (group 5) Groups 1 to 3 were con¬ 
sidered suitable for prostatoseminal vesiculectomy, 
whereas the latter groups (4, 5) are believed to be un¬ 
suitable for curative surgical treatments 

The first 100 surgical cases in the Bowery senes are 
selected at random from 1,657 men on whom rectal 
palpation of the prostate was done and of whom cur¬ 
sory histones were taken (table 1) Ages ranged from 38 


Table l — Age, Race, and Symptomatology in Prostatic 
Pathological Conditions, 100 Cases 



Benign 



3raIIgDaDt 


Act Tr 

No ol No with 


No of 

\o with* 

Cases SjTDptoms 

Age Tr 

Cases 

Symptoms 

31-40 

2 

0 

31-40 

0 

0 


2S (1 N)* 

3 

41 60 

2 

1 

61-CO 

25 

7 

BI-60 

8 

4 

01 TO 

28 (2N) 

14 

61 70 

7 

3 

n-?o 

4 

2 

71-60 

1 

1 

Over so 

1 

1 

Over 60 

0 

0 

Totol 82 

27 

Total 

18 

9 r 


to 83 years in those without cancer, and from 47 to 76 
years in those with malignant tumors Only 3 Negroes, 
all found to have benign prostatic Ussue, are found in 
wcse first 100 Bowery cases Most of the patients are in 
the fifth to the eighth decades in both groups The 97 
White men were both native Amencan and of foreign 
^fiacuon, most were of Insh, Itahan, and Polish origin 
patient had sought medical attention spontaneously 
as, symptoms” were elicited by history and consist. 


at the least, of acqumed noctuna twice nightly or more 
Symptoms vary m duration from 1 month to 7 years in 
the benign group, and from 3 months to 10 years m the 
malignant group Only the oldest patient (age 76 years) 
in the group with mahgnancies had had symptoms for 10 
years The majonty of men with urmary symptoms m 
both groups have had such difficulties for less than four 
years One-third of the benign group descnbed unnary 
symptoms One-half of the patients with mahgnant 
growths have unnary symptoms, but, m so small a senes, 
this difference is without significance 

The preoperaPve impressions from the use of the 
aforementioned chmcal methods only present an inter¬ 
esting comparison with the diagnoses made from the 
microscopic findings of the excised specimens (table 2) 


Table 2 —Accuracy of Clinical Diagnosis, 100 Patients 


Prtor>cratl\ e Clinfcal Dlaenosfs 
Benign (77) 

Malignant (23) 


rinal Pathological 
Diagnosis 

Benign Malignant 
06 11 

10 7 


Total (100) 


82 18 


It IS apparent that there were 16 false chmcal impres¬ 
sions of prostatic cancer In addition, there were 11 
falsely negative chmcal diagnoses, i e , microscopic 
exammation proved the diagnosis to be prostatic car- 
cmoma Thus, of the 18 mahgnant growths discovered 
in this Bowery senes, only 7 (39%) were correctly diag¬ 
nosed clmically pnor to biopsy Combmed errors, m 
both the benign and mahgnant groups, numbered 27, 
therefore, the chmcal accuracy m diagnosing the kmd 
of prostatic tissue was 73 % The most striking feature of 
this analysis of chmcal diagnosbc accuracy is that 61 % 
of the microscopically discovered malignant prostatic 
growths were not recognized pnor to biopsy 

Of the 18 prostatic cancers, 14 were diagnosed by 
frozen section exammation of the penneal prostatic 
biopsy specimen Two of the other four cancers were 
discovered either m the onginally frozen half of the 
specimen or m the unfrozen half, when both portions 
were studied from parafifin block slices The remammg 
two prostatic cancers were idenufied in a transurethral 
curettmg and within an enucleated hyperplastic nodule, 
respectively It is then clear, then, that the diagnosis of 
prostatic cancer was promptly made by frozen section 
technique m 78% of the 18 cases uncovered by this sur¬ 
vey Frozen and permanent preparations of the penneal 
prostatic biopsies together accounted for 89% (16 cases) 
of the positive diagnoses of malignancy In 11%, the 
penneal prostatic biopsy was of no value m establishing 
the correct diagnosis of malignancy 

By companng the accuracy of early cancer diagnosis 
by rectal palpation (37%) with that of microscopic study 
of the penneal prostatic biopsy (89%), it is obvious that 
the latter method is more than twice as dependable 
Eleven of the 18 early cancers discovered in these 100 
patients fell mto group 1, five mto group 2, and two into 
group 3, according to the classification previously de¬ 
scnbed All 18 were subjected to radical prostatectomy 
When surgical removal of the prostate is necessary to 
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relieve obstruction of the unnary tract in the absence of 
carcinoma, perineal, transurethral, retropubic, and 
suprapubic operations have been used Usually, this 
surgery immediately follows the diagnosis made by 
frozen section study of the ussue obtained in open pen- 
neal biopsy 

There is no consistent correlation that can be made 
between the degree of prostatic induration detected by 
rectal palpation and the microscopic findings within the 
biopsy specimen First, there is variance between the de¬ 
gree of induration estimated by different examiners 
Therefore, in the present senes, a consensus from three 
or more examiners is used for the final clinical (pre- 
biopsy) diagnosis Secondly, the cellular formaUon seen 
microscopically (large, medium, or small gland hyper¬ 
plasia, or malignancy) bears little relationship to the 
degree or extent of induration determined chmcally 
Finally, although good agreement can be reached be¬ 
tween examiners in the presence of extensive prostatic 
cancer, no such unanimity prevails as to whether or not 
a given gland m this series harbors a malignant growth— 
despite an overall clinically correct diagnostic record of 
73%, and despite a high index of suspicion for prostatic 
cancer in this institution 

COMMENT 

The biological potential of any particular carcinoma 
of the prostate gland cannot be determined However, 
the logical course for the urologist at present is early 
diagnosis and immediate extirpation of all mahgnant 
neoplasms of the prostate discovered One purpose of 
this series is to identify prostatic carcinoma as early as 
possible 

From the results in the first 100 cases in the Bowery 
senes, it appears prominently that ordinary clinical 
evaluation is quite inadequate for the detection of early 
prostatic cancer The patient’s medical history is totally 
worthless as a stimulus to suspicion that early carcinoma 
exists Fortuitously encountered malignant neoplasms, 
located in the enucleated hyperplastic prostate, may 
represent extension from the postenor lamella in which 
most prostatic cancers have their sites of origin 

The diagnosis of early prostatic cancer must then, m 
almost every case, be made through examination of the 
postenor prostate The simplest method of appraising 
the postenor prostate is rectal palpation This method 
alone, in the experience reported here, was of value m 
suspecting only 39% of the lesions ultimately proved by 
histopathological diagnosis to be malignant tumors It 
may then be concluded that the vast majonty of early 
prostatic malignancies disclosed by tissue diagnosis are 
not suspected on a basis of rectal palpation findings In 
other words, induration of the prostate gland m early 
prostatic cancer is perhaps the exception and not the rule 
In view of these findings, it seems likely that induration 
of the prostate gland as a result of malignant tumor is a 
late rather than an early sign of the disease, a sign that in 
many instances may not develop at all 

The simpler methods for evaluation of the postenor 
prostate on a tissue diagnostic basis include the punch, 
needle,and transurethral resectiontypes of biopsy 
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All of these methods fall short of the anticipated percent¬ 
age of cancers Open surgical biopsy of the posterior 
prostatic lameUa, however, yields a number of un¬ 
suspected cancers comparable to that found in post¬ 
mortem studies 

The dependability of frozen section techniques in diag¬ 
nosing prostatic cancer is demonstrated by the fact 
that more than four-fifths of the cancers m the Bowery 
senes have been definitely diagnosed by this method 
For the prompt estabhshment of a definite diagnosis of 
prostatic cancer, the open penneal surgical biopsy ap¬ 
pears to be the most reliable of the several methods cited 
The opportunity to proceed with immediate curative 
surgery on a Frozen Section diagnosis of cancer adds 
value to the choice of open biopsy 

Contrary to the discouraging comments of Park and 
Lees regarding the ineffectiveness of curative surgical 
therapy for female mammary carcinoma," the cancer- 
free survival rates of prostatovesiculectomy for prostatic 
carcinoma are heartening, even in elderly patients A 
10 year cancer-free survival is the cnterion for success 
following prostatic cancer surgery Smee the diagnosis 
of prostatic cancer m the Bowery senes has been made 
in every instance by arbitrary open surgical biopsy, it is 
likely that this entire group of cancers has been detected 
at an earlier stage in their natural history of development 
than those reported by Jewett,^® which were treated by 
prostatovesiculectomy following rectal palpation diag¬ 
nosis of carcinoma It therefore seems reasonable to hope 
that the ten year survival figure for the Bowery senes 
will exceed Ae 28% reported by the Johns Hopkins 
group 

Although the Bowery senes consists of patients drawn 
from a lower economic level of society, this factor could 
have httle, if any, bearing on the incidence of prostatic 
carcinoma Moore states that habitat, personal habits, 
and sexual activity of the patient do not affect the prob¬ 
ability of prostatic malignancy Of statistical impor¬ 
tance in the Bowery senes is the random selechoa of pa¬ 
tients In addition, the average age of patients in this 
senes is considerably less than that usually cited in re¬ 
ported studies on prostatic cancer It seems probable that 
pathologists and urologists m other institutions will de¬ 
tect a percentage of operable malignant tumors approxi¬ 
mately equal to that reported here if open surgical biopsy 
of the posterior prostate is included in the evaluation of 
patients having prostatic enlargements requinng surgical 
treatment 

SUMMARY 

One hundred open surgical penneal prostatic biopsies 
were performed on men from 38 to 83 years of age, none 
of whom had voluntarily sought medical advice for pros¬ 
tatic disease Eighteen cases of unsuspected cancer of 
the prostate were thus discovered and treated by total 
prostatovesiculectomy and hormonal control methods 
Thirty-nine per cent of these 18 cancers bad begun to 
extend beyond the site of parenchymal ongm and were 
classified m groups 2 and 3 

All of these 18 prostatic cancers were regarded as cur¬ 
able by “radical prostatectomy,” although 2 fell within 
a histopathological classification of the furthest extension 
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of the tumor before inoperable status was attained 
(group 3) Usual cbnical methods detected only 7 of 
these adenocarcinomas, microscopic study of the biopsy 
specimen identified 16 (89%) of these malignant 
tumors Wider chnical utilization of open penneal sur- 
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gical biopsy of the posterior prostate in patients under- 
gomg elective prostatic surgery wiU increase the numbers 
of prostatic carcinomas detected at an operable stage of 
the disease 

630 W 168th St (32) (Dr Hudson) 


RISK OF PARALYTIC AND NONPARALYTIC FORMS OF POLIOMYELITIS 

TO HOUSEHOLD CONTACTS 

Morns Siegel, M D 
and 

Morns Greenberg, M D , New York 


In the course of a recent study of multiple cases of 
poliomyehtis in the household,^ a relationship was noted 
hetween the chnical type of poliomyehtis in the first and 
subsequent cases This relationship was suggestive of a 
difference in the nsk of paralytic and nonparalytic forms 
of the disease to household contacts No reports have 
been found of adequate climcal data beanng on this 
relabonship The opportunity for collecting such data on 
a commumty-wide basis appeared m 1953, when nation¬ 
wide tests were earned out on the value of gamma 
globulin m the protection of household contacts ^ This 
opportunity was hmited, however, by the use of gamma 
globulm that may have modified the conditions of house¬ 
hold infection In order to obtain the necessary mforma- 
tion under natural circumstances, the data collected m 
New York City from 1949 to 1952 were reviewed 
The method used m collectmg the data has already 
been desenbed The diagnosis of pohomyehtis was 
based on symptoms of acute onset with fever, stifitaess of 
the neck or back, and mcrease in white blood cells m the 
spinal fluid, with or without paralysis Every reported 
case was mvestigated by a diagnostician about a week 
after notification About 20% of the reported non- 
paralytic cases were excluded from the study because of 
failure to meet the mimmum entena listed above 
In this report, the data considered are, first, the fre¬ 
quency of the clinical types of mitial and subsequent 
infections in famihes with multiple cases and, second, 
the incidence of such infection among household con¬ 
tacts The clinical types of multiple household mfection 
"ere studied m 167 famihes during a four year period 
of investigation There were 158 famihes with two cases, 
7 with three, and 2 with four cases, or a total of 167 
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initial and 178 subsequent cases The terms imtial and 
subsequent rather than pnmary and secondary are used, 
because the source was unknown and simultaneous mfec¬ 
tion or infections from a subclmical earner were sus¬ 
pected in most instances 


TYPE 

The types of illnesses reported for mitial and subse¬ 
quent cases are summarized below 


Initial Snbseqnent 

Cos€3 Casej 

-A _ 


OllDlenI Type 

' No 

• -"X 

% 

' No 

% 

I^ODporalytlc 

4Q 

29^ 

n 

iSJ2 

Spioal paralytic 

82 

i9J. 

n 

SOS 

Balbar parelytlc 

26 

ZIM 

80 

16 9 

Total 

107 

100 0 

178 

100 0 


A greater percentage of nonparalytic cases occurred 
among subsequent cases This was related to the type of 
disease observed m the first cases m the family, as shown 
m the following table 

Type oi SabBcqnent Case Associated 
with Initial Case 

f ■■ ■ ■ 

NonparoJytlc Paralytic 

A- A 


Type of iDitlal Case 

Total 

No 

% 

ho 

% 

Nonparalytlc 

65 

<0 

727 

16 

27S 

Paralytic 

123 

37 

801 

86 

70 0 

Total 

178 

77 

43 2 

101 

60 7 


When the inibal case was nonparalytic, other cases m 
the same family were also nonparalytic m 73% of the 
instances On the other hand, when the mitial case was 
paralybe, the subsequent cases were also paralytic in 
70% of the cases 

The chnical importance of the foregoing data was 
reflected in the case fatality among subsequent cases 
Those associated with a nonparalytic mitial case had no 
deaths m 55 subsequent cases in contrast to 17 deaths 
in 123 subsequent cases (13 8%) following an mitial 
case that was paralytic In other words, all of the fatalities 
among subsequent cases occurred m the latter group 
Therefore, the prognosis of mulbple chmeal infections 
in the household had some relationship to the type of 
disease manifested m the first case If it was paralytic, 
other cases in the family were more apt to be paralytic 
and to have a greater case fatahty than if the origmal case 
was nonparalytic 
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INCIDENCE 

The data on incidence were currently available for the 
year 1949 only when New York City experienced its 
third largest epidemic A detailed epidemiological sur- 

Iiicidence of Subsequent Cases in Household Contacts b) Age 
of Contact and Clinical Type of Poliomyelitis 

Cllnicnl Typo In 
Contnets Subsequent Cn'ic 
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108 

11 8 
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vey was made of every affected household A total of 
2,338 families in which 2,446 cases occurred was inves¬ 
tigated The number of cases reported per household and 
the number of households affected were as follows 


specific mcidence of subsequent cases m families with 
an initial paralytic case and those with an miUal non- 
paralytic case is given m the figure 

The rate of multiple infections of household contacts 
was 1,278 per 100,000 This was about 40 tunes greater 
than the rate of 31 per 100,000 for the general popula¬ 
tion It varied with the clinical type of disease m the initial 
case Thus, the crude attack rate was 1,459 per 100,000 
for contacts m homes with an imtial paralytic case as 
against 824 per 100,000 where the initial case was non- 
paralytic, a difference of 77% The probability that 
paralytic pohowyehtis would develop m a household 
contact was 945 per 100,000 if the imtial case was also 
paralytic as against 371 per 100,000 if it was non- 
paralytic, a difference of 155% ' 

If the initial case was paralytic, the incidence of sub¬ 
sequent paralytic cases was higher m each age group of 
contacts than when the initial case was nonparalytic 



Age specific incidence of subsequent cases of poliomyelitis In household 
contacts by clinical type of initial case in household 


Hou^cliolds 

Affected 

■ _ ■ 



Cii'Cs |ier Hou,ehoId 

No 

% 
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2 23j 

OjO 
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08 

4 2 
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02 


Total 

2,SS8 

100 0 


The frequency of households affected with multiple cases 
m 1949 was 4 4% The age distribution of the household 
contacts m the 2,338 affected families was as follows 




No of 
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Total 


Affected 

Affected 
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Age, Yr 

initially 

Initially 

Persons 

0- 4 

080 

1,183 
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5- 9 
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9j8 

1,705 
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000 

I,0o8 

16-10 
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005 

20 30 

304 

8,282 
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40 and o\cr 

10 

1,0jS 

1 908 

Total 

2,338 

8 4uS 
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Of the 8,458 persons not affected intially, 6,032 were 
in households in which the initial case was paralytic and 
2,426 m those m which it was nonparalytic The age- 


3 Grecnbcre, M , Siegel, M . and Magee. M C Poliomyelitis in New 
Yorb Cliy, 1949, New York 3 Med BO 1119 (May 1) 1950 


There were no cases in persons over 39 years of age 
among the contacts when the initial case was paialytie, 
and two m those over 19 years of age when the initial 
case was nonparalytic 

According to the foregoing data, therefore, the chances 
that paralytic poliomyelitis would develop in household 
contacts appeared to be greater when the initial case ivas 
paralytic than when it was nonparalytic Also, the age 
span of clinical infection was increased among household 
contacts to paralytic cases The difference in age span of 
chnical infection was reflected m the age distribution of 
subsequent cases associated with initial paralytic and 
nonparalytic types, as summarized below for the period 
from 1949 to 1952, mclusive 


Age 
0- 4 
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Thus, 25 3% of the persons who had subsequent cases 
were 15 years and over when the initial case was para¬ 
lytic as against 9 1 % when it was nonparalytic The age 
difference between the two groups with subsequent cases 
was most marked between 20 and 39 years of age, this 
represents the oldest susceptible age group and was con¬ 
sistent with the results shown in the figures 

SUMMARY AND CONCLUSIONS 
This study on multiple cases of poliomyelitis in house¬ 
holds m New York City reveals two relationships between 
the mitial type of disease in the household and the out¬ 
come among household contacts First, the probability 
that more than one case will develop in a family is greater 


when the initial case is paralytic than when it is non- 
paralytic and the age span of susceptibility is increased 
Second, the prognosis of the subsequent cases that de¬ 
velop in the affected households is worse both for life and 
for paralysis if the initial case is paralytic 

The explanation of these results is speculative The 
practical considerations seem fairly clear First, the clin¬ 
ical type of disease that is first seen in a household is of 
some prognostic significance with respect to the occur¬ 
rence of other cases, their clinical types, and case fatahty 
Second, the need for protection of contacts is greater if 
the initial case is paralytic than if it is nonparalytic 
248 Baltic St, Brooklyn (1) (Dr Siegel) 


POSTERIOR RHIZOTOMY OF THE SECOND AND THIRD CERVICAL 

NERVES FOR OCCIPITAL PAIN 

William R Chambers, M D , Atlanta, Ga 


The procedure of surgical section of the sensory roots 
of the second and third cervical nerves for a certain type 
of occipital pain and headache has been described by 
Hunter ^ and has been continued by Hunter and May- 
field 1 and others The upper cervical area is susceptible 
to injury and consequent severe symptoms, particularly 
pam, as described by Abbott and Gay,- who called them 
“whiplash injunes of the neck ” Occipital pain, often 
radiatmg to forward parts of the head, has long been 
known to be associated with anomalies of bone and soft 
tissue about the junction of spine and skull Pain emanat¬ 
ing from this area is fairly common and difficult to treat 
It often appears to be of such an agonizing, irritating 
nature as to make the patient highly nervous and even 
occasionally suicidal, the label of psychoneurosis is some¬ 
times afifix^ to such a patient 
Conservative treatment has been ingenious but often 
of only temporary and partial benefit An effort has 
therefore been made to set up criteria for selection of 
cases deservmg of a surgical approach Failure of med¬ 
ical, physical, and psychiatnc treatment has generally 
been the first prerequisite A history of injury or evidence 
of anomaly is helpful, though not necessary The basis of 
selection is severe, mtractable head pain, usually ongi- 
naling about, or severest m, the suboccipital area, aggra¬ 
vated by certain positions of the head, and worse with 
physical effort in the forward bending position The 
transverse processes on one or both sides of the second 
•md third cervical nerves are tender to deep pressure, 
which reproduces the pain pattern Pressure downward 
on the head approximating it to the thorax, especially 
with the face turned to the affected side and the neck 
fixed forward, causes pain Traction may decrease or 
increase it The dermatomes of the second and third cer¬ 
vical nerves should show sensory change Procame 
ovocaine) injection in the area of these nerves may 
reheve the pam, this is a welcome confirmation of the 
omcr signs The needle and the pressure of the injected 
t'may irritate the sore nerves so much 
1 0 ren cr the effect indetermmate A previous diagno¬ 


sis of psychoneurosis should not prejudice the examiner 
When these criteria have been satisfied and when other 
known causes of head pam have been ruled out, a 
laminectomy in the high cervical area has been per¬ 
formed, with intradural section of the sensory roots of 
the second and third cervical nerves 

In all, 35 patients have been so treated, with a follow¬ 
up since surgery of from three months to six and one- 
half years Questionnaires were sent asking 1 Has pam 
relief been complete? 2 If not, what percentage rehef has 
been obtained? 3 If you had it to do over agam, would 
you have the operation? Rephes were received from 22 
of the patients, 13 have not been heard from Even 
though information was available that some of these 13 
had had a good result, no case was mcluded when a reply 
was not received from the patient No result was listed as 
good unless the estimated improvement was 75% or 
better and the patient, m retrospect, said he would have 
the operation For example, one patient said that al- 
thou^ she had obtamed only 50% rehef, she would still 
make the decision for the operation, nevertheless, her 
case was mcluded m the poor results Of the 22 patients 
responding, 16 had results that were considered good, 
and of these, 10 reported complete rehef Of the six pa¬ 
tients who had poor results, three reported some rehef 

The manner of onset of pam appeared to have httle 
similanty from case to case In many, there was no his¬ 
tory of head or neck injury It was not unusual for the 
pam to have appeared first m supraorbital or maxillary 
areas In all cases, however, suboccipital pam soon began 
to take precedence over that m other areas In two cases 
there was radiation of pain into one shoulder or arm 
(Both of these patients had a satisfactory result, one with 
complete rehef of the shoulder pain as well as that in the 
suboccipital region ) One patient had demonstrable 
hypesthesia of the dermatome of the first division of the 

From the Neuroclinlc 

1 Hunter C R. nod Mayfield F H Role ol Upper Cendcal Roots 
In Production of Pain In Head Am J Surp 78 743 (Nov) 1949 

2 Giy J R and Abbott K H Common Whiplasb Injaries of 
Neck JAMA 152 1698 (Aug. 29) 1953 
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trigeminal nerve on the affected side As many patients 
had bilateral as unilateral pain Almost all patients were 
emotionally upset by the pain to the extent of appearing 
psychoneurotic The following report is of a typical case 
with successful result 

REPORT OF CASES 

Case 1 —A 44 ycar-oId woman had been suffering from dis¬ 
abling left occipital head pain for seven years There was no 
historv of injury’ The pain had begun insidiously and had 
become increasingly severe as the years passed The patient had 
shown such pronounced symptoms of nervousness and severe 
mood changes that she had been given insulin shock and electnc 
shock and had undergone pneumoencephalography Occipital 
nerve block liad given only temporary relief E\aminaUon 
showed sensory changes over the dermatomes of the second and 
third cervical nerves on the left, tenderness over the transverse 
processes of the second and third cervical nerves, and pain of 
the same distribution as the headache on compression of the 
head on the neck The pun never radiated forward After 
rhizotomy, there was immediate relief Eighteen months later 
the patient reported 80% relief of pain, witli residual soreness 
and stiffness of the neck only She is grateful for the operation 
and would undergo it again in similar circumstances 

Many kinds of therapy had been tried unsuccessfully 
in these cases before rhizotomy was undertaken, includ¬ 
ing nerve block, mephenesm (Tohewl), physiotherapy 
of many sorts, operations of other types, and psycho- 
therapj'^ The duration of the pain prior to surgery was 
from seven weeks to 10 years, averaging about 5 years In 
only four cases, m which pain was unbearable, was treat¬ 
ment undertaken less than a year after the onset of pain 
(In three of these a good result was obtained ) 

At operation, anomalies of the high cervical area were 
unveiled beyond all expectation, some had not been re¬ 
vealed by x-ray, or at least they had not been noticed 
Four platybasias, two partial atlanto-occipital fusions, 
one partial atlanto-axial fusion, and a fracture of the atlas 
With lateral displacement were found In all of these pa¬ 
tients but one, who had platybasia, the results were good 
Since these eight cases constitute more than one-third of 
those studied, more careful search for organic disturb¬ 
ances in this region seems indicated When the operation 
was successful, relief was usually immediate but was de¬ 
layed in a few cases for several days to two weeks It was 
presupposed that the unsuccessful cases would be con¬ 
stituted of the severe psychoneurotics, on study, no such 
comforting conclusion could be reached It is well known 
that pam of sufficient seventy often creates its own ten¬ 
sion and depression of mood, and that appeared to be the 
circumstance here Incomplete or missed diagnosis ac¬ 
counted for three of the six failures, as described below. 

Case 2—A 35-year-old man complained of severe, contin¬ 
uous left suboccipital pain of nine years’ duration In addition, 
there were paroxysms of pain deep inside the ear and into the 
throat In retrospect, the ear and throat were probably the source 
of the most severe pain Rhizotomy failed completely to give 
relief, and three years after surgery this patient was still suffer¬ 
ing, now frankly from his painful paroxysms 

This case illustrates one of the pitfalls of diagnosis in this 
condition Whenever the patient is suffering severely enough, his 
neck muscles are likely to become tense, and occipital headache 
will result, this “tension headache" may become his chief con¬ 
cern Such tension pam, however, may be eased by rest, heat, 
massage, and antispasmodics It should be considered in every 
case before surgery is offered 
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K 27-year-old woman complained of severe frontal 
headache of two years duration that started after a "virus in¬ 
fection Occipital pain of later onset became the pnncipal 
complaint Physical therapy and occipital nerve blocking failed 
relief Rhizotomy was undertaken with only 
50% relief two months after surgery At the patient’s last exami 
nation, however, a generalized lymphadenopathy had developed, 
and the pain had spread to other parts of her body 

It appears that this patient was suffering from some general¬ 
ized disease, the possibility of which was not at first recognized 
Among the chronic diseases that may be manifested first by 
occipital pain are mononucleosis, syphilis, and brucellosis These 
can be very difficult to detect 


Case 4 —A 49'year-old woman had occipital pain only, of 
12 years’ duration She seemed psychoneurotic and complained 
of many other discomforts throughout the body Histamine 
desensitization and other conservative measures gave no relief 
When burr holes were made for a ventriculogram (which was 
never earned out), the operator described what appeared to be 
a vascular tumor directly underneath one burr hole This was 
overlooked or minimized, and rhizotomy was performed Thir 
teen months after the operation, the patient still had occipital 
pain 


Of the three remaining patients who were therapeutic 
failures, one had the roots cut only on one side, which 
may have been insufficient While so-called psychoneuro- 
sis did not seem to be a factor in failure, drug addiction 
may have been m the last two cases One of these pa¬ 
tients had had pam for 4 years and the other for 10 years 
Also, one of them had had pain radiating to the temporo¬ 
mandibular joint, the pam may have had its ongin in a 
disease of that joint 

COMMENT 

Responsibility for obtaining a good result from high 
cervical rhizotomy must rest with the doctor and not with 
the patient A few errors arising from enthusiasm for a 
new and highly successful method of treating pam, or an 
occasional diagnosis clouded by tlie confusion of an emo¬ 
tionally disturbed patient, are understandable If these 
errors are not counted, the operation failed in only one 
case Those residual symptoms that did occur m success¬ 
ful cases consisted mostly of soreness and stiffness of 
the neck 

SUMMARY 

High cervical sensory rhizotomy proved to be a very 
successful method of controlling a certam type of occip¬ 
ital pam A psychoneurotic attitude, after years of pain, 
on the part of the patient, is not a valid deterrent to sur¬ 
gery, drug addiction is Differential diagnosis is difficult, 
and errors m proper evaluation account for most of the 
failures in the cases presented 

133 Doctors Building (3) 


Fitamin A Intoxication—The diagnosis of hypervilaminosis A 
;an be made readily if the syndrome is kept in mind and it a 
lareful history of vitamin intake is routinely taken The wsen- 
lal cluneal features are pruntus, cheilosis, hyperirntabi i y, 
tnd swellings of forearms and feet The roentgenograp ic 
hanges resemble those of infantile cortical hyperostosis, r 
vhich It must be differentiated Thus far, vitamin A 
ion has not been reported to involve the mandible, which 
isually reported in infantile cortical hyperostosis Vitamin A 
ntoxicaUon is rarely seen before the age of 18 months, w 
he diagnosis of infantile corUcal hyperostosis can usually be 
before .he .je of months-M T M 

nd R D Mercer, MD, Vitamin A Intoxication, C/e 

:hnic Quarter}), October, 1953 
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CLINICAL NOTES 


TYPHUS FEVER (BRILL’S DISEASE) COMPLI¬ 
CATED BY DIABETES INSIPIDUS 


REPORT OF A CASE 


Clarence E Riipe, MJ) 

Howard R Marvel, MD , Detroit 
Robert J Ryan, M D, Chicago 
and 

EdwardL Quinn, M D , Detroit 


Typhus fever (Bnll’s disease) has been reported only 
sporadically from areas other than the coastal region of 
the northeastern Umted States As suggested by Bnll ^ 
and Zinsser' and estabhshed by Murray,’ cases of re- 
crudescent epidemic typhus would be expected to occur 
in all locahties to which persons from foci in the Old 
World have migrated To our knowledge, this is the first 
case of typhus fever reported from the Middle West de¬ 
spite the presence m this region of a large population of 
eastern European origin This paUent also showed un¬ 
usual features including a transient diabetes insipidus 
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lice, fleas, or licks known to be present At the age of 14, while 
in Turkey, the patient suffered an acute febnie illness char- 
aclenzed by chills, fever, and headache Typhus fever was diag¬ 
nosed A cousin afflicted at the same time died of the illness. 
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Fig 2 —Water balance of patient in case reported on 


The patient was first seen m this hospital m 1937 with chills, 
fever, and malaise but without headache or rash The clmical 
diagnosis was influenza Recovery was prompt and complete 


DATES 



Fig 3 —Resnits of Hickey Hare tests in patient In case reported on 
Vasopressin Injection (Pltressln) was adminutcred at 105 minutes The 
ratio of urinary chloride concentration to plasma cblondc concentration 
(U/P chloride ratio) la ihown m the lower half of the illustration 
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He was next seen m 1945, with chronic abdominal distress 
diagnosed as irritability of the colon On both occasions spleno¬ 
megaly was noted In view of later developments, it is of in¬ 
terest that the patient’s fluid intake and output and the specific 
gravity of the urine were within normal limits at that time 

Physical examination on admission showed a well-developed, 
wcll-nourished, acutely ill, delirious white male The tempera¬ 
ture was 102 6 F (rectal), pulse rate 80, respirations 32, and 
blood pressure 96/64 mm Hg The skin was hot, dry, and free 
of eruption except for herpetic lesions on the lips There was 
no lymphadcnopathy The pharynx was moderately congested 
and there was a single petechial hemorrhage on the soft palate 
The neck was supple The thyroid gland was not enlarged Dul- 
ncss to percussion, decreased breath sounds, and medium rales 
were noted at the right base posteriorly TTie area of cardiac 
dulncss was not increased, and the heart sounds were of good 
quality No murmurs were heard The abdomen was slightly 
distended but otherwise normal The spleen was palpable at 
the costal margin Rectal examination showed moderate, sym¬ 
metrical enlargement of the prostate Neurological examination 
showed only that the patient was disoriented as to time, place, 
and person 

On admission the white blood cell count was 6,050 per cubic 
millimeter with 81% polymorphonuclear leukocytes, 17% lym¬ 
phocytes, and 2% monocytes The spinal fluid was normal 
There was albuminuria (2-1-) Blood cultures and unne cultures 
were negative After three blood cultures, urine cultures, and 


AL 


jama, Maj 29, 19S4 


(hg 2) The output had been 1,300 to 4.500 cc per 24 hours 
m the preceding few days The water balance was normal after 
a few days and remained so The Hickey-Hare < test was earned 
out on April 28, 1953, and May 1, 1953, because of the dm 
betes-insipidus-hke picture and was equivocally positive on the 
first occasion and negative on the second (fig 3) A DeTakats 
water balance test showed a normal water tolerance on May 
3, 1953 Urea clearance on Apnl 27, 1953, was 46 cc and 43 
cc standard clearance 


An electroencephalogram on May 4, 1953, showed pawxys 
mal bursts of four to six per second, high voltage, irregular 
activity in the temporal leads most prominent in the left tem 
poral region These findings were interpreted as indicative of a 
unilateral organic disturbance m the temporal lobe or a deep 
midline lesion A neurological examination gave normal results, 
and the eyegrounds and the visual fields were normal A repeat 
electroencephalogram on Sept 26, 1953, was essentially un 
changed An electrocardiogram, done because of the patients 
weakness and mild substemal distress during convalescence, 
was within normal limits 

The white blood cell count vaned from 6,050 per cubic milli 
meter on admission to 13,600 per cubic millimeter on the sixth 
hospital day The count fell to 3,850 on the 18th hospital day 
The differential blood cell count showed normal results on ad 
mission The platelets appeared decreased in the blood smears 
on admission, but subsequent platelet counts were normal Ihc 
hemoglobin was 13 grams per 100 cc on the patient’s admis 
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sputum cultures were obtained, administration of peniciHin and 
streptomycin intramuscularly xvas begun (fig 1) On the second 
hospital day (sixth day of illness), the patient remained febrile 
and delirious and a faint, discrete maculopapular rash appeared 
on the trunk, thighs, shoulders, and upper arms A clinical 
diagnosis of typhus fever was made and chloramphenicol 
therapy was begun The rectal temperatures remained between 
102 F and 105 8 F dunng the next 48 hours, then dropped 
gradually to normal in the following three days The pulse rate 
was disproportionately slow (80 to 100) throughout the course 
The blood pressure was 90 to 100 mm Hg systolic and 60 to 
70 mm Hg diastolic throughout the hospital stay On the third 
hospital day (seventh day of illness), the rash became more 
intense and spread onto the extremities but not onto the face, 
palms, and soles The rash began to fade on the eighth day 
and disappeared on the ninth day of the illness The delirium 
persisted and stupor supervened on the second hospital day 
(seventh day of illness) The following day there was marked 
unprovement in mental status and the patient was rational on 
the ninth day of illness The physical findings at the right lung 
base cleared on the third hospital day 

On the 13th day of illness the patient complained of mirst 
The urinary output during that 24 hour penod was 11,900 cc 


4 Hickey. R C, and Hare. K Renal Excretion of Chloride and 
Water In Diabetes Insipidus, J Clin Invest 23 26%, 

T DeTakats, G, and Fowler. E F The Water Tolerance and ibe 
Hypertensive Patient Its Relation to Operability, Am Heart J Stf 

*^"*6 These tests were performed through the XtoTland* 

Woodward In the Section ol Infectious Diseases. University of Maryia 


Sion and then fell to 10 8 grams per 100 cc The reticulocyte 
:ount was 2 8% The red blood cell count was 4,200,000 per 
eubic millimeter on admission, and on the stained smear the 
:ells were normocytic, but they were macrocytic in appearance 
an the sixth hospital day Bone marrow aspiration on the sec 
>nd hospital day showed a myeloid-erythroid ratio of II to 1 
vith hypocellularity, toxic neutrophils, depression of nomo- 
rlasts, increased numbers of histiocytes with many azuropni|e 
’ranules and vacuoles, and marked decrease in megakaryomas i 
ind megakaryocytes 

Urinalysis showed albummuna (2-f), coarse granular cas , 
md a specific gravity of I 028 on admission The specific gravi y 
fell to 1 002 and then regamed norma! levels in the next tew 
3ays The blood nonprofem nitrogen value was normal on an 
Ttission and remained so throughout the hospital s ay 
Felix agglutinations, complement fixation with epidemic yp 
md munne typhus antigen,® 

agglutination, Weil’s agglutination, and Wida and Bmce 
abortus agglutinations were done during the , 

valescence (see table) The patient was dist^arge 
hospital day Convalescence was marked by asthenia He 
turned to work, two months after the onset of illness 

COMMENT 

Bnll’s disease, which is now thought to 
irudescent epidemic typhus fever, was first ^ 

1898 and 1910 byNathanBnll as an acute ‘nfectou^- 
,ase of unknown origin Clmician that he was, Bnl! 

Mzed that the disease most resembled typhus fever 
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even went so far as to hint that patients with this disease 
might serve as foci of typhus epidemics 
During the next three decades the causative agents of 
Old World and munne typhus were differentiated These 
developments enabled Zinsser and Castaneda,^ in 1933, 
to isolate three strains of typhus nckettsiae from patients 
with typhus fever, which biologically resembled R pro- 
wazekii, the cause of Old World (epidemic) typhus and 
which were unlike R mooseri, the munne typhus causa¬ 
tive agent On epidemiological grounds, Zinsser = hy¬ 
pothesized that the disease must be a recrudescence of 
a previous epidemic typhus mfection that becomes active 
under cncumstances of fading immunity In 1943, 
Plotz' added further weight to Zinsser’s hypothesis by 
findings with the specific complement-fixation test Mur¬ 
ray, m 1950,’ was able to isolate seven strains of R 
prowazeb from seven early cases of typhus fever by the 
louse feeding techmque In 1951, Murray and others® 
were able to demonstrate 26 cases of Bnll’s disease in an 
epidemic area of Old World typhus dunng an interepi- 
demic penod and thus were able to add support to Bnll’s 
and Zmsser’s impressions that the disease might serve 
as a foa of epidemics They also concluded that the dis¬ 
ease might be expected wherever previous Old World 
typhus patients immigrated 

The chnical data of recrudescent epidemic typhus has 
been well dekneated by Brill,’ Zinsser,® and Murray ’® 
Both sexes are affected about equally The great ma- 
jonty of patients are those who immigrated from typhus 
areas of Europe and have resided in this country from 1 
to 50 years, with an average of about 20 to 40 years, be¬ 
fore the onset of their illness 

Our patient presented the classical clinical picture of 
Bnlls disease fever, severe headache, dehnum, and a 
macular rash on the trunk m an emigrant from Turkey 
who had hved m Amenca for 37 years The diagnosis 
might be expected more frequently if a high index of 
suspiaon is maintained in areas other than the north¬ 
eastern coastal cities Confirmation of the diagnosis rests 
mainly on serologic techniques, smce direct recovery of 
prowazekii is unpractical for the average laboratory 
rehabihty of the Weil-Fehx agglutination with the 
Proteus group of organisms has been questioned “ 
c IX feels that standardization of the technique would 
improve reliability It would appear that the diagnosis of 
yp us fever should not be excluded by negative Proteus 
agglibnations or by atypical patterns of OX 2, OX K, 
and OX 19 agglutinations In Murray’s cases “ only 3 of 

patients had Weil-Felix agglutination titers that aided 
the diagnosis 


Specific complement-fixation tests on this paUe 
serum gave results consistent with typhus fever, and 
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result in recognition of more cases of typhus fever The 
significance of the heterophil agglutination in this case 
IS now known The agglutinin was absorbed by guinea pig 
kidney antigen No serum had been administered 

The temporary diabetes-msipidus-hke picture in this 
patient and electroencephalographic abnormahty sug¬ 
gests hypothalamic or postenor pituitary involvement 
perhaps due to petechial hemorrhages m this area The 
diuresis (11,900 cc in 24 hours) was much greater than 
that seen after febrile diseases There was no preceedmg 
oliguna or overhydration The equivocally positive 
Hickey-Hare ■* test soon thereafter with prompt return 
toward normal is supporting evidence of transient dis¬ 
turbance of hypothalamic-postenor pituitary mechanism 

2799 W Grand Blvd (2) (Dr Quinn) 

7 Zinsser H and Ruiz Castaneda M On the Isolation from a 
Case of Bnll s Disease of a Typhus Strain Resembling the European Type 
New England J Med 209 815 1933 

8 Plotz, H Complement Fixation m Rickettsial Diseases Science 
97 20 1943 

9 Murray E. S and others Brill s Disease IV Study of 26 Cases 
In Yugoslavia Am J Pub Health 41 1359 1951 

10 Murray E, S and others Brill s Disease I Clinical and Laboratory 
Diagnosis JAMA 142 1059 (April 8) 1950 

11 Murray and others* Murray and others’® Blatteis S R Endemic 
Typhus Fever (Brill s Disease) A Report of 138 Cases M Clin North 
America 2 1099 1928 

12 Felix A Note on a Case of Brill s Disease in London Lancet 
2 99 1950 
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SJOGREN’S SYNDROME 

REVIEW OF LITERATURE AND REPORT OF A CASE 

Francis E Kenny, M D 
and 

James E Long, M D , Buffalo 

Hennk Sjogren ’ has desenbed a syndrome manifested 
by dryness of the mouth and conjunctival sac, which is 
caused by failure of the salivary and lacnmal glands to 
maintain adequate secretion Smce the ongmal desenp- 
tion. It has been pointed out by Sjogren and others ® that 
this condition occurs most frequently m women who have 
passed the menopause It has been noted also that dryness 
of the mucous membranes of the nose and pharynx and 
dryness and atrophy of the mucosa of the vagina are so 
frequently associated with this condition that they should 
be considered a part of the syndrome To date almost all 
publications desenbing this syndrome have appeared 
in journals devoted to dermatology and ophthalmology 
However, this condition is so protean in nature and so 
widespread in its symptomatology and manifestations 

From the Department of Medicine UniNcrsily of Buffalo Medical 
School and the Veterans Administration Hosp lal 

Sponsored by the Veterans Administration and published with the 
appro\al of the Chief Medical Director The statements and conclusions 
publ shed by the authors are a result of their owm 5tud> and do not 
necessarily reflect the opinion or policy of the Veterans Administration 

1 (fl) SjSgren H Zur Kenntnis dcr KcratoconjonctlMUs sicca Acta 

ophth supp 2 p 1 1933 {b) Zur Rcnntnjs dcr Keratoconjuncliviiis 

sicca allgcmcme Symptomatologie and Allologie Ibid 13 1 1935 

2 (fl) Sjogren H Kcratoconjunclintls Sicca and Chronic PoI>ar 
ihrius Acta med scandinav 130 484 1948 (6) Pearson R. S B Two 
Cases of Felty s S>*ndrome with Features of SjSgren s SNTidrome Proc 
Roy Soc. Med 45 253 (Ma>) 1952, (c) Touraine A Xerodermosteosis 
(Gougcrot Houwer Sjogren Sjudrome) Pressc mfd 5S 405 (April 15) 
1950 


436 


SJOGREN’S SYNDROME—KENNY AND LONG 


that It creates a difficult diagnostic problem with which 
the internist may be confronted For this reason we wish 
to report the following case 

REPORT OF CASE 

A 50-year-old white woman first sought medical attention 
In January, 1952, because of the cracked and swollen condi¬ 
tion of her lips, which had persisted for eight months She 
complained also of persistent dryness of the mouth, which 
made chewing and swallowing very difficult After she was 
questioned further, it was learned that she suffered also from 
burning and swelling of the eyelids, symptoms that were not 
relieved by cither medication or refraction There was fre¬ 
quent crusting of the mucous membrane of the nose No 
anorexia, nausea or vomiting, diarrhea, or jaundice had been 
noted She had no intolerance to fatty foods, and her diet 
had been varied and adequate There were no symptoms that 
could be referred to cither the cardiorespiratory or genito- 
urinarj' systems Menses had ceased approximately one year 
before the onset of the above symptoms 

Physical examination revealed a well-developed and well- 
nourished woman There was slight puffiness of the eyelids 
and injection of the conjunctivas The nasal mucosa was not 
abnormal The lips were dry and swollen, and many fissures 
were present Rhagades were noted around the mouth The 
tongue and buccal mucosa appeared dry and red The pharynx 
was dry The parotid and lacnmal glands showed no ab¬ 
normalities The right lobe of the thyroid was enlarged Mini¬ 
mal ostcoarthntic changes were present in both knees The 
skin appeared normal No other abnormalities were noted 
The basal metabolic rale was -15% Because of these findings, 
the patient received large doses of mixed vitamins, desiccated 
thyroid given orally, and vitamin Br administered intramuscu¬ 
larly The patient’s response to this therapy over a three- 
month period was unsatisfactory, and the patient was admitted 
to the Veterans Hospital in Buffalo on April 28, 1952 

The following information was obtained through laboratory 
study The results of urinalysis showed a specific gravity of 
1 025, acid reaction, and the absence of albumin, sugar, and 
acetone Microscopic examination of the urine showed 3 to 
5 white blood cells per high power field The red blood cell 
count was 4,333,000, the hemoglobin level (Leitz Photoelectric 
Cell method) was 12 gm per 100 cc, and the white blood 
cell count was 7,000 A differential review of the white 
blood cells showed 21 band cells, 47 filamented forms, 24 
lymphocytes, 6 mononuclear leukocytes, 1 eosinophil, and 1 
basophil The sedimentation rate (Wintrobe) was 25 mm per 
hour, the nonprotein nitrogen level 33 mg per 100 cc, and the 
blood glucose level 87 mg per 100 cc There were 64 units of 
serum amylase (modified Somogyi) In the sulfobromophthalein 
(Bromsulphalein) test there was no dye retention after 45 
minutes The plasma prothrombin time was 15 seconds with a 
control time of 14 seconds The results of a cephalin-cholesterol 
flocculation test of liver function were doubtful The results of 
a guaiac test for occult blood in the stools were negative Roent¬ 
gen-ray study of the chest showed no abnormality, and similar 
studies of the gastrointestinal tract revealed no lesions A gall¬ 
bladder series showed a normally functioning gallbladder The 
results of an electrocardiogram were within normal limits 

The consultant dermatologist and allergist both suggested 
the diagnosis of avitaminosis The ophthalmologist made a 
diagnosis of blepharoconjunctivitis Routine dental survey re¬ 
vealed an almost complete absence of salivary gland secretion 
The patient was given pilocarpine in 2% solution, 5 drops 

3 Lisch, K Uber Hereditares Vorkommen des mit Keratoconjunctiv¬ 
itis sicca verbundenen SJBgrenschen Symptomenkomplexes, Arch f 
Augenh 110 357, 1937 

4 Coverdale, H Some Unusual Cases of Sjdgren's Syndrome, Brit. J 
Ophth 33 669 (Sept) 1948 

5 Morgan, A D, and Raven, R W Sjdgren’s Syndrome General 
Disease, Brit J Surg 40 154 (Sept) 1952 

6 (a) Eltman, P , and Weber, F P Sjdgren’s Syndrome, BriL M J 
1 304 (Feb 19) 1949 (b) Behrman, H T, and Lee, K K SJbgien’s 
Disease, Arch Dermat & Syph 61 63 (Jan) 1950 

7 Eltman, P , Weber F P , and Goodier, TEW ContribuUon to 

Pathology of Sjogren’s Disease, Quart J Med 30 33 (Jan) 1951 ^ 

8 Cadman E F B, and Robertson A J Treatment of Sjbgrens 
Syndrome with ACTH, Brit M J 3 68 (July 12) 1952 
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three dimes daily, diethylstilbestrol 0 1 mg given orally three 
times a day, and vitamin Bu given intramuscularly Two days 
after the institution of this regimen, salivary secretion was 
again produced The paUent’s symptoms were greatly relieved 
and marked improvement was noted in the buccal mucosa’ 
Assuring, and cheilosis The patient was discharged from the 
hospital on May 6, 1952 When next seen on Dec 6, 1952, 
the patient had taken no medicaments for three months The 
dryness of the eyes, mouth, and throat had returned, and 
marked itching and swelling of the labia majora had developed 
The consultant gynecologist attnbuted the latter change to 
the menopause These vaginal symptoms improved with the 
local application of a cream containing estrogens When last 
seen m June, 1953, the patient was taking sporadically a 
mulUvitamin preparation, diethylstilbestrol, and pilocarpine. 
There was some dryness of the conjunctiva and of the moinh 
and pharynx, but the patient was relaUvely free of symptoms 


COMMENT 


Little IS known about the etiology, pathogenesis, or 
pathology of this syndrome The presence of an inhented 
factor in the etiology is emphasized by Lisch,^ who re¬ 
ported 12 cases of Sjogren’s syndrome in three genera¬ 
tions of one family Coverdale ^ reported two cases occur¬ 
ring m each of two different families One of these families 
consisted of father and daughter, the occurrence in the 
father, since the condition is commoner in females, is 
most unusual Tourame discusses infectious factors, 
sympathetic imbalance, and avitammosis Morgan “ and 
others “ cite the endoenne changes associated with the 
menopause as the primary cause EUman and Weber,*^ 
having studied this condition and its response to x-ray 
therapy, suggest the possibihty of its bemg a vanant of 
Mikulicz’s disease (achroacytosis) Ellman’ later re¬ 
ported changes found when an autopsy was performed, 
consisting of chronic inflammatory changes and atrophy 
of the salivary, lacrimal, mucous, and sweat glands 
Sjogren in one of his early pubhcations makes very 
pertinent observations and comments as to etiology He 
states that the mucous membrane lesions are only a part 
of a general disease that causes these patients to look 


ill and to appear older than their chronological age These 
observations might be attnbuted to changes that occur 
in ectodermal tissue as a result of the general process of 
aging, particularly thmnmg and graying of the hau, dry¬ 
ness and loss of elasticity of the skm, and changes in the 
epithelium of the vagina In as much as the lacnmal and 


alivary glands are also of ectodermal ongm, we suggest 
lat the changes m these glands occurring m Sjogren’s 
yndrome are the same as those that occur in other 
ssues of ectodermal ongm dunng agmg If this is true, it 

••1 - _1 _ rtf 


jren’s syndrome are part of a premature aging process 
’he methods of treatment used m Sjogren s syndrome 
as numerous as the multiplicity of authors descnbing 
condition Disagreement exists as to the effectiveness 
’anous drugs that have been used, namely, cortico- 
iin (ACTH), cortisone, vitamms, estrogens, andro- 
5 , and chohnergic drugs As mentioned above, El - 
i ^ reported beneficial effect from the use of x-ray 
apy Pearsonused corticotropm for one paUent 
I had an associated condition known as Felty s syn 
ne There was an improvement in the arthntis, bu 
lesions of the mouth and conjunctiva remained un¬ 
aged Cadman ® treated two patients with cortic 
iin, one of whom had an associated arthritic con 11 
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and hcpatosplenomegaly Although there was a decrease 
jn the size of the liver and spleen, there was no change 
m the oral or conjunctival symptoms of either patient 
Frenkel" reported good results for one patient as long 
as corticotropin was used, but symptoms recurred after 
the patient discontinued therapy with the drug Alhng- 
ton reported five cases ui which estrogens, androgens, 
and desoxycorticosterone acetate, alone and m combina¬ 
tion, were used The results were discouraging except in 
one case in which treatment included a combination 
of methyltestosterone and desoxycorticosterone acetate 
Cooperman ” obtained symptomatic relief for patients 
with the use of cholinergic agents, just as our own patient 
was benefited by the use of pilocarpine These studies 
reveal that Sjogren’s syndrome is most refractory to treat¬ 
ment While some benefit has been obtained with the use 
of vanous agents, there is no one modality of treatment 
that will insure satisfactory results 

summary 

It IS suggested that the pathological changes seen m 
Sjogren’s syndrome are related to the degenerative 
changes that occur in tissues of ectodermal ongin m the 
process of aging No one method of therapy has been 
found to insure satisfactory results 

109 Linwood Avc (Dr Kenny) 

9 Frenkel M HelUnga G find Groen J Caic of Sjogren s Syn 
drome Treated with Adrenocorticotropic Hormone Acta cndocrinol 

161 1951 

10 AUmgton H V Dryness of the Mouth Arch Dermat &. Syph- 
62 829 (Dec,) 1950 

11 Cooperman H O SjbgTcn s Syndrome Sccrcto-InhiWior Syndrome 
Ann West Med & Surg 4 344 (July) 1950 
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REPORT OF A CASE 


Barnett Zumoff, M D , Brooklyn 


Recently I observed an unusual type of congenital 
deformity of the hands in a 19-year-old aviation cadet 
applicant While orthopedists %vith whom the case was 
discussed stated that they had seen a few such cases pre¬ 
viously, no descnption of this deformity was found m 
standard orthopedic texts or specialized treatises on the 
hand Because of this and because the family history of 
the patient supphes enough data to demonstrate the 
fienetic transmission mechanism, the case is reported 

History —^The deformiUes described existed at birth, and 
have neither progressed nor receded significantly since then 
They have not interfered svith ordinary activity, nor with 
schoolwork or athleUcs The subject’s medical history is nor¬ 
mal with two exceptions (1) frequent, moderately severe 
iippcr respiratory infections in early childhood, which dis¬ 
appeared gradually at age 9 or 10, (2) two episodes of severe 
tonsillitis one at age 7, the other at age 10, dunng both of 
which the subject s heart was said to have been “weak ” There 
were apparently no residual effects from these episodes No 
heart murmurs were known to the subject, and no cardio¬ 
vascular symptoms had been present The patient had never 
nocn limited in activity 
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Physical Examination —^The second through fifth fingers of 
both hands were symmetncally flexed and were deviated 
toward the third finger of each hand The maximal degree 
of extension possible to the subject is indicated in the accom¬ 
panying roentgenogram and photograph (fig 1) Full flexion 
to a Bst was possible in both hands, and the gnp and strength 
were normal When an attempt was made to extend the fingers 
of the hand maximally, a perceptible degree of hypertension 
of the metacarpophalangeal joints of the four affected fingers 
look place This was apparently a compensatory mechanism 
It could be seen well in a roentgenogram 

The proximal interphalangeal joints of the affected fingers 
were broadened and slightly flattened The roentgenograms 
showed that part of this enlargement was due to the increased 
size of the phalangeal heads and part was due to thickening 
of the si in over the joints Essentially normal shape and 
articulation of the phalangeal heads were present 

The skin of the volar surfaces of the affected fingers was 
thickened and hypertrophied There was no evidence of any 
abnormality of the palmar fascia, none of the ndging or ad¬ 
hesions usually found in Dupuytren s contracture was present 



Fig. ]—Above dorsal view of patients hands showing enlargement of 
the proximal inlerphalangeal joints and the finger deviation toward a line 
between the third and fourth fingers Below roentgenogram showing 
lateral view of hands and hypercxiensfon of the metacarpophalangeal 
joints occurring when the patient attempts to extend his fingers maximally 


Not all of the fingers were involved to an equal extent, but 
the changes were qualitatively similar in all, and correspond¬ 
ing fingers on the two hands showed the same degree of in¬ 
volvement Both thumbs were entirely normal The only other 
physical sign of note was a grade I blowing precordial systolic 
murmur which increased somewhat with exercise Electro 
cardiograms, cardiac fluoroscopy, and cardiac roentgenograms 
revealed no abnormalities 

Famth HisWrx —The genetic chart (fig 2) shows the in- 
adence of this deformity in the subjects family No instances 
are noted in the paternal ancestry The first person definitely 
known to be affected was the subjects maternal grandfather 
His wife did not have the deformity This couple had about 
eight children the exact number is not known There were 
probably three girls and five boys Of the girls two includ¬ 
ing the subjects mother, had the deformity Of the boys 
one IS known to have had it and the subject believes that 
one or two others may have had iL (Only those definitely 
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known to have been affected are indicated in black on figure 2 
The subject’s mother and father had five children, all boys, of 
these the subject and one brother were affected, and the other 
three were not affected After the death of the subject’s father, 
the mother remarried, the only child of the second marriage, a 
girl, has the deformity 

There arc seven definitely known cases of hand deformity 
in the subject’s family, in four men and three women In 
every case, the deformities were symmetrical, but the three 
women showed slightly less involvement than the four men 
All of the latter had severe involvement of the second through 
fifth fingers, the subject’s half-sister has only slight involve¬ 
ment of the fourth and fifth fingers, his aunt had moderate 
Involvement of the third, fourth, and fifth fingers, and his 
mother has moderate involvement of the second through the 
fifth fingers Of the seven affected persons, four are still living 
and in good health the subject, his half-sister, his mother, 
and his maternal uncle Tlirec have died the grandfather, 
in his 90’s, of natural causes, the maternal aunt, at age 30, of 
tuberculosis, and the subject’s brother, at age 1, of pneumonia 
No other physical abnormalities have been present in any of 
them 

COMMENT 

Enough information is available from this family his¬ 
tory to establish almost certainly that the hand deformity 
under study is transmitted as a simple, non-sex-lmked 
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Fig 2 —Genetic chart of the subject s family Number 1 represents the 
lubjcct, 2, his brother, 3, his half sister 4, his mother, 5, the affected 
maternal uncle, 6, the affected maternal aunt, and 7 the maternal grand¬ 
father 

Mendehan dominant, probably with complete pene- 
fjcc The adherence to a 50% ratio of affected off- 
when one parent is affected is very satisfactory for 
a small sample It would appear, however, that 
there must be some modifying factor operative, probably 
a sex hormonal factor, to account for the uniformly 
milder degree of deformity m the affected females Such 
an interaction of genetic and hormonal factors m con¬ 
genital abnormalities may possibly be similar to that 
postulated in gout and certain other metabolic disorders 
A definite pathogenesis of the hand deformity is not 
established by this study It seems quite probable, how¬ 
ever, that the basic defect is a congenital shortening of 
the flexor tendons of the second through the fifth digits 
This produces the attitude of flexion of the fingers and 
also accounts for the deviation of the fingers towards the 
third finger, the central axis of the hand The very mini¬ 
mal bony changes at the proximal mterphalangeal joints 
seem to be the result of a constantly flexed position of 
these joints The skin changes seem also to be secondary 
to the position of the fingers 

The hand deformities, as far as is shown by the cases 
described, seem to constitute an isolated abnormality 
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There is no evidence of any other consistent physical 
findmg m any of those affected Those who died pre¬ 
maturely did so as a result of infectious diseases that 
were apparently unrelated to the hand deformities The 
heart murmur heard m the subject, if it is orgamc at all, 
may well represent early mitral insufficiency as a result 
of rheumatic fever (the two bouts of tonsillitis associated 
with a “weak heart” m the history) 

SUMMARY 

Congenital symmetneal finger contractures, which are 
not described m standard textbooks, were found to be a 
familial defect The subject’s family history provides 
good evidence that this deformity is transmitted as a 
simple, non-sex-lmked Mendehan dommant, probably 
modified m severity m females because of sex hormonal 
effects No other physical abnormalities seem to be asso¬ 
ciated with the hand deformities 
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INEXPENSIVE MECHANIZED INTERRUPTED 
TRACTION APPARATUS 


Harold N Neii, M D 
and 

William J Reedy, M D , Omaha 


Pam m the cervical and shoulder regions with or with¬ 
out radiation to the scapular area and upper extremities 
IS a syndrome seen fairly commonly m medical practice 
Narrowing of the cervical foraminal spaces, which can 
be seen by roentgenogram, is often responsible for the 
pain syndrome This is due most commonly to either 
cervical osteoarthritis or discogentic disease Judovich 
and Bates ^ report marked improvement m patients on 
whom they have used traction of the cervical area of the 
spine Our own experience with continuous traction has 
been that it is painful after very short periods of time 
Interrupted cervical traction applied by the exammer or 
a therapist is time consuming and exhausting to the one 
applying it Commercial instruments for intermittent 
traction are quite expensive We devised a system of 
pulleys mounted in a frame and powered by a one-fourth 
horsepower motor mounted in tandem with a gear re¬ 
ducer The traction is transfered through a scale that 
indicates the desired pull in pounds 

The eccentric wheel with a rotatmg bushing was 
placed in the dependent position with the scale reading 
at zero when the cable was fitted between the wheel and 
scale Two sliding door pulleys were juxtaposed to mini¬ 
mize cable friction as the wheel rotates \^en the strap 
IS tightened to the desired amount of traction, the pounds 
of pull are reflected on the scale dial This represents the 
maximum amount of pull for each excursion of the 
wheel The wheel rotates at a rate of one 360 degree 
cycle per minute The traction is firm, steady, and with¬ 
out discomfort There is a 20 second count in the cycle 
without any force during which time the eccentric whee 

From the Department of Medicine, Creighton Unl%ersity School 


iudovich. B D. and Bates, W Pain Sjndrom« Diagnosis and 
nent ed 4, Phfladelph’a F A DaWs Companj 1953 
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bushing rotates through the superior arc of the excursion 
The amount of traction desired is determined by shorten' 
mg the strap, with the scale at the bottom of the mortise, 
and observing the scale dial, which reflects the traction 
pull m pounds To increase the pounds of traction per 
minute of operating time the machine can be stopped 



Interrupted traction mechanism In use showing scale dial frame and 
switch 


by an electric switch for any desired period of time This 
inexpensive apparatus was constructed by one of us 
(W J R ) dunng spare time from materials readily 
available in any hardware shop It is safe, accurate m 
operation, and saves the patient the discomfort of con¬ 
tinuous traction beyond a few pounds The mechanism 
IS made mobile by the single rollers fixed to the base 
324 Ctty Nattonal Bank Bldg (2) (Dr Reedy) 


antidrool mask for children 
mith cerebral palsy 

s Malvern Dorinson, M D , San Francisco 

Drooling ;s one aspect of the child with cerebral palsy 
mat has not been given enough importance in the usual 
t icrapies In the past, it was thought to be a sign of men- 
ta deficiency, and it often is a cause for social rejection 
Actually, It IS merely a symptom of some physical defi- 
IhroaT ™“scle control of the mouth, jaw, and 

Drooling is the act of allowing the saliva to drip out 
of the moutli Normally, the saliva is pushed to the back 

S^■l^l: ol Bureau ut Crippled Clmlflreii SentcK 


of the mouth by the posterior tongue muscles accom¬ 
panied by closing of the mouth and contraction of the 
pharyngeal muscles m a normal swallowing movement 
Children with cerebral palsy who drool are characterized 
by poor mouth control, poor tongue control, and other 
factors concerned m a normal swallowing pattern These 
children are invariably “mouth-breathers,” but this is not 
necessarily because of enlarged tonsils and adenoids, 
though such IS frequently the case Removal of tonsils 
and adenoids does not m itself correct the breathing pat¬ 
tern, which proves that there are other neuromuscular 
factors involved 

The mastery of the normal swallowing pattern plus 
learning to breathe through the nose with the mouth 
closed stops the drooling The usual method of teaching 
these children to swallow is to drop fluids on the back of 
the tongue to encourage tongue retraction and elevation 
of the posterior part Later the child learns to suck and 
drink with a straw with the lips closed Sometimes chew¬ 
ing gum IS recommended This promotes the use of the 
jaw muscles but may increase the drooling because the 
mouth IS not kept closed It was felt that it would be 
worth while to attempt some method of preventing mouth 
breathing, with or without forcible lip closure, in the 
thought that, as the saliva collected in the mouth, it would 
have to be swallowed or the child would choke Since 



Typical child wearing antidrool mask note that nostrils are unobstructed 


these children were able to swallow, though slowly and 
with effort, it was unlikely that they would choke them¬ 
selves 

USE OF MASK 

At first, a stnp of adhesive tape was placed across the 
lips to seal them This proved effective but was so un¬ 
comfortable that some other method had to be devised 
A type of jaw mask was then designed that blocked en¬ 
trance of air through the mouth but permitted breathing 
through the nose The masks are made of pieces of horse- 
hide lined with softer leather to fit around the chin and 
over the mouth to include the upper lip The nostrils are 
left free for breathing A piece of sponge rubber is placed 
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inside and underneatli the leather lining to block the air 
and secretions from the mouth opening more effectively 
Pieces of old inner tube are used for elastic straps to hold 
the mask on These rubber straps were placed over the 
crown of the head to give a slight pull to mouth closure 
The saliva, which then collected in the mouth, could still 
run forward but was sealed off by a sponge rubber pad in 
the inner side of the mask and could not escape from the 
mouth When enough of this had collected, the child was 
literally forced to swallow and he emptied his mouth with 
three or four gulps After a while he learned to swallow 
regularly to avoid this collection of saliva at the front of 
his mouth 

These children wear the masks for as long as 30 
minutes at various times during the day They are worn 
usually while the child is doing other activities such as 
walking training, or hand skills It was estimated that, m 
the course of a half hour, a child swallows at least 120 
times There was good carry-over after the mask was re¬ 
moved, and the children gradually develop the habit of 
swallowing their saliva instead of drooling The figure 
shows a typical child wearing such a mask 

When the mask is removed after a treatment period, 
the inside is wet where the saliva has been blocked As 
the child improves there is less and less dampness on the 
inside of the mask \Vhen the child succeeds in keeping 
his mask drj', the treatment is stopped as droohng has 
been mastered by the child’s own reflex efforts 

This mask has been used in approximately 10 children 
and has proved successful in every case In some in¬ 
stances, tile treatment period was only one month, and 
in others it lasted up to six months These children 
were between 3 and 8 years old and attended special 
classes for the children with cerebral palsy where the 
supervision was constant and well directed 
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DELAYED BARBITURATE INTOXICATION 

A fan L Michelson, M D 
Charles J Frahm, M D 

and 

Kermit H Katz, M D , Boston 

Next to carbon monoxide, the barbiturate group of 
drugs IS the most frequent source of poisoning, both acci¬ 
dental and suicidal ^ In recent years there has been a 
noticeable swing away from the use of long-acting mem¬ 
bers of the barbiturate group, such as phenobarbital and 
barbital, to the quicker and short-acting group, notably 
pentobarbital (Nembutal) and secobarbital (Seconal) 
sodium Each category of barbiturates requires the physi¬ 
cian to be familiar with the varying times of onset of 
action and the usual duration of such action so that the 
drugs may be used most effectively and their toxic mam- 


festations recognized To complicate this situation fur¬ 
ther, there is a propnetary product Enseals Seconal 
sodium available now that consists of “timed dismtegrat- 
ing tablets” intended to produce a delayed hypnotic effect 
of a rapid, short-acting barbiturate As illustrated m the 
following case report, mgestion of this preparation may 
significantly alter the clmical picture previously encoun¬ 
tered in cases of barbiturate poisoning 

‘ REPORT OF A CASE 

A 37-year-old white married woman, with a history of a 
previous suicidal attempt by barbiturate ingestion, was admitted 
to the Fifth Medical Service of the Boston City Hospital at 

3 30 p m on Sept 25, 1953 Shortly before, at 2 45 p m, she 
bad swallowed, with suicidal intent, 27 timed disintegraung 
tablets each containing 0 1 gm of secobarbital The patient had 
had extensive psoriasis for many years and had received con 
siderable dermatological and psychiatnc care during the several 
months pnor to admission One week before, she had been dis 
charged from another hospital after treatment for the psoriasis 
and was given a prescription for 30 of the timed disintegrating 
tablets 

On admission to the hospital the patient was alert and well 
oriented, she was agitated and weeping The temperature was 
98 6 F, the pulse rate 80 per minute, respirations 20 per minute, 
and the blood pressure 110/60 mm Hg The skin was warm 
and flushed, and there was generalized psonasis Apart from 
marked kyphoscoliosis, physical examination was noncontribu 
tory There were no abnormahties on neurological examination 
Urinalysis was negative The hemoglobin level was 12 2 gm, 
the hematocrit 38% The corrected sedimentation rate (Win 
irobe) was 2 mm per hour The white blood cell count was 
11,100, with a normal differential count The nonprotem nitro 
gen level of the blood was 25 mg per 100 ml, blood sugar 96 
mg per 100 ml, and carbon dioxide combimng power 46 vol 
% The serum chlondes were 90, sodium 136 5, and potassium 

4 2 mEq per liter 

Promptly after the patient was admitted to the hospital, her 
stomach was emptied and a small amount of orange-pink fluid 
removed After the stomach was washed with isotonic sodium 
chlonde solution, several ounces of magnesium sulfate solution 
was instilled through the gastric tube For the ensuing nine hours, 
until 1 00 a m Sept 26, 1953, the patient was reexamined at 
frequent intervals, and no change was noted m her physical or 
mental state At 5 00 a m 13V6 hours after admission, the 
woman was‘found by the nurse to be comatose The pulse rate 
was now 120 and the respirations 24 per minute The blood 
pressure was 90/60 The pupils were alternately dilated and con¬ 
stricted and reacted sluggishly to light The deep tendon reflexes 
were generally hyperactive but dunng the next several hours 
became underactive and ultimately were absent A lumbar punc 
ture yielded clear fluid under normal pressure and without cells, 
the protein content was 30 mg per 100 ml The blood level for 
barbiturate was 0 9 mg per 100 ml by the ultraviolet spectro¬ 
photometry method ^ 

The patient was treated with picrotoxin intravenously and 
caffeine-sodium benzoate intramuscularly During the first 12 
hours her temperature rose to 106 4 F rectally, but was lowered 
to 102 F by alcohol sponge baths and administration of aspirin 
The woman remained in a precarious and comatose state until 
10 00 a m Sept 27, 1953, approximately 43 hours after ad¬ 
mission, when she began to respond to painful stimuli and mani¬ 
fested a return of deep tendon reflexes Gradually thereafter 
there was a return of consciousness, and on Sept 28, 1953, ap- 
proximately 73 hours after admission, she was able to talk and 
to answer questions coherently, although a tendency toward 
drowsiness persisted On Sept 30, 1953, she was discharged, 
symptom-free, to the outpatient psychiatnc clinic 


From the fifth and sixth medical services (Boston University), Boston 

^°onf«ences on Therapy (from Cornell University Medical CoUege 
and New York Hospital) Treatment of Barbiturate Poisoning, Am J Med 

2 Walker J T Fisher, R S, and McHugh, J J Quantitative 
EsUmaUon of Barbiturates In Blood by Ultra-Violet Spectrophotometry 
Analytical Method, Am J Clio Path 18 t 451 (June) 1948 


COMMENT 

On entry to the hospital, this patient presented the 
problem of having ingested 2 7 gra of secobarbital m 
specially coated tablets designed to disintegrate in four 
to SIX hours Gastnc lavage and a purge were given, an , 
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dunng the ensuing 9'/i hours, there was no untoward 
change in her condition It was considered questionable 
that any signs of barbiturate poisoning would occur, 
however, approximately 14 hours after entry, the patient 
was discovered in coma Her course thereafter resembled 
that of patients with profound barbiturate intoxication, 
and she responded gradually to appropriate therapy 

The coincidence of marked kyphoscoliosis of the spine 
and a profound effect of a hypnotic drug is reminiscent 
of the effect of morphine on patients with such deformi¬ 
ties and with chronic bronchopulmonary disease The 
increased sensitivity of such patients to some narcotics 
and possibly to barbiturates has been previously re¬ 
ported ’ However, this patient did not show the usual 
depression of respiratory rate, and any excessive sensi¬ 
tivity would not bear on the long penod of time between 
ingestion and onset of symptoms 

The manufacturer of the product taken by tbe patient 
states that the possibility of delayed disintegration exists 
under certain unusual conditions, i e , prolonged empty¬ 
ing time of the stomach, acid pH of the intestine, or if in 
some extraordinary manner the tablets did not come into 
contact with moisture ■* In this case the stomach was 
found to be almost entirely empty approximately one 
hour after ingestion, and subsequent history estabhshed 
the tablets were taken with a glass of orange juice How¬ 
ever, coma that was proved to be due to barbiturate poi¬ 
soning by the high barbiturate level of the blood did 
occur m 9Vi to 14 hours after ingestion This situation 
emphasizes the necessity of alert and continuing obser¬ 
vation of any patient suspected of having taken barbitu¬ 
rates coated to produce delayed effect 

818 Hamson Ave (18) (Dr Michelson) 

3 Katz, K H and Chandler H L. Morphine Hypersensitivity in 
Kyphoscoliosis New England J Med 233: 322 (March 4) 1948 

4 Wcigand C G Personal communication to the authors October 
1953 


.ATTACK ON A HUMAN BEING BY A 

rabid insectivorous bat 

Robert H Rough, M D , Boiling Springs, Pa 

Although there are numerous reports of human beings 
having been bitten by rabid vampire bats,^ a search of the 
literature reveals only one proved attack on a human 
being by a rabid msectivorous bat - That particular 
attack, by a member of the species Dasypterus flondanus 
on a 7-year-old boy m a remote section of Hillsborough 
County, Florida, occurred only three months before the 
attack involved m the case reported here That rabies can 
occur in insectivorous bats both naturally ® and expen- 
mentally ■* has already been estabhshed Certamly its 
natural occurrence m bats native to the United States 
must be rare—and attacks on man by such bats, rarer 
sull This IS the report of an unprovoked attack on a 
human being by a member of the species Lasiurus cine- 
reus (Beauvois), the hoary bat 

REPORT OF A CASE 

, 1953, a 34-year-oId woman was bitten in the 

inrt of the left arm by a bat The bat was trapped 

turned over to the Pennsylvania Game Commission UnUl 


RABID INSECTIVOROUS BAT—ROUGH 

the following morning, when the animal died, it showed a 
“furious” type of behavior, hurling itself repeatedly at the sides 
of its cage Examination of the cornu ammonis by the laboratory 
of the Pennsylvania Bureau of Animal Industry revealed typical 
Negn bodies The diagnosis of rabies was confirmed by the 
development of typical symptoms and Negn bodies m two 
rabbits inoculated intracerebrally with suspensions of the bats 
brain tissue 

Twenty minutes after the patient was attacked, the wound 
was scrubbed and imgated with a soap solution and cautenzed 
with an electrocautery A 14 day course of vaccination was 
begun 40 hours later with a commercial killed-virus preparation 
of rabbit origin produced by a modification of the Semple 
method At the time of wnting the patient was symptom free 

COMMENT 

The occurrence of rabies in a fairly common species 
of bat suggests that the bat population be sampled in 
various portions of the United States to determme if a 
significant rabies reservoir exists Four lesser and three 
greater brown bats shot by the Pennsylvania Game Com¬ 
mission m the vicinity of, and following, this attack were 
not rabid On the other hand, Scatterday * reports that 
6 of 385 insectivorous bats collected m Flonda during 
the summer of 1953 were rabid Pawan in 1936, while 
studymg the transmission of rabies to human bemgs by 
vampure bats in Tnnidad, discovered rabies m one insec¬ 
tivorous and four fruit-eating bats and suspected that 
they had been infected by vampire bats Smee the hoary 
bat migrates as far south as Flonda but not as far as 
Tnnidad,' one might speculate as to a connection be¬ 
tween the nearly simultaneous occurrences of rabies in 
the bats of Pennsylvama and Flonda 

SUMMARY 

An unprovoked attack on a human being was made 
by a rabid insectivorous bat The nearly simultaneous 
occurrence of rabies in bats collected from Pennsylvania 
and Flonda indicates that a hitherto unrecognized rabies 
reservoir may exist in the eastern portion of the United 
States 

112 Fourth SL 

1 Johnson H N The Relation of Diseases in the Lower Animals 
to Human Welfare Rabies Ann New York Acad Sc. 48 361 383 
(April 10) 1947 

2 Scatterday J E and Gallon M M Bat Rabies In Florida read 
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Effects of Withdrawal of Cortisone—Cortisone and pituitary 
adrenal corticotropin (ACTH) have been used extensively in the 
treatment of rheumatic fever and rheumaUc carditis, but there 
has been a paucity of literature on the withdrawal effects It is 
in the patient with severe rheumatic cardius or previous history 
of rheumatic fever that a severe withdrawal is of the most con 
sequence because it subjects the individual who has the least 
tolerance to the most strain Too little attention has been 

paid to this phenomenon In the evaluauon of therapj one 
must consider the possible consequences of the withdrawal 
penod—Capt R. S Daniels Capt G A Gulotta and Capt 
W L. Peterson, The Withdrawal Effects of Cortisone in the 
Therapy of RheumaUc Fever in Young Adults United States 
Armed Forces Medical Journal February, 1954 
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COUNCIL ON PHARMACY 
AND CHEMISTRY 


NEW AND NONOFFICIAL REMEDIES 

T/ic fol/owiiig addtlional afUclcs ha\c been accepted as con¬ 
forming to the riifcs of the Council on Pharmacy and Chemistry 
of the American Medical Association for admission to New and 
Nonofficial Remedies A copy of the rules on nhich the Council 
bases Its action ii ill he sent on application 

R T Stormont, M D , Si Cretan 


Bcnzathioc Pcmcillin G —Bicillin (Wyeth)—N,N'-dibenzy)- 
clhylcncdiaminc dipenicillin G —^Tlie i>lructural formula of 
benzatliinc penicillin G may be represented as follows 
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Actions and Uses —Benzathine penicillin G, a complex salt 
of penicillin of relatively low solubility m rvater, exhibits some¬ 
what more prolonged action than more soluble salts of the drug 
and provides comparable blood levels Its effective absorption 
from the gastrointestinal tract is not affected appreciably by 
food intake, (he use of added acid buffers is not required for 
oral administration As with other orally administered com¬ 
pounds, It must be dissolved prior to intestinal absorption, but 
because of the limited solubility of benzathine penicillin G in 
the stomach, u is not highly susceptible (o destruction by gastric 
juice It IS tasteless and is stable m aqueous suspension for 24 
lOnths at ordinary room temperatures Orally it produces effec- 
e blood levels when administered in adequate doses at six 
to eight hour intervals By the intramuscular route, a single 
injection produces an effective blood level for one to four weeks 
or longer, depending on the size of the dose 
Benzathine penicillin G is indicated for the prevention or 
treatment of infections susceptible to therapy with penicillin, 
and, in general, it shares the same indications as other com¬ 
pounds of penicillin G (Sec New and Nonofficial Remedies 
under the monographs on penicillin) Because of the infrequency 
of injection required, parenteral administration is particularly 
useful for the prevention and treatment of secondary infecUon 
following tonsillectomy and tooth extraction for patients with a 
history of rheumatic fever, in rheumatic heart disease, and 
whenever prolonged penicillin protection is indicated 

Following oral administration loose stools have been observed 
in some patients, but in most cases no other signs of toxicity 
have been reported Hypersensitivity reactions to this penicillin 
compound have been infrequently reported 

Oosage _Benzathine penicillin G is administered orally either 

as a liquid suspension or as tablets, and parenterally by intra¬ 
muscular injection as an aqueous suspension 
Orally, a dose of 200,000 units or more every six to eight 
hours prescribed in liquid or tablet form, is usually adequate 
for m’lld infectious An oral dose of 200,000 units usually pro¬ 
vides adequate blood levels for as long as eight hours Oral 
doses of 200,000 to 300,000 units every six to eight hours may 
be necessary to maintain the blood serum concentration above 
0 1 unit per cubic centimeter The dosage for children may be 
caieuiated on the basis of 3,000 units per pound (about 6,600 
units per kilogram) of body weight, administered every eight 
hours In the acute phase of pneumococcic infections (except 
meningitis) or in streptococcic pneumonia, an initial oral dose 
of 600 000 units of a potassium penicillin G preparation may 
be supplemented by the oral administration of 200,000 to 
300 000 units every six to eight hours, until temperature has 
remained normal for at least 48 hours Intramuscular injection 
of 600,000 units can be used to iniuate therapy of pneumococcic 
and nonhemolytic streptococcic infections without bacteremia 
which may be followed by oral adimmsttWion of 300,000 units 


every eight hours If bacteremia is present, the oral dose should 
be increased to 600,000 units or parenteral therapy should be 
substituted An injection of 600,000 units every other day should 
be used in severe infections In hemolytic streptococcic infections 
without bacteremia, 200,000 to 300,000 units orally every six 
to eight hours for at least seven days is recommended, with 
bacteremia, an initial injection of 600,000 units should be given 
supplemented by oral doses of 200,000 units every eight hours’ 
In micrococcic (staphylococcic) infections without bacteremia, 
an oral dose of 300,000 units every six to eight hours may be 
tried, but if ineffective, parenteral therapy should be substituted 
When any complication or bacterenua is present in microcoecic 
infections, parenteral therapy only should be used Susceptible 
micrococcic infections may be treated with a dose of 1 2 mil¬ 
lion units repeated in 48 to 72 hours if required 

Intramuscular injection of a single dose of 600,000 units is 
recommended as a preventive measure one day pnor to tonsil¬ 
lectomy, tooth extraction, or other minor surgical procedures 
in patients with a history of rheumatic fever and rheumatic 
or congenital heart disease In the prevention of recurrent rheu¬ 
matic fever, injection of 600,000 units every two weeks or 1 2 
million units every four weeks is recommended This dosage 
eliminates the streptococcic carrier state in most persons In 
acute beta hemolytic streptococcic infections, a single intra 
muscular dose of 600,000 units is usually sufficient In acute 
gonorrheal urethntis, a single dose of 300,000 units intramuscu¬ 
larly IS adequate to effect a cure in most cases When gonorrheal 
urethritis is complicated with a suspected primary lesion of 
syphilis, it IS advisable to treat the patient with either sulfon¬ 
amides or with streptomycin rather than pemcillin until the 
diagnosis of syphilis can be verified or excluded by repeated 
darkfield examinations and serologic examination of the blood 
repeated at monthly intervals for three months In gonorrheal 
complications, repeated injections are rarely necessary In 
gonorrhea complicated by suspected pnmary syphilis, an injec 
tion of I 2 million units may be expected to eradicate or abort 
syphilitic infection 

Wyeth Laboratories, Inc, Philadelphia 

Siispciiitou Bicilhn (Oral) 60 cc bottles A flavored suspen¬ 
sion containing 30,000 or 60,000 units of benzathine pemciUm 
G in each cubic centimeter Buffered with 0 5% sodium citrate 
and preserved with 0 12% mefhylparaben, 0 014% propylpara¬ 
ben and 0 625% sodium benzoate 

Aqueous Suspension Bicilliii (luiection) 1 cc Tubex cartndges 
A suspension containing 600,000 units of benzathine penicillin 
G in each cubic centimeter Buffered with 0 5% sodium citrate 
and preserved with 0 09% methylparaben and 0 01% propyl 
paraben 

10 cc Vials A suspension containing 300,000 units of ben¬ 
zathine penicillin G in each cubic cenfimeler Buffered with 1 % 
sodium citrate and preserved with 0 12% methylparaben and 
0 014% propylparaben 

Tablets Bicilhn 100,000 and 200,000 units U S patent 
2,627,491 U S trademark 569,161 


Hydrocortisone —Cortef (Upjohn) —Hydrocortone (Sharp A 
Dohme) —17-Hydroxycortiaosterone •—CdH»Ois —M W 
3^2 45 —^Thc structural formula of hydrocortisone may be rep¬ 
resented as follows 

CHiOH 

C:0 

^CHiAPH 



ns and Uses—Hydrocortisone may be the pnncipal 
lie steroid secreted by the adrenal cortex, and un er 
ns of stress may participate m physiological reac ons 
eater degree than cortisone It produces simi ar 
reversible metabolic effects retention of sodium and 
DCrCasid urinary excretion of potassium and ca ci , 
icemia, which may require adjustment of insulin dose in 
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patients with diabetes mellitus, negative nitrogen balance, 
CTcased serum globulm or reversed albumin globulin ratio, and 
increased creatine and unc acid excretion It also produces re¬ 
versible general physiological or hormonal effects, including ex¬ 
cessive adrenal cortical action such as occasional rounding o' 
the face, mild hirsutism, acne, stnac of the skin, and amenor¬ 
rhea. Prolonged administration may cause reduction in the size 
of the adrenal cortex, inhibition of the production of corti¬ 
cotropin, and temporary symptoms of adrenocortical insuffi¬ 
ciency on withdrawal of the hormone It inhibits the activity 
of the lymphatic system, producing lymphopenia and reduction 
m size of enlarged lymph nodes Temporary reduction of 
urinary corticosteroids and 17 kelosteroids and bnef supprcs 
sion of eosinophil response following cessation of therapy occur 
in some patients Increase in blood pressure rarely results ex¬ 
cept when significant antecedent vascular or renal damage is 
present and when retention of sodium and water develops In 
some cases a decrease in prothrombin time has been noted, and 
there may be an increased tendency to develop thromboembolic 
phenomena Mental changes may occur in some patients, incliid- 
ing improved attitude and sense of well being, insomnia, and 
rarely, intensihcalion or precipitation ot preexistent, latent mcn 
tal derangement such as schizophrenia Like cortisone, hydro 
corhsone may reactivate latent tuberculosis and other bacterial 
infections and may cause a recurrence of peptic ulcer Although 
delay in wound healing has been demonstrated in expenmental 
ammals, primary healing of skin wounds in human beings is 
seldom affected Hydrocortisone is useful in the treatment of 
frank adrenal insufficiency diseases, such as Addison’s disease, 
collagen diseases such as rheumatoid arthritis and disseminated 
lupus erythematosis, allergic conditions such as intractable bron¬ 
chial asthma, hay fever, and urticaria, severe skin diseases, such 
as pemphigus and exfoUative dermatitis, inflammatory diseases of 
the eye involving its systemic action in mtis and iridocyclitis 
and local action in nonspecific superficial keratitis, and in blood 
diseases such as acute leukemia and chronic lymphomas In 
some conditions it may be lifesaving, in others its effect is merely 
palliative or temporary Discontinuance of therapy in rheu 
matoid arthritis may be followed by reappearance of signs and 
symptoms of the disease within 24 to 48 hours In some cases, 
remission of signs and symptoms may persist for several weeks 
or months The drug is not effective in reversing the perma¬ 
nent pathological changes in long standing rheumatoid arthritis 
Hydrocortisone may be employed for relief of symptoms m 
nonsuppurative thyroiditis, acute Bell’s palsy, and the allergic 
manifestations of trichinosis When other measures fail in the 
treatment of ulcerative colitis, it also may be used if the poten¬ 
tial danger of hemorrhage and perforation is borne in mind 
The physiologic and therapeutic effects of hydrocortisone are 
quahtatively similar to those of cortisone Comparative clinical 
studies in patients with rheumatoid arthntis tend to indicate 
that hydrocortisone is therapeutically effective in smaller doses 
than cortisone, however, it has not been established that the 
incidence of undesirable metabohe or hormonal effects is mini¬ 
mized by the use of hydrocortisone as compared to cortisone 
The advantages of administenng hydrocortisone should be 
weighed against its possible deletenous effects Because of its 
accompanying physiological actions, the drug usually is contra¬ 
indicated for the long term treatment of any condition cOm 
plicated by diminished cardiac reserve, congestive heart failure, 
with the possible exception of failure caused by acute rheu 
matic carditis, hypertension, latent or overt psychotic tendencies, 
severe diabetes mellitus, advanced cachectic states, renal m 
sufficiency, and senescence It is also relatively contraindicated 
in the presence of recent surgical repairs, such as intestinal 
anastomoses The presence of active or questionably healed 
tuberculosis is an absolute contraindication Since prolonged 
th^crapy can mask the signs and symptoms of either acute or 
chronic infecUon, special care is necessary to detect any re¬ 
activation of latent chronic infecuon that may occur X ray 
examinauons of the chest should be made in all patients re¬ 
ceiving extended treatment 

absorbed following oral admims- 
on the effects of such medication are manifest in 3 to 10 
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hours and persist about 12 to 14 hours Its onset and duration 
of antirhcumatic action seems comparable to that of cortisone 
Dosage —Hydrocortisone is administered orally Daily ob¬ 
servation IS essential to determine individual response and to 
establish maintenance dosage Routine determinations of blood 
pressure and body weight as well as a urinalysis, electrocardio¬ 
gram, and complete blood count are essential Occasionally, 
such special studies as blood sugar, carbon dioxide combming 
power, and blood electrolytes are advisable. The dosage should 
he adjusted to the minimum amount that will provide relief 
adequate for rehabilitation, this adjustment may minimize or 
avoid hypercortisonism Studies thus far indicate that the clini¬ 
cally effective oral dosage ratio of hydrocortisone to cortisone 
averages 116 For rheumatoid arthritis, the initial average daily 
dosage for adults is 40 to 80 mg given in divided doses four 
times a day, until the desired effect is obtained (not over two 
weeks), the dosage is then reduced by steps of not more than 
10 mg to the minimum effective maintenance level Withdrawal 
_ of treatment should be accomplished by similar gradual reduc¬ 
tion Variations m the daily maintenance dosage should be 
adjusted to meet the natural fluctuations of the disease, and 
therapy should he withdrawa occasroually low£ enough to de¬ 
termine whether remission has occurred In other diseases a 
dose of 20 mg of hydrocortisone is recommended whenever 
a 25 mg dose of cortisone would otherwise be indicated Other 
dosage also may be estimated on the basis of this same ratio 
The appearance of exaggerated hormonal effects may re¬ 
quire withdrawal of therapy The drug should not be with¬ 
drawn from surgical candidates, for increased dosage may be 
required With prolonged therapy, restriction of sodium and ad¬ 
ministration of potassium chloride may be necessary to main¬ 
tain electrolyte balance The cautious use of diuretics may be 
temporanly indicated, but these may provoke a further danger 
ous loss of potassium In patients with diabetes mellitus, insulin 
requirements may be increased Activity should be restricted 
in cardiovascular disease 

Continued supervision of patients is essential after discon¬ 
tinuation of therapy because the drug may continue to act for 
some time after the last dose A temporary hypoadrenal state, 
manifested by weakness and hypoglycemia, may occur after 
abrupt withdrawal, but return of adrenal function may be ex¬ 
pected within two weeks 

Tests and Standards — 

Physical Properties Hydrocortisone Is a while odorless powder m p 
215 220 (with decomposition) It Is freely soluble in dioxan and in 
meUianol and very slighUy soluble in ether and in water The approximate 
amounts that dissolve in the following solvents to form 100 ml of solution 
ere 2 0 gm in alcohol and 0 4 gm In chloroform 
Identity Tests Dissolve about 25 mg of hydrocortisone in 10 ml of 
alcohol and add 15 ml of a saturated solution of 2 4-dinitrophenylhydra 
zioe in 2 iV hydrochloric acid a red precipitate forms (distinction from 
cortisone acetate and hydrocortisone acetate nhich give reddish orange 
precipitates) 

Put 3-4 mg. of hydrocortisone in a 5 ml test tube and add alcohol drop- 
wise warming the suspension after the addlUon of each drop unUl solution 
Is complete Add 2 drops of water to the hot solution and transfer to a 
microscope slide a drop of the resulting suspension View the drop under 
low magnification (lOx ocular and lOx objective) a large proportion of 
the crystals ate rectangular (distinction from cortisone acetate which 
crystallites la slender rods some of them radiating and from hydro¬ 
cortisone acetate which crystallizes as triangular prisms) 

Add 2 ml of sulfuric acid to about 10 mg. of hydrocortisone in a test 
tube the soIuUon Is brownish red by transmitted U^t and shows a strong 
yellowish green fluorescence by reflected light (distinction from cortisone 
which gives a yellowish solution that does not fluoresce) 

The speclflc rolaUon [a] 25 D of a solution containing 0 125 gm of 
hydrocortisone in 25 ml ot methanol is -(-160 to q-170 

A 0 001% soluUon prepared as directed in the spectrophotometric assay 
for hydrocortisone exhibits an ultraviolet absorption maximum at about 
242 mn [specific absorbancy E(l% 1 cm) about 445J 
Purity Tests Dry about 0 1 gm of hydrocortisone accurately weighed 
at 105 for four hours the loss in weight does not exceed I 0 % 

Assay (Hydrocortisone) Prepare a 0 001% solution of hydrocortisone 
as follows Transfer to a 100 ml volumetric flash 20 mg. accurately 
weighed of hydrocortisone add about 75 ml of methanol shaVe the ilasl. 
until the hydrocortisone disseises fill to the mark with methanol and 
mix Transfer to a 200 ml volumetric flask 10 ml of the solution fill to 
the mark with methanol and mix Spectrophotometrically determine the 
absorbancy in a 1 cm. quartx cell at 242 mg using methanol as a blank 
The concentration of hydrocortisone in the solution in mg./ml absorb¬ 
ancy -=- 44.5 The amount of hydrocortisone Is not less than 95 0 nor 
more than 105 0% 
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Dosage Forms of Hydrocortisone 

Tablets iAcntUy Tests Add 2 ml of sulfuric acid to an amount of 
powdered tablets, cquivilcnt to about 10 mg of liydrocorlisono, in a test 
tube the solution initially is light yellow with a strong yellowish green 
fluorescence by reflected light and becomes brownish red on standing 
Powder a number of tablets equivalent to 20-25 mg of hydrocortisone 
Transfer the powder to a 3 ml centrifuge tube, 1111 the tube with alcohol, 
and shake (or stir) to form a suspension Centrifuge the mixture for 10 
min at 1,000 rpm Transfer the supernatant liquid to a small beaker and 
heat on a steam bath until the volume is reduced to 2 or 3 drops Remove 
from the bath, add 1 mL of water to the hot solution, transfer to a 
microscope slide a drop of the suspension formed, and view the drop 
under low magniflcatlon (lOx ocular and lOx objective) n largo propor¬ 
tion of the crystals arc rcctangulvt 

The solution prepared for the spccirophotomctric assay has an ultra¬ 
violet absorption maximum nt about 242 m/L 
Aria) (Hydrocortisone) AVeIgh 10 tablets and powder them Transfer 
to a 100 ml volumetric flask an amount of powder equivalent to 20 mg 
of corDsonc and add about 75 ml of methanol Shake the flask mechanl 
callv for IS min, Tdl to the mark with methanol, and mix With gentle 
suction filter the mixture throupli a sintered glass funnel of medium 
porosity Transfer to a 200 ml volumclric flask 10 ml of the filtrate, tilt 
to the mark with methanol, and mix Spcctrophotomctrlcally determine 
the absorbancy in n 1 cm quartc cell at 242 mg, using methanol as a 
blank The concentration of hydrocortisone in mg /ml = absorbancy — 
44J The amount of hydrocortsonc is not less than 90 0 nor more than 
110 0% of the labeled amount. 

Sharp <5L Dohmc, Division of Merck &. Company, Inc, Phila¬ 
delphia 

Tablets H^drocortonc 5, 10, and 20 mg U S trademark 
536,020 

The Upjohn Company, Kalamazoo, Mich 

Tablets Cortef 10 mg U S trademark 583,191 

lotliiouracH Sodium —Itrumil Sodium (Ciba) —CiHjlNjNaOS 

_MW 276 06—Sodium 5-)odo-2-thiouracil —The structural 

formula of lothiouracil sodium may be represented as follows 



■' Acfiotis and Uses —lolhiouracil sodium, an organic chemical 
5 >me derivative of thiouracil, exhibits the thyroid-involutmg 

ect of iodine and the antithyroid action (inhibition of thy¬ 
roxin or thyroglobuhn) of the parent drug lothiouracil sodium 
induces less thyroid vascularization and goitrogenic effects (in¬ 
creased thvroid hyperplasia, gland size, and fnabihty) than non- 
lodinated thiouracil compounds Although animal experiments 
indicate that lothtouracil sodium is more readily taken up by 
the thyroid than noniodinated denvatives, clinical evidence so 
far obtained does not warrant the conclusion that the drug is 
superior to noniodinated derivatives administered concomitantly 
with iodine lothiouracil sodium is broken down in the body 
into Its thiouracil and iodine portions, which are excreted sepa¬ 
rately 

lothiouracil sodium is indicated in the preoperative manage¬ 
ment of hyperthyroidism, in the treatment of patients for whom 
thyroidectomy is contraindicated, and in the treatment of post¬ 
operative recurrent hyperthyroidism It should be used with 
caution during pregnancy and should be discontinued dunng 
the last few weeks of pregnancy to prevent complications m the 
newborn, infants should not be nursed by mothers receiving 
therapy It should be employed cautiously in persons known 
to be sensitive to iodine 

Like other thiouracil denvauves, lothiouracil sodium is asso¬ 
ciated with a lower incidence of toxic effects than the parent 
compound, thiouracil, but likewise may produce serious re¬ 
actions that require cessation of medication These include drug 
fever skin rash, severe leukopenia, granulocytopenia, and swell¬ 
ing of the cervical lymph nodes A leukocyte and differential 
blood count should be made before treatment because of the 
frequent "spontaneous” appearance of leukopenia in hyper¬ 
thyroidism regular blood counts should be made during therapy 
and the patient instructed to report the appearance of any ad¬ 


verse symptoms 

Dosage —lothiouracil sodium is administered orally In any 
Riven dose, iodine accounts for approximately 50%, the tbi^ 
uracil molecule for 40%, and the sodium ion for 10% of the 
prescribed amount 


For preoperative management, an initial daily dosage of 150 
to 200 mg (divided into doses of 50 mg three or four times 
daily) may produce a satisfactory response in many patients 
but most thyrotoxic patients require a daily dosage of 300 mg’ 
(100 mg three times daily) to produce rapid and complete re¬ 
mission The established effective dosage for each pahent should 
be continued until the disease has been controlled satisfactonly 
For optimal preoperative results, from the standpoint of de¬ 
creased vasculanty and friability of the gland, at least four 
weeks of therapy are recommended, severely ill pabenfs may 
not respond adequately unbl after eight weeks If a patient does 
not improve after a month of treatment at (he minimum daily 
dosage level of 150 mg, the dosage should be increased to 300 
mg daily If a second month of therapy at the higher dosage 
level fails to produce satisfactory response, the drug should be 
discontinued Rarely, a daily dosage level of 600 to 800 mg 
may be insbtuted to control refractory patients 
For (he treatment of patients in whom thyroidectomy is con¬ 
traindicated, or in instances of postoperative recurrence, (he 
initially effective dosage may be gradually reduced to an ade¬ 
quate maintenance level Therapy may be disconUnued and re¬ 
sumed as required to keep the disease in check or to avoid 
untoward toxic effects, some patients cannot be kept m remis¬ 
sion with contmuous therapy 


Tests and Standards — 


Phistcal Properties lothiouracil sodium is an odorless white to light 
yellow, crystalline powder, m p 235 240' (with decomposition) The ap 
proximate amounts that dissolve at 25* in the following solients to form 
too ml of solution are 0 5 gm in alcohol and 3.5 gm in water It is 
practically insoluble in acids lothiouracil sodium Is usually obtained *x 
the dihydratc which is reasonably stable to moisture and sunlight at room 
temperature The pH of a 2% solution is 8 5 9 5 

tdentliy Tests Strongly heat about 0 I gm. of iolhiounicfl sodium with 
5 mi of sulfuric acid violet vapors of iodine evolve 

On a loop of platinum wire hold a few crystals of iotbiouracil sodium 
In a noniuminous flame an intense yellow color is produced (presence o} 
sodium) 

Dissolve about 0 1 gm of iothioumeJi sodium jd 300 mL of water To 
1 mi of the solution add 30 ml of USP phosphate buffer pH 7 0, and 
3 ml of Grote’s reagent (Dissolve 2 gm of bydroxylamine hydrochloride 
and 2 gm of nitroferrlcyanide In 40 mi of water and add 4 gm of sodium 
carbonate After the evolution of gases ceases, add 0 4 ml of bromine, 
cooi filter the mixture into a 100 ml volumetric flask, and fiU to the 
mark with water The solution can be Kept for about 1-2 weeks in a 
refrigerator) a green color appears In 5-10 min 

Dissolve about 0.25 gm of iothlouradl sodium In 15 mi of water with 
the aid of a little heat Add several drops of glacial acetic acid, cool, and 
collect the precipitate on n filter, wash the precipitate well with cold 
water and then with alcohol, and dry in a vacuum desiccator over phos¬ 
phorus pentoxide for 3 hours The 5-iodo-2-lhlouradl so obtained melts 
with decomposition at 220 225° 

Purit) Tests Dissolve 0 4 gm of iothlouradl sodium in 21 ml of 
water with the aid of a little heat Add slowly, with swirling 4 ml of 
1 fit hydrochloric acid, and filter the mixture Make up the filtrate to 25 
ml with water Perform o U S P hem} metals test the amount of heavy 
metals does not exceed 20 ppm 

Dry about 1 gm of lothiouracil sodium accurately weighed, at 305* 
for five hours the loss in weight docs not exceed 14 0% for the dlhydrate 
7 5% for the monohydratc and 3 0% for the anhydrous material 


Assay (lothiouracil Sodium) Transfer to a 250 mi glass stoppered 
Erlcnmeyer flask about 0 2 gm of iothiouracU sodium, accurately 
weighed Add about 15 ml of water and warm in a hot water bath at 
35-40° unUl solution is complete Let the solution stand at room tempera 
tute for 30 min. cool to 5-10°, and add 100 ml oi V SJ" phosphate 
buffer, pH 7 0, previously cooled to 10°, and 2 ml of starch solution 
T S Place the flask in an ice bath and rapidly titrate lo a permanent 
blue color with recently standardized Ql N iodine Each milliliter of 
0 1 iV iodine is equivalent to 0 02761 gm of anhydrous iothiouracU sodium 
The amount of anhydrous lothiouracil sodhim is not less than 98 0 nor 


ore than 102 0% 

(Iodine) Transfer to a 500 ml Erlcnmeyer flask about 025 gm ot 
ihiouracil sodium, accurately weighed Add 100 ml of water and a few 
iss beads Simultaneously add 50 ml of 50% sulfuric acid and 100 ml 
6% potassium permanganate, and boil for 15 min Remove from the 
me and add 20 ml of silver nitrate TS With constant swirling add 
dium sulfite crystals a few at a time until the permanganate color fl ^ 
pears and no manganese dioxide remains BoU the 3;®'’°" 
lUl the vapors no longer are acidic to litmus, maintaining the 
adding water occasionally Add 5 mb of niuic acid 
lillng for 5 minutes CooL and transfer the precipitate to » ^ f 

Se xvash with water and with 10 ml of alcohol, md JU IW 
r Ze hours Each gram of sUver Iodide formed 
0 of iodine and 1176 gm of IothiouracU sodium ^e mount of iodine 

not l^thnn 43 7 nor more than 48 3%. 

than 305 0% of anhydrous iothlouradl sodium 
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Dcnast Forms of lotliloumcn Sodlnm 
Tabjsts IJenill) Tests The lablels respond to the Identity tests for 
the active ingredient in the monograph for lothiouracll sodium 
Asusy (lothiouracll Sodium) Weigh 20 tablets and grind them Trans 
fer to a glass stoppered 250 ml Erlenmcyer flask an amount of powder, 
accurately weighed efluivalent to about 0 2 gm of lothiouracll sodium 
Add about 10 mi of 0 I Af sodium hydroxide and warm In a water bath 
at 35-W for 10 min cool In on Ice bath to 5 10 add 100 mi of U S P 
phosphate buSer pH 7 0 previously cooled to 5 10 and 2 ml of starch 
solution T S Place the flask in an ice bath and tllrnte rapidly to a per 
msnent blue color with recently standardized 01 N iodine Each mlHi 
Iher of 01 W Iodine Is equivalent to 0 02761 gm of anhydrous lothiouracll 
sodium The amount of anhydrous lothiouracll sodium is not less than 
95 0 nor more than 105 09c of the labeled amount 

Ciba Phannaceutical Products, Inc, Summit, N J 
Tablets Itrumtl 50 mg U S patent 2,585,615 U S trade¬ 
mark 564,371 

Tolarolme Hydrochloride —Pnscoline Hydrochloride (Ciba) — 
CvHcNi HCI —M W 196 68 —2-Benzyl-2 imidazoline hydro- 
dilonde—The structural formula of tolazohne hydrochlonde 
may be represented as follows 



Actions and Uses —Tolazoltne hydrochlonde is a potent 
adrenolytic, sympatholytic, and vasodilator drug It blocks the 
UansmissioL of impulses by sympathetic nerves, probably at 
them receptors, and also blocks the vasoconstrictive action of 
arcuIaUng epinephnne and levarterenol (/ norepinephnne) After 
blocking these sympathomimetic agents, the drug may cause 
“epinephrine reversal” by unmasking their vasodilating com¬ 
ponent Unlike other adrenolytic drugs, tolazohne also produces 
a direct and histamine like dilating effect on the wall of small 
blood vessels 


Tolazohne hydrochlonde is chiefly efl'ective for increasing 
blood flow tn penpheral vascular disorders in which vasospasm 
IS a prominent factor Tolazohne is also effective, to a variable 
and lesser degree, in cases in which angiospasm is a factor of 
secondary significance It is, therefore, a valuable adjunct to 
convenUonal therapy of penpheral ischemia and its resultant 
pain, loss of function, ulceration, gangrene, and other trophic 
manifestations It is useful in the treatment of a high percentage 
of patients with acrocyanosis, acroparesthesia, artenosclerosis 
obLterans, thromboangiitis obliterans (Buerger s disease), causal- 
gia, peripheral vascular complications of diabetes melhtus, 
endartentis, sequelae of frost bite, thrombophlebitis, Raynaud s 
disease, scleroderma, and ulcers of the extremities Because the 
drug Virtually abolishes normal vascular tone as well as neuro¬ 
genic and humoral vasoconstriction in the extremities, it also 
can be employed as a diagnostic agent for the same purpose 
as sympathetic procaine block anesthesia, that is, to distinguish 
between functional (vasospastic) and orgamc (obstructive) com 
ponents in occlusive penpheral vascular disease The resultant 
increase in blood flow likewise provides an index of the initial 


vasospasm and the degree to which a decrease in normal vascu¬ 
lar tone Will augment blood flow in ischemic tissues, however, 
such information cannot be used to forejudge the possible results 
to be accomplished by sympathectomy 
Tolazohne hydrochlonde is as effective orally as it is par- 
enleraUy, except for the time of onset and maximum response 
when administered orally, maximal vasodilation occurs in 45 
to 100 minutes, intramuscular injection produces maximal re¬ 
sponse in 30 to 60 minutes This vasodilating action usually 
persists for several hours Although the drug has relatively low 
toxiciiy, its use IS accompanied by vanous side-cffecU Flush¬ 
ing, goose flesh, formication, and a sensation of chilliness or 
"armih usually occur at the beginning of treatment, but their 
incidence usually decreases as administration is continued 
-^nycardia, tingling, nausea, and epigastnc distress may occur 
^lonally Vomiting or diarrhea may be encountered rarely 
1occasionally may be accompanied 
1 hypotension, a slight rise m blood pressure is also 
use or j may be controlled readily by the 

prescnbmg oral medication after meals 
employed to counteract 
^ e drug on the lower digestive tract Intra artenal 


administration is associated with a feeling of warmth or even 
a burning sensation throughout the treated limb Minimal side 
effects of artenal injection include flushing and piloerection, 
transient postural vertigo, and slight tachycardia, the first two 
effects arc used as criteria for the most effective dosage by that 
route A paradoxical further decrease in blood supply is ob¬ 
served rarely in gangrene, but this usually disappears with con¬ 
tinued treatment or can be obviated by preliminary administra¬ 
tion of histamine Damage to diseased arteries or to penarterial 
tissues has not been reported even with prolonged treatment by 
the intra-arterial route Such treatment may be employed con¬ 
comitantly with anticoagulant therapy when the latter is 
indicated 

The effectiveness of tolazohne is enhanced by keeping the 
patient warm Exposure to a cold environment should be avoided 
during treatment since this may result in increased heat loss 
from vasodilatation and further damage to involved tissues Be¬ 
cause the drug stimulates gastric secretion of hydrochlonc acid. 
It should be admimstered with extreme caution to patients with 
a history of peptic ulcer or gastritis The drug should be given 
cautiously to patients with coronary artery disease because of 
Its vanable hypotensive effect Further special care is required 
during intra artenal admimstration to patients in whom exces¬ 
sively rapid injecuon may produce cardiac symptoms 

Dosage —^Tolazoline hydrochlonde is administered either 
orally or parenterally by subcutaneous, intramuscular, intra¬ 
venous, or intra arterial injection The oral route, either alone 
or in conjunction with parenteral therapy, is preferred when 
prolonged treatment is necessary The most effective dosage is 
reached at or just below the point when the skin becomes flushed 
and the patient experiences a feeling of chilliness, therefore, 
the dosage must be carefully individualized and adjusted in 
accordance with the optimal vasodilation and side-effects The 
usual imtial oral dose for adults is 25 mg four to six times 
daily, this may be increased gradually to obtain the desired re¬ 
sponse The usual parenteral dose for adults ranges from 25 to 
75 tog injected four times daily, with the patient under close 
observation A cutaneous sensation of crawling, chillmess with 
resultant goose flesh, or a feeling of warmth indicate when effec¬ 
tive dosage has been reached Intravenous injection of as much 
as 200 mg (in three divided doses of 50, 50, and 100 mg) 
within a period of two hours has been administered in some 
instances 

Intra artenal injection should be earned out only by those 
expenenced in the procedure, preferably in a hospital or clinic, 
and then usually only after the maximum benefit from admin 
istration of the drug by other routes has been tned Injection 
IS made into the femoral, brachial, or radial artery For adults, 
an initial test dose of 25 mg should be administered slowly 
for the first injection to determine the response of the individual 
patient The subsequent average dose ranges from 50 to 75 
mg, administered once or twice daily at the outset This dosage 
may be reduced later to two or three times weekly to sustain 
improvement and may be employed m conjunction with oral 
therapy to maintain vasodilatation between injections 

With continued therapy, a cumulative vasodilating effect has 
been observed, which may sustain blood flow m peripheral ves¬ 
sels at comparatively high levels This effect is attributed to 
the promoting of the development of collateral circulation and 
reestablishment of functiomng channels 

Tests and Standards — 

Physical Properties TolazoUne hydrochloride is ai white or sllghuy 
off white bitter powder with a alight aromatic odor m p 173 0-176 0 
It is freely solable In alcohol chloroform and water and very slightly 
soluble in ether and ethyl acetate The pH of the 2 solution is 4 9 
5J 

Identity Tests Dissolve about 01 gin of tolaroline hydrochloride In 
10 ml of water and divide the soInUon into two portions To one portion 
add 2 drops of nitric acid and 1 mL of sflser nitrate TS a white 
precipitate forms which is insoluble in diluted nitric add but soluble 
In diluted ammonia solution (presence oj chloride) To the second portion 
add 6 ml of saturated picric add and place the mixture in a refrigerator 
for 30 min Filter the mixture svasb the precipitate thoroughly with ether 
and dry it at 105' for 15 min the crystals melt at 145 0-149 0 (Cmiilon' 
Mtsy be exptosise Use safety glass shteld ) 

Purity Tesu Dissolve 01 gm. of tolazoilne hydrochloride in enough 
water to make 25 ml of solution add 1 ml. of barium chloride TS 
shake and allow the mixture to stand for one min the turbidity does 
not exceed that of OJ ml of 0 02 JV sulfuric acid diluted to 25 mi and 
treated in the same manner (presence of sulfate) 
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’ S"’ (olazoHne hydrochloride, accurately weighed at 
60 in a vacuum /or four hours the loss In weight does not exceed 0 5% 
Char about 1 gm of tolazolinc liydrochloridc, accurately weighed, cool 
the residue, add i ml of sulfuric acid, lieat cautiously until evolution of 
sul^r trloxldc ceases, ignite, cool, and weigh the residue does not exceed 
0 1^ 


nilTm funnel about 

u pm of tolazolinc hydrochloride, accurately weighed Add 10 ml of 

valor and 15 ml of sodium hydroxide TS, previously saturated with 
sodium chloride, and mix Extract the liberated base with six 20 ml 
portions of ether Wash the combined ether extracts with two 10 ml 
portions of water Extract the combined water washings with 15 ml of 
ether and add this to the combined ether extracts Evaporate the ether 
to about 10 mi on a steam bath Add 30 ml of 0 05 AT sulfuric acid 
accuratclj measured, and warm gently until the remainder of the ether 
is expelled Cool and titrate the solution with 0 05 N sodium hydroxide 
using mcthjl red TS ns an indicator Each rniililltcr of 0 05 N acid 
consumed is cquhalcnt to 0 008011 gm of tolazolinc and 0 009834 gm of 
tolazolinc hjdrochlorldc Tlic amount of tolazolinc is not less than 79 8 
nor more than 83 1%, cquisalcnt to not less than 98 0 nor more than 
102 0% of tolazolinc hjdrochlorldc 


(Chloride) Transfer to a 100 ml tolumclric flask about 0 5 gm of 
tolazolinc Itjdrochlorldc accurately sveighed Add 25 ml of water and 
3 ml of nitric acid and mix Add 50 ml of 0 I N siher nitrate, acca 
ratcly measured, and fill to the mark with water Shake the mixture vigor 
ously and filter It through a dry filter paper Transfer 50 ml of the 
filtrate, nccuratclj measured, to a 125 ml Erlcnmeycr flask and titrate 
the excess silver nitrate with 0 1 At ammonium thiocyanate, using ferric 
ammonium sulfate T S as an indicator Each mllliHtcr of o 1 ff silver 
nitrate consumed is equivalent to 0 003546 gm of chloride and 0 01967 
gm of tolazolinc hydrochloride The amount of chloride Is not less than 
17 7 nor more than 18 4% equivalent to not less than 98 0 nor more 
than 102 0% of tolazolinc hydrochloride 


Dosage Forms of Tolazolinc Hydrochloride 

Et-txiR IdcntU} Tests To an amount of elixir equivalent to about 
50 mg of tolazolinc hydrochloride add 2 drops of nitric acid and 1 ml 
of silver nitrate T S a white precipitate forms which Is Insoluble in 
diluted nitric acid, but soluble In diluted ammonia solution (presence of 
chloride) 

To the amount of elixir equivalent to about 0 15 gm of tolazolinc 
hydrochloride add 18 ml of saturated picric acid Place the mixture in a 
refrigerator for 30 min Filter the mixture wash the precipitate with 
cold water until the washings are colorless ond then wash It thoroughly 
with ether Dry the precipitate at 105“ for 15 min the crystals melt at 
145 0-149 0“ (Caution'Mai be exploslie Vse safel) glass shield ) 

Asso}' (Tolazolinc) Transfer to a 125 ml separator} funnel an amount 
of elixir, accurately measured, equivalent to about 0 25 gm of tolazolme 
hydrochloride Add 15 ml of sodium hydroxide TS previously salu 
rated with sodium chloride and mix Proceed as directed in the assay for 
tolazolinc m the monograph for tolazolinc hydrochloride starting with 
‘ Extract the liberated base ’ Each milliliter of 0 05 iV sulfuric acid 
consumed is equivalent to 0 009834 gm of tolazoline hydrochloride The 
amount of tolazolinc hydrochloride Is not less than 90 0 nor more than 
110 0% of the labeled amount 

(Alcohol) To SO ml of elixir add 50 ml of water and 50 ml of 
diluted sulfuric acid and on the solution run a U S P alcohol determina¬ 
tion The amount of alcohol is not less than 92 0 nor more than 108 0% 
of the labeled amount 


Solution Physical Properties The pH of the 2 5% solution Is 
3 8-4 2 

Identity Tests Cautiously evaporate over a free flame an amount of 
solution equivalent to about 0 3 gm of tolazoline hydrochloride The 
residue responds to the identity tests for the active ingredient in the 
monograph for tolazoline hydrochloride 

Assay (Tolazoline) Transfer to a 125 ml separatory funnel an amount 
of solution, accurately measured equivalent to about 0 25 gm of tolazoline 
hydrochloride Add 15 ml of sodium hydroxide TS previously saturated 
with sodium chloride, and mix Proceed as directed in the assay for 
tolazoline in the monograph for tolazoline liydrochloridc starting with 
“Extract the liberated base ’’ Each milliliter of 0 05 At sulfuric acid 
consumed is equivalent to 0 009834 gm of tolazoline hydrochloride The 
amount of tolazoline hydrochloride Is not less than 95 0 nor more than 
105 0% of the labeled amount 

Tablets Identity Tests Grind a number of tablets equivalent to 
about 0 3 gm of totazoline hydrochloride and tilurate the powder with 
three 20 ml portions of alcohol Filter the alcohol extracts and evaporme 
the filtrate to dryness on a steam bath The residue resends to the 
Identity tests for the active ingredient in the monograph for loIaroUne 
hydrochloride 

Assay (Tolazoline) Weigh 20 tablets and powder them Transfer to s 
125 ml separatory funnel an amount of powder, accurately weighed, 
equivalent to about 0 25 gm of tolazolinc hydrochloride Add 15 ml of 
water and 15 ml of sodium hydroxide T S , previously saturat^ 
rodhim chloride and mix Proceed as directed In the assay for tolazoline 
n tSe moWPh for Wlazolinc hydrochloride starting with “Extract the 
"beratJd base ” Each milliliter of 0 05 iV sulfuric acid consumed Is 
liberaiM case tolazoline hydrochloride The amount of 

the labeled amount 

Ciba Pharmaceutical Products, Inc, Summit, N J 

Elixir Priscoliiie Hydrochloride 473 cc bottle A flavore 
elixir containing 6 25 mg of tolazolme hydrochloride in each 

cubic centimetert 
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Solution Pnscohne Hydrochloride JO cc vjals A solution 
containing 25 mg of tolazolme hydrochlonde in each cubic 
centimeter Preserved with 0 5% chlorobutanol 

Tablets Pnscohne Hydrochlonde 25 mg U S patent 
2,161,938 

Mephenesm (See New and NonofBcial Remedies 1953, p 466) 
The Evron Company, Chicago 
Tablets Daserol 0 25 and 0 5 gm 

Olcovifomin A-U S P (See New and Nonofficial Remedies 1953 
P 483) 

Endo Products, Inc , Richmond Hill, N Y 
Aeon Vitamin A Drops 30 cc bottles A flavored solution 
containing 25,000 U S P units of vitamin A palmitate in each 
cubic centimeter Preserved with 0 18% methylparaben and 
0 02% propylparaben U S trademark 538,867 

PcoScillin for Oral or Sublingual Administration (See New and 
Nonofficial Remedies 1953, p 133) 

Premo Pharmaceutical Laboratones, Inc, South Hackensack, 
N J 

Tablets Potassium Penicillin G (Buffered) 500,000 and 
1,000,000 units Buffered with calcium carbonate 

Phenacenude (See New and Nonofficial Remedies 1953, p 267) 
Abbott Laboratones, North Chicago, III 
Enlerab Tablets Phenurone 0 3 gm U S trademark 522,257 

Polyethylene Glycol (See New and Nonofficial Remedies 1953, 
P 451) 

Carbide & Carbon Chemicals Company, Division of Union 
Carbide &. Carbon Corporation, New York 
Carbowax 400 226 8 gm bottles 
Carbowax JOOO 226 8 gm jars U S trademark 380,450 

Progesterone-U S P (See New and Nonofficial Remedies 1953, 
P 376) 

The Upjohn Company, Kalamazoo, Mich 
Solution Progesterone III Oil 10 cc vials A solution in cotton¬ 
seed oil containing 25 mg of progesterone m each cubic centi¬ 
meter Preserved with 0 5 % chlorobutanol 


Pyndoxine Hydrochlonde (See New and Nonofficial Remedies 
1953, p 493) 

Premo Pharmaceutical Laboratones, Inc, South Hackensack, 
N J 

Tablets Beadox Hydrochlonde 10, 25 and 50 mg 


PynJamme Maleate (See New and Nonofficial Remedies 1953, 
P 12) 

The Evron Company, Chicago 
Tablets Pyrdamtne Maleate 25 mg 


Riboflavin-U S P (See New and Nonofficial Remedies 1953, 
p 496) 

The Evron Company, Chicago 
Tablets Riboflavin 5 and 10 mg 


Sulfadiazme-U^ P (See New and Nonofficial Remedies 1953, 
p 100) 

The Evron Company, Chicago 
Tablets Sulfadiazine 0 5 gm 


tosferone-U.S P (See The Journal, March 20, J954, p 

2 ) 

3 Miller Laboratories, Inc, Los Angeles 
■iispension Testrone 10 cc vials A s^pension 
ne solution containing 25 or 100 mg of testosterone in each 
ic centimeter Preserved with 0 01 % tbimerosal 

amine HydrochIonde-U,S P. (See New and Nonofficial 
nedies 1953, p 498) 

; Evron Company, Chicago 

'ablets Thiamine Hydrochlonde 5 and 10 mg 
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This report is the 52nd annual compilation of informa¬ 
tion and statistics pertammg to medical licensure in the 
United States and its temtones and outlying possessions 
by the Council on Medical Education and Hospitals of 
the American Medical Association The report presents 
statistics for the medical examimng boards of all the 
states, the Distnct of Columbia, Alaska, Canal Zone, 
Guam, Hawan, and Puerto Rico The figures for Con¬ 
necticut also include data reported by the homeopathic 
medical examining board of ^at state The homeopathic 
boards m Arkansas, Louisiana, and Maryland, and the 
eclectic board m Arkansas, had no new hcentiates last 
year 

As in previous years, data are included pertaining to 
the National Board of Medical Examiners and the 21 
boards of examiners m the basic sciences 
The compilations included m this study were obtained 
from official reports The Council and The Journal 
express their appreciation to the officers of the examin¬ 
ing and licensing agencies for these data and for other 
records furnished throughout the year to the office of 
the Council 

The tables referring to medical hcensure include fig¬ 
ures for the number of candidates examined for medical 
licensure in 1953 and also for those licensed on the basis 
of reciprocity or endorsement of credentials Other data 
are also included pertaining to the regulations for medical 
hcensure both of physicians who secured',their profes¬ 
sional training m the United States and Canada and of 
physicians educated in other countries The state boards 
are discussed first, followed by the basic science boards 
and the National Board of Medical Examiners 


STATE BOARDS OF MEDICAL EXAMINERS 

Licenses Issued 

14,434 licenses to practici 
4R sh'.p! medical examining boards of thi 

Guam M ^o'u'^bia, Alaska, Canal Zone 

in each Puerto Rico The number licensei 

dcntiak ic ^ ^^“'’^'oation or by endorsement of ere 
S ■" ‘ O' 11'= 14,434 license 

> I were granted after written exammatioi 


and 7,869 by reciprocity or endorsement of state licenses 
or the certificate of the National Board of Medical Exam¬ 
iners 

It does not follow that all physicians certified after 
examination were tested in a given year The hcensing 
boards of 26 states, the Distnct of Columbia, Alaska, 


Table 1 —Licenses Issued, 1953 



Fxaml 

nation 

On the Basis of 
Eedprocltr 
and 

Endorsement 

Total 

Alaboma 

65 

92 

147 

Arizona 

12 

90 

108 

Arkansas 

81 

39 

120 

Calliomla 

640 

1 437 

1977 

Colorado 

90 

143 

233 

Connecticut 

21 

214 

23j 

Delaware 

24 

19 

43 

District of Columbia 

13 

105 

178 

Florida 

810 

0 

340 

Georgia 

172 

113 

28u 

Idaho 

0 

43 

40 

Illinois 

647 

210 

700 

Indiana 

102 

144 

300 

Iowa 

97 

80 

183 

Kansas 

217 

80 

303 

Kentucky 

17 

01 

108 

LoulcfaDB 

220 

70 

290 

Maine 

2a 

60 

7o 

llaryloDd 

203 

207 

410 

Massaebugetts 

39 

So3 

302 

Michigan 

228 

189 

417 

Minnesota 

210 

164 

364 

Mississippi 

84 

07 

161 

3Il6souri 

208 

114 

3S2 

Montana 

4 

43 

47 

■Nebraska ' 

83 

45 

128 

■Nc\ oda 

3 

16 

18 

Kew Hampshire 

7 

30 

46 

Kew Jersey 

48 

319 

307 

New Mexico 

6 

64 

00 

New Tork 

S3S 

1 010 

1^8 

North Carolina 

181 

147 

328 

North Dakota 

24 

18 

42 

Ohio 

401 

393 

799 

Oklohoma 

53 

67 

110 

Oregon 

00 

90 

IjO 

Pennsylvania 

320 

340 

COO 

Rhode Island 

31 

27 

65 

South Carolina 

71 

GO 

140 

South Dakota 

10 

21 

31 

Tcnne<«ee 

182 

94 

ro 

Texas 

403 

232 

CZo 

Utah 

2o 

63 

73 

Vermont 

3 

32 

3^ 

Virginia 

18o 

139 

324 

V asbington 

CO 

101 

221 

West Virginia 

4o 

70 

124 

Wisconsin 

2S4 

103 

3S7 

Wyoming 

1 

23 

29 

Alaska 

2 

11 

13 

Canal Zone 

1 

1 

2 

Guam 

0 

4 

4 

Hawaii 

19 

14 

33 

Puerto Rico 

22 

So 

(T 

Totals 
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Table 2- 


30 32 


CANDIDATES EXAMINED BY 


32 33 14 15 


m 17 18 19 20 


B 

D 

*3 

a 

ti 


SCHOOL 
AT ABAJfA 

1 Mcdlcnl CollPEO of Alnhninn BlrmJnplinm 

AKK l^SAS 

2 UnKcrslty of ArLnnon'i School of MdiIIcIdo, Little ItocL 

CILUOIIMA 

1 r*'!' 1 oirni 1 In.ln J ox Anjiplo.; 

f Cnllfornln School of lied, I oi \nt,cles 

a htnafoDl Unl\er‘!lh School of Mcdlchio, fefnnforti 
''nn rrnnri«co 

0 Unh of Ciillfomlii School of Medicine, Snn Frnncisco 
COI OH \I)0 

r LfnLcr'.ffy of Colorndo School of Medicine, Denver 
CONShCTICL r 

S Idle University School of Medicine, New Hnven 
niSTKICT OP COIUMIIIA 
0 Georsetown LnhersUy Sehool of Med MniUlnf,ton 

30 GeorKc \\ iishlnt,ton Unlversltj Sihool ol Medicine 

31 Howard University Collcrc of Afedicine, M nohinpton 

GFORGIA 

32 Emory University School of Medicine, Atlnnta 
13 Medical CollcEo of GcorRin AuEUstn 

ILLLNO/S 

34 Cbicapo Medical School 

35 Northwestern University Medical Scliool Chlciieo 

10 htrftch School of Med of Lojohi Unlvcrsltj Chicago 

17 University of (,'hlcnio The School of Medicine 

18 University of Illinois College of Medicine Chicago 

INDfAAA 

30 Indiana Univorsifj School of Medicine, Bloomington 
Indianapolis 

10A\ A 

20 State University of Iowa College of Med , Iowa City 

KANSAS 

21 University of Kansas School of Medicine, Lnwrencc- 

Kansas City 

hSNTVCKX 

22 University of Louisville School of Med, Louisville 

LOUISIANA 

23 Louisiana State Unl\ School of Med , Now Orleans 

24 Tulnno University of Louisiana School of Medicine 

New Orleans 

ilARTLAyV 

26 Johns Hophins University School ot Med Baltimore 
20 University of Maryland School of Mciilclnc and Col 

lego of Physicians and Surgeons Baltimore 

MASSACBaSETTS 

27 Boston University School of Medicine 

28 Hnrv ard Medical School Boston 

20 Tufts College Medfcal School, Boston 

MICHIGAN 

SO University of MIehIgnn Medical School, Ann Arbor 
81 IVaync University College of Medicine, Detroit 

MINNESOTA 

32 University ol Minnesota Medical School, Minneapolis 

MISSOURI 

33 St Louis University School of Medicine 

34 ABashlngton University School of Medicine St Louis 

NEBRASKA 

35 Creighton Unhorslty School of Medicine Omaha 
30 University ot NcbraBlta College of Medicine, Omaha 

NEIV YORK 
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37 Albany Medical College 

38 University of BulTnlo School of Medicine 

30 Columbia University College ot Phys/c/ans and Sur 
geons. Now Tfork 

40 Cornell University Medical College, Nca York 

41 New York Medical College, Flower and Fifth Avenue 

Hospitals 

42 New York University College of Modleino 

State UnUersity ol Kctv YotV OoUego of fircdfcino nt 
Now York City, Brooklyn . ^ , 

44 Unlv ol Rochester School of Medicine and Dentistry 

46 State Unlv of New York at Syracuse Ooliego of Med 

NORTH CAROLINA 

40 Duke University School of Medicine, Durham 

47 Bowman Gray School ot Medicine of Hake Forest 

Oollcgc, AVlnstou Salem 
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1 0 

151 

149 

2 

IJ 

n 

SO 




70 

72 

4 

6,3 

7 

31 

1 

0 

1 0 

no 

ns 

1 

09 

9 

32 




145 

140 

5 

34 

12 

83 



1 0 

107 

105 

2 

IJ) 

U 

34 




73 

73 

0 

00 

15 

2o 

1 

0 


90 

ET 

4 

4 4 

7 

SO 




8 

C 

2 

2,^0 

4 

37 





7 

0 

00 

4 

33 





27 

5 

15 0 

10 

39 



1 0 

30 

23 

2 

67 

13 

40 




19 

14 

5 

26,3 

9 

41 




27 

21 

C 

tyj o 

n 

42 




21 

1« 

3 

14,3 

12 

43 

1 

0 

1 0 


S7 

1 

2 ^ 

1C 

44 



1 0 

10 

9 

1 

10 0 


4u 




'5 

-4 

4 


10 

4'' 



__ 

54 

52 

2 

C “ 

<» 

4* 


37 S» 39 40 41 


4- 4J ^ 





454 


MEDICAL LICENSURE FOR 1953 


Table ^ —Combined Results of Examinations of State Boards 
and the National Board of Medical Examiners, 1953 


Bestilts 

by 

Mcdicnl 

Exam 

Inlng 

Board 

Tests 


Parts 
E^nml 
nation ol 
National 
Board of 
Medical 
Etam 

Incrs Total Totals 


■a 

a> 

C 


School 

Medical College of Alabama 
University of Arkansas 
College of Medical >innf,e)lsl 3 
Unh of Southern CnIItomta 
Stanford Unhersity 
UnUersltj of Cnllfomln 
UnUersIty of Colorado 
Inle Unixersitj 
Gcorgctoivn Unhcrsitj 
George llnsfiington UnUerstty 
Howard Unhcrsitj 
Emory Unhersity 
Jfcdicnl College of Georgia 
Chlca'-o \fedlcnl School 
Northwestern Unhcr«ltj 
Strltch School of Medicine 
Unhersity of Chicago 
Unhersity of Illinois 
Indiana Unher-ltj 
State Unhcrsitj of Iowa 
Unhersity of Kansas 
Unhersity of LonisxIIIe 
Louisiana State Unhcrsitj 
Tulanc Unhersltv 
Johns Hopkins UnJrcrsltj 
University of Marylond 
Boston University 
Harvard Medical School 
Tufts College Jfcdlcal School 
University of ^fIchtgnn 
Mayne Unhcrsitj 
University of Minnesota 
St Louis Unhcrsitj 
Washington University 
Creighton Unhcrsitj 
University ol Nebraska 
Albany Afcdlcnl College 
State Unh of N 1 Brookljn 
University of BvfTalo 
Columbia University 
Coratll University 
New kork Medical College 
New York Unhcrsitj 
University of Rochester 
State Unh of N L , Syracuse 
Duke University 
Bowman Gray School of Med 
University of Cincinnati 
Western Reserve Unhcrsitj 
Ohio State University 
University of Oklahoma 
University of Oregon 
Hahnemann Jledlcal College 
Jefferson Medical College 
Temple University 
Unhersitj of Pennsylvania 
AVoman s Medical Coll Penna 
University of Pittsburgh 
Med College of South Carolina 
University of Tennessee 
Jfeharry Medical College 
Vanderbilt Unhersitj 
Southwestern Medical School 
University of Texas 
Baylor University 
University of Utah 
University of Vermont 
Unhersitj of Virginia 
Medical College of Mrglnla 
University of AVnshlngton 
University of AVisconsln 
Marquette Unhersity 

Subtotals U S Schools C 
University of Alberta 
University of Manitoba 
Dalhousic Unhersity 
Queens University 
Unhersity of Ottawa 
Unhersity of Western Ontario 
University of Toronto 
McGill University 
University of Montreal 
Laval University 

Subtotals Canadian schools 110 

Evtlnct medical schools 
Unapproved medical schools 
Schools of osteopathy 
Foreign medical faculties 

Totals 
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0 
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6 
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3 
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0 
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1 

0 
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89 

11 

0 

0 
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89 
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10 

3 
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70 

73 

3 

39 
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60 

0 
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7 

30 

93 

2 

6 

0 
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93 

2 

20 
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1 

13 

1 

78 

70 

o 

20 
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18 

12 

1 
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0^0 

19 
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3 

6 

0 
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3 
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1 

6 

0 
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1 

OE 
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o 

3 

0 

nr. 
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2 

n 

32 

c 

3 

0 

31 

25 

0 
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1 

0 

0 
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1 

OA 
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0 

0 

1 
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7 
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S7 

o 
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0 

97 
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0 
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4 

0 
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3 
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8 

8 
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2 
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70 
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0 

4 

3 

1 

250 

2 

0 

0 

0 

0 

2 

0 

00 
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6 

37 

0 

I5S 
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6 

32 

0 

0 

0 

0 

12 

0 

0 

600 

20 

47 

0 

0 

07 

20 

47 

70 2 

177 

so 

0 

0 

210 

177 

39 

18 0 

700 

007 

25 

3 

1,491 

821 

070 

44 8 

i,&4S 

082 1,970 

60 

9,604 

8,622 1,042 

9S 
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National Board did not examine in 1953 anv 
graduates of an approved medical school no longer m 
operation There were also none examined m the unap¬ 
proved medical school or osteopathic school categones 
Twenty-eight graduates of foreign medical faculties were 
admitted to the National Board’s examinations, while 
1,463 were examined by state hcensmg boards No com- 
panson can be made from the figures m these four groups 


Table 7 —Licensure Failures by Graduates of Existing 
Approved Medical Schools in the United States 
Located in the State Where Examined 
and Elsewhere, 1953 


Stotes With 
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Medical Schools 


;r;to a 

S 

RmS 

w O 

5503 a 


Alobnmo 

65 

0 

1 

00 

0 

6 

00 

00 

Arkonsos 

81 

0 

1 

00 

0 

4 

00 

00 

California 

473 

2 

4 

04 

0 

48 

00 

04 

Colorado 

100 

0 

1 

00 

0 

14 

OD 

OA 

COODCCtlCUt 

15 

0 

0 

00 

2 

11 

182 

182 

DIst of Columbia 

11 

1 

1 

92 

0 

4 

00 

92 

Georgia 

104 

0 

2 

00 

0 

9 

00 

00 

Illinois 

Sal 

17 

6 

47 

IS 

37 

361 

39A 

Indiana 

165 

0 

1 

00 

0 

13 

00 

00 

lown 

118 

0 

1 

00 

0 

7 

00 

00 

Kansas 

118 

1 

1 

08 

0 

9 

00 

02 

Kentucky 

119 

0 

0 

00 

0 

11 

00 

00 

Louisiana 

22a 

0 

2 

00 

0 

22 

DO 

00 

Maryland 

201 

0 

2 

00 

4 

14 
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Massachusetts 

26 

1 

8 

40 

2 

12 

30 7 

205 

Michigan 

232 

0 

2 

00 

0 

19 

00 

OA 

Minnesota 

173 
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1 

00 

0 

28 

00 

00 

Missouri 
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0 

2 

00 
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19 

63 

65 

Nebraska 

84 

1 

2 

1 2 

0 

2 

00 

12 

New lork 

129 

10 

7 

72 

n 

29 

87A 

45 7 

North Carolina 

103 

0 

2 

00 

0 

22 

00 

00 

Ohio 

288 

0 

3 

00 

0 

22 

00 

00 

Oklahoma 

1 

0 

0 

00 

0 

1 

00 

00 

Oregon 

60 

2 

1 

34 

0 

11 

00 

34 
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313 

0 

0 

00 

0 

23 

00 

00 

South Carolina 
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00 
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00 

00 
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0 
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1 
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0 
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00 

00 
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0 

2 

00 

0 

21 

00 

00 

Subtotals 

4,920 
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Oa 

09 

35 
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Four Tear 
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Arizona 
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0 

9 


Dtlavvarc 

21 




0 

9 

00 


Florida 

448 
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68 

20 2 


Idaho 

5 




0 

5 

00 


Maine 

10 




1 

9 

10 0 


Mississippi 

80 




0 

17 

00 


Montana 

4 




0 

8 

00 


Nev ada 

3 




0 

3 

0 0 


Non Hampshire 

0 




0 

5 

00 


New Jersej 

27 




0 

9 

0 0 


New Tilexlco 

D 




0 

6 

0 0 


North Dakota 

13 




0 

10 

0 0 


Rhode Island 

2 




0 

2 

00 


South Dakota 

10 




1 

7 

10 0 


A\cst A Irtlnln 

38 




0 

10 

0 0 

00 


AVyoming 

1 




0 

1 


Alnskn Hawn!! Puerto 


1 






Rico Canal Zone, 
and Guam 

40 


( 


2 

2a 

50 


Subtotals 

72o 


1 


ISa 181 

50 



The totals of all examinid before medical hcensmg 
examinations, as shown in tible 4, was 7,525, of whom 
6,543 passed and 982, or 13 0%, failed In both state 
board and the National Boird tests, there were 9,56 
examined, of whom 8,522 passed and 1,042, or 9 8%, 


led ' ^ , 

Failures in Medical Licensure Examinations 
Failures before medical licensing boards by graduates 
existing approved medic^ schools in the Unite 
I recorded in table 7 In^is compilation, the United 
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States IS divided into two groups* the 32 states and the 
Distnct of Columbia in which four year medical schools 
having graduates last year are located and the states, ter- 
ntones, and outlying possessions that had no four year 
medical school in complete operation in 1953 The fig¬ 
ures include the total number examined, the number who 
failed state board examinations and were graduates of 
a medical school located in the state in which they were 
examined, and the number of failures in a given state who 


after a successful examination they are recorded among 
those who passed 

The physicians who failed examinations in the state 
m which they obtained their professional training num¬ 
bered 48 This occurred in 11 states There were 35 
failures reported by 8 states among physicians who grad¬ 
uated from approved medical schools located m states 
other than the one m which they were examined Nine¬ 
teen states had no failures in either group, while five 


Table 8— FAILURES BEFORE LICENSING BOARDS BY LICENTIATES, 1953 


Stats 
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Arlumsaa 
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Dnapproted Medical 
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After One Two or More 
Failure Failures 


Sga si 

£ S CO S 

£§o 53 

sil ■gs 


147 
103 
120 
1 on 

233 

23.1 

43 

178 

310 

28.) 

40 

7C(J 

3W 

183 

303 

108 

200 


(0 

410 

302 

417 

SCI 

lol 

382 

47 

123 

18 

40 

807 

00 

1^8 

328 

42 

7W 

110 

150 

COO 

58 

140 

81 

270 

C3j 

78 

3,) 

3^1 

221 

121 

387 

20 

110 


1 

17 


21 

1 


2'3 

2 a 

p ”2 

a =5 

•g -se 

ei ^ O 

W Pm? 


19 

1 


^ O 9 


®'2 

CO § 


c Q e 


^ o,_i 


•52 


29 


1 

10 


“ a " 

f g£w 

M Pm? a 


1 

C8 


HI 

m a 


^ E 


■se 


£ o 

ge I 

w 


Schools of Osteopathy In 
the United States 

Licensed Licensed After 
After One Two or More 
Failure Failures 
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1 

67 


2 

1 

11 

2 

0 

15 

1 

0 

1 

3 
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14 434 C3 87 19 


2 150 30 119 44 


22 


objmned their professional trammg m schools m o 

I'censing boards require the apph 
m am “ at leas? e 

two s .h r, niore 

matmn^ JS permitted a second ex 

nat on m those subjects withm 12 months A few si 

uVi persons as conditioned m the subtec 

'=»lurcs m these statistics When their grades are n 


states had failures in both groups In the 16 states and 
the territories and outlying possessions that are included 
m this study, 4 boards reported 135 failures 

The data pertaming to hcensure failures are further 
subdivided m table 8 by the number of candidates who 
were licensed after previously failing a hcensing exam¬ 
ination The figures are presented for four categones 
approved medical schools in the United States and 
Canada, foreign faculties of medicine, unapproved medi¬ 
cal schools, and schools of osteopathy These groups are^ 
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classified according to the number licensed after failing 
a state board examination once and after two or more 
failures The table further indicates whether the single 
and multiple failures have been m the state where licensed 
or elsewhere The total number of candidates licensed 


J A M.A, May 29, 1954 

From (he approved medical schools, 189 graduates 
had previously failed a state board Sixty-eight had one 
dure m the state m which they were hcensed, while 87 
were licensed after one failure elsewhere ThirU'-four 
received licenses after more than one failure ^ 


Table 9 RECIPROCITY AND ENDORSEMENT 
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This summary should be supplemented by direct communication trllh the 


Some states haio additional roQuIromonts for graduates of schools 
outside the United. States and Conuda 

4-, Indicates reciprocal or endorsement relationships have been estab 
llsbcd Indicates no roc'procul or endorsement relationships hare been 
established (See column— ‘At the discretion of the board ") 

1 1st P, first papers required, 0 In citizenship column indicates full 
citizenship required, In other columns It Implies a requirement 

2 In most cases there Is a small additional recording or reglstre 
tion fee 

8 Icar of practice after Internship required 

4 iDtcroshlp accepted In lieu of one year’s practice 

6 Professional practice required 

0 All applicants must bo graduates of a medical school approved by 
the American Medical Association 

7 Just preceding application . * 

8 No basic science reciprocity—examination must be wltnln the state 

0 Basic science ecitlficnto required cither by reciprocity or examlna 

tlon in addition to basic science subjects of National Board 


30 Canadian citizens are required to file first papers 

11 Not applicable to citizens of Canada 

12 Oral examination required when application Is based on a license 
Issued by some other state dated ten or more years pr/or to fllmg appu 
cation 


15 No reciprocity 

14 Oral examination required 

16 Fadorsement of National Hoard of Medical Examiners ?3 j 

10 Actual practice for a period of three years Immediately prccedlnp 
date of application 

17 Practical clinical examination required ., ^ 

18 In lieu of its own examination, certificate of National Board may 
be accepted in whole or In part 

19 Regnlnr end Homeopathic boards 

20 Licentiates of California, Colorado. Indiana, Iowa Knn as Vaj^a 
chusotts, and Rhode Island neeepted on rrelprocid bods at dl=critlon ni 
board 


after examination or by endorsement of credentials is 
shown and also the total number of failures in all groups 
Of the 14,434 licenses issued in 1953, 591 were granted 
to applicants who had previously been unsuccessful be¬ 
fore a licensing board All physicians licensed in 1953 m 
SIX states had no failures in a state board examination 


In the group of foreign faculties, 365 failed state board 
tests before obtaining a license Of these, 180 bad one 
previous failure and 185 had more than one previous 
failure Also 13 graduates of unapproved medical schools 
and 24 graduates of schools of osteopathy were regis¬ 
tered after previous failure 
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Five physicians had more than 14 failures before secur¬ 
ing licensure Three of these physicians were graduates 
of foreign medical schools and two were graduates of 
unapproved medical schools One physician had 15, an¬ 
other 16, and two had 17 failures, while one physician 


Registration by Reaprodty and Endorsement 
The reciprocity and endorsement policies m medical 
licensure in the United States, Alaska, Guam, Hawaii, 
and Puerto Rico are summarized in table 9 Flonda js 
the only state that requires all applicants for licensure to 


POLICIES OF MEDICAL LICENSING BOARDS 
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>cctciBi 7 ol the UcenalDE board of the state In which the physician Is Interested 

to If wnntry la which appUcant Is Ucensed win admit 

•tafe or Unltt^ btates licensed to practice In soine 

lomla for requirements slraUar to those required by UaU 

foreJfim medical schools 

•4 required If applicant s state requires It 

^ traajIfM VlVlr passes the examination In the state from rrhlch 
reqalred compIcUon of hIs Internship, no practice Is 

the discretion of the board as the equlva 

^ Tee «2i> 

» 0“ ^otloDal Board certificate S 2 d 

SO Internship or a year of residency Is aewpt^ 

tl« for thr« ^ntIonal Board not required to have b^ In prac 

licensed after 28 failures This person has repeatedly 
1940 examinations m four states since 

numhprnf^"^ states have no restnctions on the 
sure hn?^ ‘=’‘®"T"ations that may be taken pnor to hcen- 
iions states have a set limit of three examina- 
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83 Reciprocity applicants only 

84 HupplcmcDtal examination required In certain ca«e3 when acceptlnjj: 
the examination of a state with, whom reciprocal relations hare not 
been cstablhihed 

3a 3Iay be licensed after a special (written) supplemental examination^ 

so Fee same as applicant 8 state charges but not le s than 975 

37 For matriculants alter Oct 15 in37 

39 Reciprocity extended at discretion of board to candidates whose 
Qualifications would entitle them to admission to examination and who 
took examination equivalent to that required by this board 

40 Permanent license withheld until completion of citizenship 

4L At the discretion of the board 

42 Graduates of foreign medical schools are not accepted for Been 
sure by reciprocity 

43 Reciprocity extended at discretion of board to state ha\lnE com 
parable lIcen«lDE requirements and which accept Colorado applicants on 
a substantlaUy equal reciprocal basis 


pass a written exammation Hawaii does not have recip¬ 
rocal relations with any state, but will endorse physicians 
certified by the National Board of Medical Examiners 
Eighteen state boards, the District of Columbia, and 
Alaska require applicants for licensure to obtain a cer¬ 
tificate from the board of examiners in the basic sciences 
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of the state In the section of this report pertaining to 
basic science boards is included a table outlining the 
reciprocity, endorsement, exemption, or waiver policies 
of these boards 

Twenty-eight states, Alaska, and Puerto Rico have 
reciprocEd agreements with specific states In 21 states 
reciprocity is extended at the discretion of the hcensing 
board Sixteen states, which have reciprocal agreements, 
also have similar discretionary powers to endorse appli¬ 
cants from nonreciprocating states who present creden¬ 
tials that correspond with those required by then respec¬ 
tive states in the year issued Also in this table is a column 
indicating the recogmtion accorded the certificate of the 
National Board of Medical Examiners 
Additional requirements, including professional prac¬ 
tice, citizenship, oral exammation and internship, and 
the fee for a hcense by reciprocity or endorsement, are 
also recorded. In some states, physicians of Canadian 
birth are exempt from the citizenship requirement This 
IS mdicated by footnote Few states will accept graduates 
of foreign faculties of medicine on a reciprocal basis 
Other reqmrements or exemptions are indicated by foot¬ 
notes 

This chart will be made available in reprint form It is 
helpful to physicians who are considering a change in 
location The facts recorded m this table are intended to 
present merely statements of hcensure policies The in¬ 
formation here given should be supplemented by direct 
communication with the hcensmg boards A hst of the 
executive officers m charge of medical hcensure appears 
elsewhere m this study 

The procedure m issumg hcenses by reciprocity or en¬ 
dorsement vanes Some states entertam applications for 
hcensure at any tune, while others hold monthly, quar¬ 
terly, or semiannual meetmgs The pohcy in effect in each 
state IS contained in table 25 (page 470) In addition. 
The Journal publishes biweeldy the exact dates when 
reciprocity or endorsement apphcations are considered 
The credenbals presented by physicians granted h- 
censes to practice medicine without wntten examination 
are given m table 10 There were 7,869 so registered on 
the basis of hcenses from other states, the Distnct of 
Columbia, the temtones or outlying possessions of the 
United States, Canada, and foreign countries, the cer¬ 
tificate of the National Board of Medical Examiners, by 
special exemption, and by acceptance of service with an 
agency of the government of the Umted States California 
issued the greatest number of hcenses by this method In 
mis state 1,437 were registered. New York licensed 
1,010 by this method Figures for other states were 
fewer than 400 Nine states licensed more than 200 
The largest number of candidates who presented the 
sime type of credentials were the 3,136 diplomates cer- 
**fhe National Board of Medical Examiners On 
the basis of the cerbficate of the National Board, 810 
were licensed in New York, 397 m Cahforma, 287 m 
lassachusetts, and 209 m Pennsylvania Other states 
registered fewer than 200 None were hcensed on thus 
Da^in Flonda, Louisiana, or Texas 
There were 419 licenses issued in Illinois, 296 in 
Pennsyi 277 m Missoun, 261 in New York and 
tmuon^f presented to other states for reciprocal regis- 
irauon Licenses from every state were used as the b^is 


for registration by this method, ranging from 2 hcenses 
from Nevada to 419 from Illinois 

Seven states registered 71 physicians by endorsement 
of credentials from one of the government services 
Twenty-four physicians were licensed in seven states on 
the basis of a hcense issued in Alaska, Canal Zone, Guam, 
Hawau, and Puerto Rico, 13 physicians in 5 states on the 
basis of Canadian or foreign credentials and 27 in 8 
states were hcensed by special exemption 

Table 11 records the number of individual schools 
represented by the 7,869 reciprocity licentiates Every 
approved medical school in the Umted States and 8 of 
the 10 approved medical schools of Canada had gradu¬ 
ates licensed without wntten examination in 1953 The 
7,869 physicians registered without wntten exammation 
m the United States in 1953 included 7,473 graduates of 
approved medical schools in the United States There 
were 272 graduates of Harvard Medical School hcensed 
by reciprocity More than 100 graduates from each of 33 
schools secured such hcenses This table reflects the 
movement of physicians to states other than the one m 
which they obtained their professional training or m 
which they first estabhshed their practice 

One hundred twenty-one foreign-trained physicians 
obtained hcenses by reciprocity or endorsement in 17 
states and the temtones and outlying possessions, and 47 
graduates of approved medical schools no longer m op- 
erabon were registered by 29 boards Twenty-four gradu¬ 
ates of unapproved medical schools secured hcenses in 
8 states, and 85 graduates of schools of osteopathy were 
registered to practice medicine, surgery, or both, mil 
states There were 277 represented in these four groups 
There were 119 graduates of Canadian medical schools 
registered in 34 states 

LIceDbates Representing Additions to the Medical Profession 
Figures for the number of physicians who secured 
their first hcense to practice medicine and surgery m 1953 
and who therefore represent additions to the medical pro¬ 
fession m the Umted States and its temtones and out¬ 
lying possessions are presented m tables 12 and 13 In¬ 
cluded in these compilations are figures pertaining to 
candidates examined and hcensed in 1953, candidates 
who were exanuned in previous years but to whom h- 
censes were not issued until 1953 pending completion 
of a required mternship, citizenship, or other technical¬ 
ities, and physicians not previously hcensed m any state 
who were certified during the year on the basis of the ex¬ 
aminations of the National Board of Medical Examin¬ 
ers The figures also include physicians hcensed on the 
basis of governmental credentials and Canadian and for¬ 
eign hcenses The majority represent recent graduates 
These official figures indicate that 7,276 persons were 
added to the physician population in 1953 in the United 
States, the Canal Zone, Guam, Hawaii, and Puerto Rico 
By reference to table 1 it can be noted that 14,434 li¬ 
censes were issued durmg the year, indicating that 7,158 
had previously been hcensed In 1953 there were about 
3,421 deaths of physicians reported to the office of the 
American Medical Association When this figure is de¬ 
ducted from the number hcensed in 1953 for the first 
time It will be seen that the net increase in the physician 
population in the United States and its temtones and 
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possessions was 3,855 The figure represents an increase 
of 799 in comparison with the net increase in 1952 ^ 

' In analyzing table 12, it can be noted that New York 
had the greatest number of first hcentiates, 959 Four 
states added more than 400 to their physician population, 
namely, California 547, Illinois 531, Ohio 471, and 
Pennsylvania 456 Increases as compared with 1952 ^ oc¬ 
curred in 27 states 

The 7,276 hcentiates representing addibons to the 
medical profession in the last calendar year included 
5,388 who secured their licenses by examination and 
1,888 by endorsement of credentials The latter were 
mainly physicians certified by the National Board of 
Medical Examiners 

Increases m the physician populabon arranged m nme 
geographic divisions in the United States are shown in 
table 13 The East North Central, Middle Atlanbc, and 
South Atlantic groups had the greatest number of first 
licentiates, 1,655, 1,529, and 1,085 respectively More 
than 500 were added in three other groups West North 
Central, 796, Pacific 693, and West South Central, 534 
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The New England states added 411, the East South Cen¬ 
tral states 352, the Mountain states 163, and the tern- 
tones and outlymg possessions 58 


In the past 19 years (1935-1953) 119,510 physicians 
ve been added to the medical profession, as deter- 
ned by the number who received licenses for the first 
le Figures for each year dunng this penod are pre- 
ited m table 14 Of the 119,510 additions, 101,082 
re licensed after a successful wntten examination and 
,428 by reciprocity or endorsement of credentials The 
al number of hcenses issued m the same period was 
7,744 

Estimated figures indicate that on Dec 31,1953, the 
al number of physicians in continental Umted States 
s 218,522, of whom 156,333 were estimated as m 
vate practice The figure includes 6,677 licensed phy- 
lans engaged m full-time research and teaching and 
osicians employed by msurance companies, industries, 
3 health departments It also includes 29,161 interns 
3 residents in hospitals and those engaged in hospital 
mmstration, 9,311 physicians retired or not m prac- 
s, and 17,040 physicians m the government services 
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Registration of Physicians, 1904 1953 
A recapitulation of totals for 1953 and for all years 
since 1904 is included in table 15 This tabulation in¬ 
cludes for each year the number of physicians exammed 
and registered by wntten examination, the annual per¬ 
centage of failures, the number registered annually by 
reciprocity or endorsement of credentials, and the total 
registered The total number of physicians registered 
from 1904 to 1933 remained somewhat constant except 
in 1918, when 4,231 were hcensed, the lowest registra¬ 
tion m 50 years This decrease was due to a sudden with¬ 
drawal of physicians from civilian life m World War I 
After 1933 there was an upward trend for a time, fol¬ 
lowed by a declme m the years 1940 to 1943 mclusive 
There was a noticeable increase m 1943 as the result 
of the accelerated medical cumculum and the efforts 
made to maintain civilian care durmg World War n at 
as high a level as possible while still providmg for the 
needs of the military In 1943 more physicians were regis¬ 
tered than in any previous year 

registered m 1946 was 6,696 more than 
and was greater than m any previous year 
paration from service of a large number of medical 


ofiBcers and their subsequent hcensure by endorsement 
of credentials indicating theur return to pnvate pracbee 
in states other than those m which they were hcensed 
accounts m large part for this increase This mcrease m 
part was also occasioned by the hcensure of recent grad¬ 
uates who had entered mihtary service on compleUon 
of the internship and before secunng state hcensure 
In the years smee 1946 the numbers registered have 
annually decreased until 1953, when an increase of 1,167 
over the previous year was noted While a decrease can 
be noted m the numbers registered m the years succeed- 
mg 1946 until the current report, they far exceed the 
prewar totals The noticeable mcrease in the graduating 
classes of the medical schools of the United States ac¬ 
counts m considerable measure for the mcrease in 1953 
In 1904, the first year shown, the percentage of failures 
was 19 3 This was an era of propnetary medical schools 
Begmnmg m 1913 the percentage of failures gradually 
dropped each year until 1930, when 5 7% failed Begin¬ 
ning m 1936 the percentage of failures began to nse, 
reachmg another peak, of 20 7% m 1940 This was the 
result of the mcrease in the number of foreign-trained 
physicians seekmg hcensure in the United States, many of 
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whom are not successful after repeated attempts at li¬ 
censure examinations Since 1942 the percentage of fail¬ 
ures has been somewhat reduced, although it still reflects 
the unsuccessful attempts of foreign-trained physicians, 
graduates of unapproved medical schools, and schools 
of osteopathy to secure licensure 

This table again refers to examinations given annually 
rather than to persons examined 

Candidates Examined for Medical Licensure, 1949-1953 
In table 16 are tabulated the number of candidates 
for medical licensure in the United States and its ter¬ 
ritories and outlying possessions for the five year period 


this state represent graduates of unapproved medical 
schools and schools of osteopathy The number of fail¬ 
ures m this state is decreasing since the unapproved 

Table 13 — Licentiates Representing Additions to the Medical 
Projession Grouped in Geographic Divisions, 1953 


England 

Fxainl 

nation 

and 

Endorsement 

Total 

Maine 

21 

18 

84 

New Hampshire 

8 

H 

14 

Vermont 

0 

19 

19 

Massachusetts 

21 

161 

205 

Rhode Island 

27 

9 

so 

Connecticut 

14 

89 

103 

Total 

80 

825 

411 


Table 12 —Licentiates Rcpesinting Additions to 
the Medical Profession, 1953 


\Inlinmn 
Vrizonn 
\rl.nn«iiM 
t iilifornlo 
Colorntlo 
('■oiitii cticiil 
Drln« iin 

PMrlct ol Columliln 
Llnrliln , 

(,Corelli 

Iiliilui 

IlllnoN 

iDiIinnn 

Iowa 

Knnsn« 

KeDtiicL\ 

Louisiana 

Mnint 

ilnrjlnnd 

Ma“snchui-< It'- 

Mlclilpan 

Allnucsotn 

3Ils^li-«lppl 

MN'-ourl 

Akmtunu 

Xcbra'ku 

lse\ adn 

New Hainp^lilra 
Xcw ler'i'S' 

Xew Mexico 
Now Vork 
North Carolina 
North Dakota 
Ohio 

Oklahoma 
O rep on 
Penn-'yh aula 
lihoile Island 
houth t arollna 
South Dakota 
Tenntssee 
Texas 
Utah 
Vermont 
XIrglnla 
X\ ashlngton 
Meet Ylrplnla 
M jcconslu 
X\ yomlng 
( anal 7one 
tiiiam 
Haw all 
Puerto Rico 

Totals 


L xainl 

Reciprocity 

and 

nation 

Endorsement 

r .2 

4 

11 

4 

70 

0 

39(1 

157 

to 

21 

14 

89 

12 

3 

11 

01 

81 

307 

10 

t 

3 

4GS 

03 

3i>G 

7 

S’ 

5 

114 

C 

30 

0 

11 

0 

21 

IS 

10.. 

27 

21 

184 

213 

26 

101 

22 

82 

8 

207 

11 

4 

0 

S3 

8 

0 

1 

3 

11 

41 

73 

1 

0 

288 

071 

17.1 

27 

36 

7 

393 

78 

63 

1 

67 

4 

802 

164 

27 

9 

70 

0 

30 

2 

181 

C 

38(1 

4 

20 

0 

0 

19 

181 

20 

00 

26 

3(1 

8 

246 

7 

1 

1 

1 

0 

0 

2 

7 

7 

27 

14 

- 

■ 

5 388 

1398 


Total 

60 

J5 

ID 

617 

107 

103 

15 

75 

61 

177 

C 

531 

103 

87 

120 

25 

U 

81 

222 

205 

238 

160 

85 

278 

4 

91 

8 

14 

114 

1 

950 

202 

22 

471 

54 

01 

450 

80 

70 

12 

180 

890 

26 

10 

201 

85 

39 

262 

2 

1 

2 

14 

41 

7,270 


949-1953 For each year there is recorded the number 
;ho passed and failed licensing examinations Totals f 
he five years and the percentage of failures for five yea 


'ifthrflve year penod 33.192 

vpn 29 188 were successful tests and 4, , 

in failures New York leads m the number of 
jsulted in tailu examined, 

rorSmTe Loa.s.a™, M.ch.gan, 

vlissouri, Pennsylvania, 9 % occurred 

...—- 


Middle Atlantic 
New \ork 
New lerciv 
Pcnnoylt anla 

Total 

East North Central 
Ohio 
Indiana 
Illinois 
Michigan 
XVlseonoln 

Total 

West North Central 
Minnesota 
Iowa 
Ml's-ourl 
North Dakota 
South Dakota 
Nebraska 
Kansas 

Total 

South Atlantic 
Delaware 
Maryland 

District ol Columbia 

Virginia 

Mc«t X irglnla 

North Carolina 

South Carolina 

Georgia 

Elorlda 

Total 

East South Lenlral 
Kentucky 
Tennessee 
Alnt)Dma 
Mississippi 

Total 

XVest South Central 
Arkansa-* 

Louisiana 

Oklahoma 

Texas 

Total 


288 

671 

9o9 

41 

73 

114 

802 

164 

456 

631 

898 

1,629 

893 

78 

471 

150 

7 

103 

408 

03 

631 

213 

25 

238 

245 

7 

2o2 

1475 

180 

l,0o5 

104 

22 

186 

82 

6 

87 

207 

11 

278 

15 

7 

22 

10 

2 

12 

88 

8 

61 

114 

0 

120 

735 

01 

796 

12 

8 

16 

19o 

27 

222 

11 

64 

75 

181 

20 

201 

SO 

3 

89 

175 

27 

202 

70 

0 

70 

107 

10 

IT? 

84 

0 

84 

931 

154 

1,085 

10 

9 

25 

181 

5 

180 

52 

4 

60 

82 

3 

86 

831 

21 

352 

79 

0 

79 

11 

0 

11 

58 

1 

54 

sst. 

4 

300 

020 

6 

084 


Mountain 

Montana 
Idaho 
XX'yomIng 
Colorado 
New Mexico 
Arizona 
Utah 
Net ada 

Total 


Pnclflc 


Washington 

Oregon 

Oalllornla 


Total 


■rrltorlcs and Possessions 
Canal Zone, Guam, 


Total 


4 

a 

1 

so 

3 

11 

20 

2 

32S 


(I 

3 
1 

21 

0 

4 
6 
1 

85 


4 

6 

2 

107 

1 

16 

25 

8 

353 


00 

67 

390 

607 


2j 

4 

367 

165 


85 

01 

617 

093 



23 _^ 

^ 7,270 


whose graduates the 
by law to examine are no ^ 

ate Approving Authority as 

adents matriculating after Jan 1, 
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tutions not meeting the standards of this authority will 
not be eligible for licensure 

New York has a percentage of failures in the five year 
period of 51 2% This state examines a considerable 
number of graduates of foreign medical schools, many 
of whom do not pass the first examination Regulations 
permitting certain graduates of unapproved and osteo¬ 
pathic schools to the licensure examination in New York 
also contributed to its high percentage of failures 

In summary, 5 states had more than 20% failures m 
five years, 6 states had more than 10%, 9 states more 
than 5%, and 23 states less than 5% Seven states, Ken¬ 
tucky, Minnesota, Montana, Tennessee, Washington, 
Wisconsin, and Wyoming, had no failures in five years 

The annual percentage of failures for all boards has 
varied from 11 3% to 13% The highest percentage was 
in 1953 


Table 14 — Licentiates Representms Additions to 
the Medical Profession, 1935-1953 


Tear 

Examl 

nation 

Reciprocity 

and 

Endori*eineat 

Total 

1035 

6 090 

411 

6,510 

1035 

6^8 

C29 

0477 

1037 

6^12 

5 7o0 

012 

0 424 

3035 

601 

0,200 

1039 

6^ 

4G0 

0 044 

3W0 

0-4J2 

400 

6,887 

1011 

o;»4i 

474 

6 716 

1012 


4&4 

0 014 

1W3 

5^i 

S?i 

69oS 

1014 

0 491 

470 

c,ab 

1015 


700 

6 748 

10(0 

6^ 

1 GOS 

0 070 

]0}7 

0,278 

1017 

0,890 

10(8 

4 9(2 

loot 

0030 

1040 

4 2<10 

1 010 

63*0 

10 jO 

4C09 

1,393 

0 002 

IM 

4 94*; 

1,288 

0,278 

30j2 

Glo3 

1 717 

0386 

3M 

6,338 

1,888 

7,270 

Totals 

101 082 

18 42S 

119,610 


The foregoing figures represent examinations given 
and not persons examined A candidate who fails more 
than once in a state in a given year is counted as one 
failure, but, should he again fail in a succeeding year, 
this fact IS computed among the failures for that year 
In compihng the tabulations m this study, a successful 
candidate securing a license m more than one state m 
a given year is counted m both states and also counted 
if he passed at examinations in later years The totals 
in this table give only a fair approximation of the num¬ 
bers of physicians added to the profession after written 
examination during the last five years Table 12 gives 
the exact compilations of the number of physicians who 
constitute new additions to the medical profession 

Graduates of Approved Schools and Others Registered, 
1922 1953 

In table 17, the number of physicians registered are 
grouped in two categories, namely, graduates of ap¬ 
proved medical schools and others In the computation 
of these figures, schools rated as Class A and B by the 
^uncil on Medical Education and Hospitals of the 
Amencan Medical Association since 1907 are classified 
as approved In the column headed “Others” are in¬ 
cluded persons who graduated prior to 1907, when the 
hrst classification of medical schools was made by the 
Council, graduates of foreign faculUes of medicine. Class 
graduates, osteopaths given recognition by medical 


licensing boards, and graduates of schools not approved 
by the Council In 1928 the classification of medical 
schools in categories of A, B, and C by the Council was 
discontinued, and a list of approved medical schools has 
since been maintained Medical schools not meebng the 
standards of the Council since 1928 have been consid¬ 
ered as unapproved institutions 

In 1953 there were 14,412 candidates registered, of 
whom 13,189 (915%) represented graduates of ap¬ 
proved schools and 1,223 (8 5%) were in the second 
group In the 32 years recorded m this table, 300,612 
were registered, including 271,112 approved graduates, 
90 2%, and 29,500 others, 9 8% 


Table 15 —Registration of Physicians, 1904-1953 


Tear 

!• Taniined 

Passed 

Failed 

% 

Reciprocity 
or En 
doreement 

Total 

Re?l« 

tered 

1004 

7 0.)0 

6003 

19.3 

1 oa> 

6 098 

190o 

7 178 

6 088 

208 

304 

00S2 

1000 

8,040 

0373 

207 

1,602 

7 87u 

1007 

7,270 

6,731 

21-3 

1 427 

71o8 

lOOS 

7 775 

C0S9 

21 7 

1284 

7,373 

1009 

7 295 

5 80.) 

10 f 

1,381 

7,24< 

'*-3.19 

1010 

7 011 

o719 

18 4 

1010 

lOU 


6,682 

1D.8 

1,243 

0 82o 

19U 

0 680 

6,4r7 

5A>3 

20 6 

1,273 

6 740 

1018 

0 463 

18 0 

1 292 


1014 

6,670 

4,370 

21J) 

1 480 

0,818 

1015 

6,334 

4,607 

16.6 

1,899 

6,000 

1010 

4,878 

4 151 

14.9 

1,8j3 

6,604 

1017 

4 7a4 

4 08^ 

144) 

1,300 

5 445 

1018 

3,007 

3,184 

13.2 

1 047 

4->Sl 

1019 

4 7i0 

4 074 

14.2 

2,640 

0 020 

1020 

4 700 

4 002 

16J 

2,6^8 

0 020 

1021 

4,82n 

4,228 

12 4 

2 

6 4U 

1022 

4 031 

8639 

12.2 

2 073 

o012 

1023 

4 727 

4 028 

14.8 

2 40j 

0 433 

1024 


4 750 

11.8 

1023 

6 070 

102o 

0 002 

B4o0 

0.2 

1,801 

7311 

1020 

6 770 

5 314 

7.9 

1,0 ao 

7,aro 

7178 

1927 

6380 

0 002 

7.2 

2170 

1028 

6 4i>8 

6 090 

07 

2,228 

7,818 

1029 

6 029 

6,282 

0.2 

2 420 

7 702 

1030 

5,671 

6,2o6 

6 7 

2,800 

7 021 

1931 

6 011 

6,203 

02 

2,211 

7 470 

1032 

6 076 

6 247 

7.0 

1 ftST 

7183 

1933 

0,073 

6,244 

745 

1 9«9 

7 2.33 

1934 

014.) 

6 028 

84 

2,101 


103o 

0 443 

58j9 

OA 

2104 

8 no.” 

1930 

1 4^18 

0,224 

10 0 

2 778 

8,997 

1037 

7,334 

0004 

10 0 

3,200 

0,81)9 

loss 

7 4n 


11 7 

2,Jj» 

9/A ) 

3930 

774 

0 493 

10 8 

24^2 

0;9*o 

1010 


Gji91 

207 

2 ^{ 

9 157 

1041 

7,«S9 

0 057 

10 7 

2 2 

8 819 

1042 

7,223 

0l2f> 

1)4 

2 409 


1913 

8403 

7489 

104) 

ZAiO 

9,829 

1044 

6,817 

rou 

11 > 

2-)90 

8r.07 

1016 

6 930 

5,343 

99 

3 022 


19(0 

7no 


D 9 

0 069 


1047 

7104 

0 414 

10 o 

7,701 

14 llo 

1018 

6 024 

5,064 

10> 

7,60i 

13 499 

1010 

, 0,003 

o 219 

Uai 

0929 

12 148 

IftiO 

0,203 

o4Rl 

11 r 

r 7o.-) 

12 *30 

19.>1 

0 4rt 

T no 

11 7 


11,041 

39.>2 

7 028 

0,229 

11-3 

7 010 

13 245 

iaj3 

7 42j 

r/i3 

13 0 

7 P09 

14 412 


Graduates of Unapproved Medical Schools Registered, 
1949 1953 

Graduates of institutions that were classified by the 
Council on Medical Education and Hospitals of the 
American Medical Association as unapproved were reg¬ 
istered in 26 states, the District of Columbia, and the 
temtories and outlying possessions in the past five >ears 
Figures are reported separately m table 18 for those 
licensed after wntten examination and those licensed by 
reciprocity or endorsement of credentials The table also 
includes a column combining the figures for these two 
groups In the mam they represent five schools more re¬ 
cently in operation, all but one of which are now closed 
The latter institution has obtained the status of an ap¬ 
proved school At present there is no medical school m 
complete operation that is not approved b> the Council 
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There were 413 graduates of unapproved medical 
schools registered in the five year period (1949-1953), 
288 by exammation and 125 by endorsement of creden¬ 
tials In 1953 there were 44 licensed in 15 states and the 
territories, 20 by examination and 24 by reciprocity 
Illinois, which accepted for hcensure the graduates of 
one school not approved by the Council until late in 1948, 
Florida, New York, and Texas which have made certain 
concessions, and Massachusetts licensed the largest num¬ 
ber of graduates of unapproved medical schools In the 
latter state, the institutions referred to m the table were 


Table 16 — Candidates Examined, 1949-1953 


Alnbnmn 

Arlzonn 

Arkansn*! 

Oalifornln 

Colorndo 

Connecticut 

Dclairnro 

nistritt ot Oolumbln 

FlorUIn 

Georgia 

Idaho 

lUtnota 

Indiana 

Iowa 

Kansas 

Kentucky 

KouKlann 

Maine 

Maryland 

Mnssnehusotta 

Michigan 

Minnesota 

Mississippi 

Missouri 

Montana 

Ifebrosku 

Nevoda 

Kctt Hampshire 
Kew Jersey 
Kew Mexico 
New York 
North Carolina 
North Dakota 
Ohio 

Oklahoma 

Oregon 

Pennsyh nnia 

Khodc Island 

South Carolina 

South Dakota 

Tennessee 

Texas 

Utah 

Vermont 

Virginia 

Washington 

West Virginia 

Wisconsin 

Wyoming 

17 S 'lerrltorles and 
Possessions 


lOM 19 j3 
P P P F 


Totals 
lor PUo 
Years 


%P 


40 

1 

39 

0 

00 

2 

00 

1 

60 

0 

207 

4 

14 

22 

0 

8 

1 

14 

0 

14 

0 

12 

0 

70 

1 

14 

02 

0 

74 

0 

83 

4 

79 

0 

81 

0 

300 

4 

10 

492 

67 

513 

37 

600 

64 

653 

61 

6S2 

65 

2,075 

254 

80 

78 

0 

70 

0 

84 

1 

85 

0 

100 

1 

432 

2 

04 

29 

15 

29 

10 

34 

10 

17 

SI 

33 

25 

147 

90 

396 

21 

0 

23 

0 

13 

1 

17 

2 

24 

0 

OS 

3 

30 

30 

1 

24 

3 

27 

2 

16 

0 

13 

2 

109 

a 

as 

SOS 

10 

325 

40 

374 

63 

422 

61 

310 

162 

1,709 

821 

16 3 

109 

4 

147 

1 

147 

0 

149 

0 

172 

0 

721 

6 

00 

33 

1 

1 

0 

8 

0 

10 

0 

0 

0 

03 

1 

10 

307 

or 

SOT 

00 

410 

01 

610 

183 

614 

233 

2,239 

031 

220 

03 

4 

112 

3 

110 

3 

173 

2 

102 

1 

001 

13 

1 0 

67 

0 

80 

1 

81 

0 

118 

2 

128 

0 

470 

3 

00 

99 

1 

90 

1 

02 

0 

93 

4 

117 

1 

497 

7 

IS 

60 

0 

S3 

0 

KH 

0 

124 

0 

119 

0 

621 

0 

00 

IGl 

1 

190 

1 

217 

0 

218 

0 

227 

0 

1,010 

2 

01 

25 

4 

19 

1 

16 

0 

16 

8 

25 

8 

OT 

22 

18 2 

172 

17 

163 

10 

174 

14 

213 

13 

234 

19 

070 

73 

00 

41 

02 

20 

71 

35 

70 

31 

66 

39 

61 

172 

318 

009 

104 

0 

195 

0 

221 

1 : 

240 

2 

251 

0 : 

1,077 

8 

02 

ISI 

0 ; 

201 

0 

100 

0 : 

220 

0 

210 

0 

931 

0 

00 

S3 

5 

01 

1 

77 

0 

83 

0 

81 

0 

343 

0 

17 

193 

0 : 

200 

0 : 

230 

0 : 

238 

0 

203 

2 : 

1,140 

2 

01 

8 

0 

6 

0 

3 

0 

8 

0 

4 

0 

28 

0 

00 

63 

4 

90 

3 

90 

0 

93 

4 

83 

1 

420 

18 

4 1 

4 

1 

0 

0 

0 

0 

0 

0 

8 

0 

7 

1 

125 

7 

1 

0 

1 

0 

3 

7 

2 

7 

3 

S3 

10 

23 2 

70 

0 

41 

11 

64 

11 

48 

6 

46 

10 

207 

47 

16 0 

4 

1 

2 

0 

2 

0 

3 

0 

0 

0 

17 

1 

60 

411 397 290 897 8S0 337 305 505 334 329 ; 

I 079 1 

,706 

61 8 

63 

0 

97 

1 : 

125 

1 : 

141 

0 : 

181 

0 

032 

2 

08 

24 

0 

33 

3 

20 

8 

25 

1 

24 

0 

184 

12 

82 

202 

6 ! 

S20 

19 ; 

371 

40 ; 

3n 

so. 

420 

40 : 

1,760 

141 

74 

47 

1 

82 

0 

00 

0 

63 

0 

1 

0 

249 

1 

04 

47 

4 

38 

2 

42 

0 

29 

1 

GO 

2 

210 

9 

39 

390 

3 : 

326 

2 : 

m 

1 : 

334 

4 : 

320 

0 : 

l,0o9 

10 

05 

16 

1 

12 

8 

12 

0 

32 

1 

31 

4 

102 

9 

81 

43 

1 

69 

0 

03 

0 

04 

0 

71 

0 

800 

1 

03 

10 

0 

20 

0 

23 

8 

16 

0 

10 

2 

78 

6 

00 

177 

0 : 

142 

0 : 

155 

0 20t 

0 : 

182 

0 

600 

0 

00 

184 

10 I 

277 

10 1 

305 

8 1 

317 

20 403 

13 1 

l,4S0 

67 

48 

30 

0 

29 

0 

24 

1 

20 

0 

24 

0 

133 

1 

07 

11 

4 

16 

1 

4 

0 

9 

0 

7 

2 

40 

7 

18 2 

109 

6 ; 

138 

1 : 

103 

2 : 

149 

29 : 

104 

18 

728 

60 

04 

72 

0 

00 

0 

64 

0 

68 

0 

00 

0 

304 

0 

00 

01 

0 

42 

0 

SO 

0 

18 

1 

46 

0 

192 

1 

06 

109 

0: 

130 

0: 

132 

0 160 

0 158 

0 

074 

0 

00 

1 

0 

2 

0 

4 

0 

1 

0 

1 

0 

0 

0 

00 

60 

7 

67 

0 

48 

3 

65 

6 

64 

18 

270 

34 

111 


Total Examined 

Passed 

Palled 

Percentage Polled 


0 203 

0,473 

7,028 

7,625 

83,192 

6,481 

6,710 

0,229 

0,643 

20 183 

722 

767 

799 

932 

4,004 

110 

U7 

11,3 

13 0 

12 0 


not granted approval by the State Approving Authonty. 
Matriculants after Jan 1,1941, are not eligible for hcen¬ 
sure The number bemg hcensed m all of these states has 
been decreasmg 

Graduates of Schools of Osteopathy Registered by Medical 
Exainuung Boards, 1949-1953 

The number of graduates of schools of osteopathy 
granted the privilege of practicing medicine or surgery or 
both by 18 medical examining boards for five years 
(1949-1953) IS given in table 19 There have been 944 
such persons registered, 681 by examination and 233 
witliout wntten examination In 1953 there were 262 so 
registered, 177 by exammation and 85 by reciprocity 


J.A M A, May 29, 1954 

The situation that obtains m these states providing for 
the hcensure of osteopaths or others than graduates of 
approved medical schools by the medical exammmg 
board is as follows In 1952 Alabama registered a grad¬ 
uate of a school of chiropractic In Colorado an osteopath 
receives a hcense to practice medicme In ConnecUcut 
any registered osteopath may obtam the right to practice 
medicme or surgery or both according to the type of ex¬ 
amination taken Osteopaths m Delaware may be hcensed 
as osteopathic physicians The District of Columbia grants 
osteopaths the privilege of practicmg surgery Under an 
amendment to the medical practice act m 1945, osteo¬ 
paths m Indiana are permitted to practice medicme and 
surgery Persons who were hcensed m osteopathy before 
1945 are authorized to practice osteopathy, surgery, and 
obstetrics 


Table 17 —Graduates of Approved Schools and 
Others Registered, 1922-1953 


Graduates oI 

Approved Schools Others 

I A . . , . - X 


Year 


%0f 

1 - 

%0t 

1 

Number 

Totol 

Number 

Total 

Totals 

1922 

4,619 

80^ 

1,093 

19A 

6,012 

1023 

6,190 

80^ 

1,237 

19S 

0,433 

1024 

8 097 

8j1 

902 

14 9 

6 079 

I92j 

G314 

864 

997 

ISO 

7 811 

1020 

0,441 

837 

828 

113 

7,24© 

1927 

0,410 

894 

70S 

10 0 

7,178 

1928 

0685 

9oa 

733 

90 

7 318 

1029 

7,003 

91,8 

699 

90 

7.702 

1930 

7 011 

02A 

610 

79 

7,621 

1931 

6,932 

9za 

644 

7,2 

7,470 

1932 

0 070 

B2J. 

467 

63 

7,133 

1933 

6 774 

937 

459 

OS 

7,233 

1934 

7,172 

02A 

617 

79 

7,789 

1935 

7,300 

013 

693 

8,6 

8,053 

1930 

7 934 

83a 

1,003 

113 

8,907 

1637 

8,391 

836 

1,418 

14 4 

9 809 

ID3S 

8,316 

8,007 

87a 

1,230 

129 

9,545 

1939 

802! 

1,293 

1,310 

isa 

9,305 

1940 

7,781 

850 

15 0 

9167 

im 

7,770 

87,9 

1,049 

1,299 

119 

8 819 

1912 

7,290 

649 

161 

8,689 

1943 

8 040 

879 

1,189 

870 

122 

9,829 

1044 

7,737 

89,3 

101 

8 007 

1915 

8283 

91A 

732 

8a 

82W5 

1040 

15 092 

94,9 

835 

6a 

10,627 

1917 

13,097 

030 

1,018 

70 

14,U5 

1918 

12,701 

94,8 

708 

8,2 

18,499 

3949 

11,378 

937 

770 

6,8 

12,148 

lOoO 

11,602 

94 0 

m 

60 

12 238 

1951 

31,027 

928 

914 

77 

11,941 

13,245 

a9j2 

12,103 

921 

1,047 

1,223 

79 

19o3 

13 189 

91,6 

8JJ 

14,412 

Totols 

371,132 

90,8 

29,600 

93 

800,613 


In Massachusetts the medical practice act by definition 
iludes osteopathy m the practice of medicme and does 
t differentiate the type of hcense issued to an osteo- 
thic physician A law passed in Nebraska in 1943 pro- 
led that osteopaths might make apphcation for a hcense 
practice medicme and surgery by exammation if apph- 
tion was made prior to 1948 

In New Hampshire osteopaths are granted the right to 
ictice medicine and surgery New Jersey provides that 
;eopaths licensed prior to Nov 1, 1941, who have 
ved for a period of two years as an mtern or resident 
rgeon in an approved osteopathic or medical hospital, 
have completed a postgraduate course of two years m 
college of osteopathy or medicine approved by the 
ard, or have had at least three years of practice m a 
spital approved by the board, can be admitted to an 
immation m pharmacology, therapeutics, and surge^ 
successful, they can obtain a hcense to pracUce medi- 

In New YOTk'a law approved April 10, 

it any osteopathic hcentiate who had obtained the add - 
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tional right to use instruments for mmor surgical proce¬ 
dures and to use anesthetics, antiseptics, narcotics, and 
biological products, or any applicant who had met or 
would meet all the preliminary and professional require¬ 
ments as of Sept 1, 1936, and had satisfactorily passed 
or would pass the regular licensing examination would be 
granted the nght to pracbce medicine without limitation 
Osteopaths in Ohio who obtamed their license under 
an actpassed m 1943 are given the right to practice osteo- 


an examination in these subjects Osteopaths not hcensed 
in the state may apply to take the same examination as 
physicians, if successful, they wiU be granted licenses to 
practice medicine and surgery In Wyoming the statutes 
contain no specific provision for the hcensing of osteo¬ 
paths The medical practice act provides that the certifi¬ 
cate issued to all apphcants shall be deemed a hcense to 
practice medicine in all branches in which the apphcant 
has taken an examination 


Table 18—GRADUATES OF UNAPPROVED MEDICAL SCHOOLS REGISTERED 1949-1953 


Examination Reciprocity and Endorsement Com 

— - -■■A — — - — .■ ■ 



1010 

IOjO 

1951 

19j2 

10j3 

Totals' 

1910 

IOjO 

1951 

19o2 

19o3 

Totals' 

Totals 

AtIiodq 







1 


2 



3 

8 

Arkansas 


1 




1 







1 

California 


2 




2 


6 



8 

13 

16 

Connecticut 










1 


1 

1 

District ol Columbia 








1 




1 

1 

Florida 

26 

10 

0 

7 

6 

U2 







62 

Georgia 

1 

1 

1 


1 

4 

S 


1 

1 

1 

6 

10 

Idaho 











1 

1 

1 

DllnoU 

41 

6 

2 



48 







48 

Kentucky 

2 





2 







2 

Maine 







2 

1 

1 

1 


6 

6 

Massachusetts 

11 

5 

4 

5 

2 

27 







27 

Michigan 








1 

1 

1 


8 

8 

Mississippi 


1 

1 



2 







2 

Missouri 








S 


1 

2 

0 

6 

Iverada 










2 


2 

2 

>.ew Jersey 





8 

S 







8 

^ew York 

01 

7 

i 

1 

3 

109 




1 


1 

110 

I:lorth Carolina 


3 




3 







3 

Ohio 

1 

1 




2 





1 

1 

8 

Pennsylvania 


1 

1 

2 


4 




1 

1 

2 

0 

Tennessee 







1 




1 

2 

2 

Texas 








2 


19 

0 

74 

74 

Virginia 

s 




2 

6 








VTasblngton 

1 





1 








West Virginia 

2 



1 

3 

8 








Wisconsin 









1 

2 




Territories and poaseaslons 

8 

2 

1 


1 

7 



1 



1 

8 

Totals 

m 

45 

23 

10 

20 

283 

7 

13 

62 

29 

24 

12o 

413 


Table 19—GRADUATES OF SCHOOLS OF OSTEOPATHY REGISTERED BY MEDICAL BOARDS, 1949-1953 


Examination 


Reciprocity and Endorsement 



1019 

lOoO 

lOol 

J9j2 

19o3 

Totals 

1019 

IOjO 

19j1 

Alabama 






1 




Colorado 

6 

8 

10 

6 

6 

30 




Connecticut 

1 

4 

1 

1 

2 

0 




Delaware 



1 


1 

2 

1 


1 

District ol Columbia 


1 




1 

1 

1 

1 

Indiana 

3 

8 


7 


18 

1 


D 

Massaebu^tts 

2 



2 

3 

3 

6 

^eb^a^ka 

1 








bitw Hampshire 







4 

1 


bew Jersey 

6 

7 

2 

11 

11 

SO 

1 

2 

0 

l»cw York 

Ohio 

Oregon 

11 

34 

46 

30 

47 

173 

o 

8 


24 

28 

46 

47 

04 

209 

4 

8 

8 

South Dakota 










Texas 

^^^gln^a 

lo 

So 

37 

41 

32 

ICO 

0 

5 

16 

‘WheonsUi 
^\ yomlng 

1 

4 

11 

8 

7 

A 

1 

1 


Totals 

GO 

120 

165 

157 

177 

6S1 

32 

2o 

47 


1Sj2 


0 

6 

1 

16 

5 

7 

1 

n 

1 

2 

1 


Com 

blned 


10^ 

Totals 

Totals 



1 

15 

IS 

64 



0 

4 

8 

10 


3 

4 

10 

29 

47 

1 

19 

21 



1 

3 

0 

9 

10 

31 

70 

4 

14 

3S7 

20 

47 

2o0 

1 

7 

7 


2 

3 

10 

CO 

226 

1 

o 

J 


i 

34 


2 

2 

So 

203 

944 


pathic medicine and surgery In Oregon osteopaths are 
granted the right to practice in the subjects covered by the 
examination In South Dakota, osteopaths may be issued 
a license to practice osteopathic medicme, surgery, and 
obstetrics, which is an unrestricted license Texas issues 
only one hcense, which is unrestricted m scope In Vir- 
ginia osteopaths may obtain the right to use drugs and to 
perform surgery with instruments The Wisconsin law, as 
fended in 1950, provides that an osteopath hcensed m 
Wisconsin may obtain a license to practice medicine and 
surgery by compleUng a refresher course in matena med- 
and pharmacology consisting of not less than 64 hours 
I cture and 60 hours of laboratory work and by passmg 


Preprofessional Requirements of Licensing Boards 
Smee 1918 the minimum requirement of the Council 
on Medical Education and Hospitals of the American 
Medical Associabon and the Association of American 
Medical Colleges has been two years of college training. 
In 1938 both these agencies recommended that at least 
three years of college work be required of all candidates 
for admission In December, 1953, the Council’s requu-e- 
ments were increased to three years of college training, 
to become effecbve for students entenng medical school 
after Jan 1,1953 The present requirements of the Coun¬ 
cil as stated m the “Essentials of an Acceptable Medical 
School” are as follows 
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1 Collegiate training in preparation for the study of medicine 
should provide the opportunity for a good general education, 
including the attainment of competence in English It should 
include theoretical and laboratory courses in physics, biology, 
and inorganic and organic chemistry At the present time the 
minimum requirements for admission to approved medical 
schools IS three years of college training for the average student 
For most students, four years is recommended in order to pro¬ 
vide an opportunity to gam a broad educational experience 
Rarely, a school will be justified in admitting a superior student 
under exceptional conditions after two years of college work 

2 Since it cannot in general be assumed that all who have 
satisfied these requirements merely in terms of hourly credits 
arc fitted for the study of medicine, it is desirable that qualitative 
standards with reference to academic performance, character, 
motivation, and health also be imposed 

3 As a rule candidates should have received their pre¬ 
liminary education in institutions approved by accrediting 
agencies acceptable to the Council Exception to this rule may 
be made in the case of applicants who have demonstrated 
superior ability For the convenience of admitting olficers the 
Council has compiled a list of colleges of arts and sciences 
approved by regional educational associations 

4 Candidates who have completed three years of collegiate 
instruction and present evidence of having accomplished work 
of distinction in one or more fields of learning, but who lack 
credit in any or all of the required subjects, may be admitted 
on passing examinations in these subjects - 


Table 20 —Requirements of Premedical Training 
hv Medical Licensing Boards 

livo Xcars or Xiorc of Collcso 


Uiil>iiiiin 

Mut^landt 

Pcnnsylv anla 

Arl-onn 

Mnsxucliuvolts 

Rhode Ishind 

ArLiinsns 

xilclilyant 

South Carollnat 

Cnllfornlii 

Xflnnesota 

Soutli Dakota 

Colornilo* 

3Ilssl«slppl 

Tcnncsscct 

Oonnccticut 

Missouri 

Texas 

Deluwnrfl 

Montana 

Utah 

District of Columbia 

Kobraska 

X ermont 

Florldat 

Kcrndat 

Virginia 

Georjjia 

Ken- Hampshire 

XVashfngton 

Idaho 

Kovt Jersey 

UoBt X Irginin 

nilnoJs 

jSevr Mexico 

XVlsconsInf 

Indiana 

New Xork 

XX yoming 

lowat 

North Carollnnf 

Alaska 

Kansas 

North Dakota 

Canal Zone 

Kentucky 

Ohio 

Giutm 

Louisiana 

Oklahoma 

Hawaii 

Maine 

Oregon 

Puerto Elcof 


•‘Xot sperlfled by larr 
t Three year college requirement 


All State licensing boards (table 20), with the excep¬ 
tion of Colorado, require that an applicant for licensure 
must present evidence of having completed two years or 
more of college The Colorado Board, however, reports 
that the premedical requirement is not specified by law 
Nine states and Puerto Rico specify a three year college 
requirement 

Professional Educational Requirements of Licensing Boards 
The medical practice acts or board regulations of sev¬ 
eral state medical licensing boards specify the length of 
the medical school course In other states the law or ruhng 
reads that the professional educational requirement ac¬ 
cepted for approval by the Council on Medical Education 
and Hospitals of the American Medical Association or 
'for membership m the Association of American Medical 
Colleges, or both, is the regulation for licensure Table 21 
outlines the requirement of each state in this respect This 
table does not record the internship, which is a require¬ 
ment for licensure by 33 boards 

2 Ccrlain stale boards of medical licensure, however require comple 
tlon of rc^ohr college courses in all required subjects 


Approval of Medical Schools 

Seven states mamtain their own hst of approved medi¬ 
cal schools m the United States Two of these states accept 
the hst of medical schools approved by the Council on 
Medical Education and Hospitals of the American Medi¬ 
cal Association and/or the Association of Amencan 
Medical Colleges Twenty-mne boards require appheants 
for licensure from medical schools in the Umted States 
or Canada to be graduates of medical schools approved 
by the Council Two boards require membership m 
the Association of American Medical Colleges Sixteen 
boards specify that schools must be approved by the 
Council and in membership m the Association of Ameri¬ 
can Medical Colleges In the majority of instances this 
requirement is specified m the medical practice act or is 
a formal regulation of the board In only four mstances is 
It an informal pohey In actuahty, all approved medical 
schools presently are both approved by fte Council and 
m membership in the Association of American Medical 
Colleges 

Required luternsbipg 


Five medical schools in the United States and five 
schools in Canada require that their students complete 
an internship These schools are listed in table 22 For 
many years, however, more than 99% of all graduates 
have voluntarily served an internship, and a majority 
have had additional hospital training before entermg 
practice 

One year of internship, as a prerequisite to licensure, 
IS required by the licensing boards by 26 states, the Dis¬ 
trict of Columbia, Alaska, Canal Zone, Guam, Hawaii, 
and Puerto Rico The internship requirement was added 
to the requnement for hcensure m Kansas last year 
Twelve boards specify that the internship must be a rotat¬ 
ing service New Jersey specifies that a two year residency 
in a specialty or one year of postgraduate work will meet 
the requirement of a rotatmg internship service Michi¬ 
gan, which in previous years reported that it would accept 
a 24 month mixed or straight internship in heu of a rotat¬ 
ing service, did not so indicate in this year’s report Alaska 
will accept active practice for four years in heu of the 
internship requirement Those hcensing boards that re¬ 
quire an internship for licensure are listed m table 23 


ensure Requirements for Interns and Residents in Hospitals 
[n the majority of states, physicians serving internships 
! not required to be licensed m the state m which the 
spital where they are intemmg is located Georgia, New 
jxico, Wyoming, and Puerto Rico have this requim- 
;nt New Jersey permits a service of two years, Nevada 
[les a temporary certificate for one year, and Minnesota 
lorts that hcensure is not required if the internship is 
ing served for the M D degree of the University of 
nnesota Nine boards require an intern to register wth 
: board, namely, Colorado, Delaware, District of Co- 
ibia, Florida, Indiana, Massachnsetts, Texas, Virginia, 

j West Virginia , 

Twenty-one states and Puerto Rico require that physi- 
ns serving as residents in hospitals must be licensed m 
I state In Connecticut and Maryland it is not a requ>r - 

nt of the hcensing board but is -g 

spitals m those states, while Ohio reports that teensure 
re^ed if the resident assumes full responsibility and 
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receives pay for his services Fourteen boards, while not 
requiring licensure, specify that licensure is recom¬ 
mended, they may grant temporary certificates during the 
period of residency or for a stipulated time, require resi¬ 
dents to register with the board, or will permit service for 
a definite period without licensure The regulations of 
each of the licensing boards that exact some requirement 
of those engaged m intern or residency training are given 
m table 24 


Table 21 — Professional Educational Requirements by 
Medical Licensing Boards 


Totnl TImo Spent In 


Mcijfcal School 

Length of Medical School (Registration to 
Academic Tear Gradnntlon) 

_A_ _A- 


f ' 





r 



\ 



•d 

* 








o 

oL 








p- 
C. o 
e.o 


■2 


C3 

3 

a 

a 



03 

£ 

Xfi 

w ^ 

c c: 
oii 

c“ 

cO 



«r) 

A 


c ^ 
o O 

1 

a 

c 

is 

S-c 
s c 


t 

a 

o 

e 

o 

c c 


<■ 

V <■ 

cr s 





K S 


Alabama 

Arizona 

Arkansos 

California 

Colorado 

Connecticut 

Delaware 

District of Colombia 

Florida 

Georgia 

Idaho 

IDInoIs 

Indiana 

Iowa 

Kansas 

Kentucky 

Louisiana 

Maine 

Moryland 

Massachusetts 

Michigan 

^linnesota 

Mississippi 

Missouri 

Montana 

Nebraska 

Nevada 

New Hampahlre 
New Jersey 
New Mexico 
New York 
North Carolina 
North Dakota 
Ohio 

Oklahoma 
Oregon 
Fennfiylvania 
Rhode Island 
South Carolina 
South Dakota 
Tenne^f-ce 
Texas 
Utah 

Vermont t 
^Irglnla 
M a«hln"ton 
'N Irt,lnln 
AN I con^ln 
ANyoraing 
Alaska 
Canal Zone 
Guam 
Hawaii 
Ihierto ni(N5 


9 

0 

0 


32 

fl 

g 

9 

0 

8 

9 

9 

0 

86 


g 

36 

32 

32 

9 

0 

0 

0 

8 

3 

8 

9 

9 

8 

32 

9 

ST 

8 

9 

8 


10 

9 


X 

X 

X 


30 


28 

30 


40 

42 

36 


X 


X 

X 


80 


X 



X 

X 

X 


X 


X 


X 



4 

4 

4 

4 


X 

X 

X 


4 

4 

4 

4 

4 

4 

4 

4 

4 

4 

4 

4 

4 

4 

4 


X 


X 


4 

4 

4 

4 

4 

4 

4 


4 

4 


X 

X 

z 

X 

X 


X 

X 


Edu^Hnn'Amj>ricnn Jlcllcal CoDejes and Council on Mcdlca! 
1 IW) houre^ noETltalj of the American Medical Afsodatlon 

I Implies rccmlremcnts are those of the accredltlnc agencies 


Schedule of Written Examination Dates and Reaprocil 
Meetings 

The schedule of state licensing boards for wntten 
aminations for medical licensure and meetings or 
examinations for the issuance of licenses by recipro 
TW m ^ f"doreement of credentials is given m table 
resutt nf demands for hcensure in recent years ; 
c increase in the number of candidates seel 


licensure, examination dates and reciprocity meetings 
have been scheduled at more frequent intervals In those 
states requiring a basic science certificate for licensure, 
these dates are arranged to comcide closely with the ex¬ 
amination and meeting dates of the boards of examiners 
in the basic sciences In some states temporary permits 
are granted enabling physicians to begin the practice of 
medicine immediately 

Table 22 — Medical Schools Requiring an Internship 
United States 

College of Medical E\aD?ell‘?ts 

Un!\erFlty of Southern California School of Medicine 

Stanford University School of Medicine 

Chicago Medical School 

Duke Unherslty St^ool of 31edlcine* 

Canada 

University of Manitoba Faculty of Medicine 
Dalhousic Unherslty Faculty of Medicine 
University of Ottawa Faculty of Medicine 
J>aval University Faculty of Medicine 
University of Montreal Faculty of Medicine 

^ Degree not withheld until internship completed 

Temporary Permits and Limited Licenses 
The hcensmg boards of 27 states, Alaska, and Puerto 
Rico provide for the issuance of temporary permits or 
limited bcenses or both These states, the length of va¬ 
lidity of the permit, and the number of permits granted 
dunng the last calendar year are shown m table 26 Three 
states and Alaska were added to this group in 1953 Iowa 
and New York, which issue temporary certificates for 
residency training, Wisconsin, which will grant a tem¬ 
porary educational permit to graduates of unapproved 
foreign medical schools, and Alaska, which gives short¬ 
term hcenses for the cannery season There were 1,252 
permits issued by 19 boards and 1,012 limited hcenses 
by 7 boards Four boards did not report any certificates 
issued 


Table 23 — Medical Licensing Boards Requiring a 
One Year Internship* 


Alabama 

Arizoon 

California 

Colorado 

Delawarel 

District of Columbia 

Idaho 

lUluoIsf 

lowaf 

XaDsas 

MJcbljant 


Nevada 

New Hampshire 
New Jerseytt 
North Dakotat 
Oklahomaf 
Oregon 

PenDsylvauIat 
Rhode Islandt 
South Carolina 
South Dakota 
Utah 


Vermont 

AVashlngtont 

AVe«t Virginia 

AVIsconeln 

AVyomIngt 

AlaskaS 

Canal Zone 

Guam 

Hawaii 

Puerto HIcof 


* Some states require the lutemshlp for graduates of medical faculties 
abroad and from reciprocity or endorsement applicants 
t Internship inuct be a rotatlni Fervlce 

t Two year residency In a specialty or one year of postgraduate work 
accepted 

5 Active practice for four years accepted In lieu of Internship 


Medical License Fees 

The fee charged by the medical hcensmg boards for 
registration by examination and also by reciprocity or 
endorsement of credentials is given in table 27 The ex¬ 
amination fee IS somewhat uniform throughout the coun¬ 
try, the majority of the boards charging a fee of $25 The 
fee for a license by reciprocity or endorsement of creden¬ 
tials vanes from $20 to $200 Four states, Connecticut, 
Kentuckv, Minnesota, and New Jersey, reported an in¬ 
crease m the fee charged for the written examination, and 
four states, Connecticut, Minnesota, Texas, and Virginia, 
an mcrease m the fee charged for a license without written 
examination Three states have a low er fee for those being 
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certified on the basis of the certificate of the National 
Board of Medical Examiners than candidates licensed by 
endorsement of state licenses Connecticut, Massachu¬ 
setts, and Nebraska 

Licensure on Government Credentials 

In most of the states no provision is made m the medi¬ 
cal practice act for the acceptance of government creden¬ 
tials as a basis for licensure without examination Nine 
state licensing boards have indicated that m their discre¬ 
tion they may accept such credentials under varying regu¬ 
lations, but mainly the recognition is accorded to officers 
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registration whether or not physicians reside m the state 
The fee charged ranged from $1 to $10 Five states have 
a nonresident fee Georgia does not charge a fee In 
Florida physicians are required to register with the State 
Board of Health, while Missoun, New York, and West 
Virginia requne biennial registration 

Licensure of Foreign-Tramed Physicians 
Since February, 1950, the Council on Medical Educa¬ 
tion and Hospitals of the American Medical Association 
and the Executive Council of the Association of Ameri¬ 
can Medical Colleges have published a hst of foreign 


Table 24 —Stales Exacting Licensure, Registration, or Other 
Requirements of Interns and Residents in Hospitals 

Requirement! for Interni 
1 Iccncuro Required 

Gcorqln Xew lcr<?cy t Wyomlnq 

Mloncsota • Xew Uexteo Puerto Rleo 

Acvnda t 


Required to RcfMfer irllh Llccoslne Hoard 
Colorado 5 Plorldn 5 Texas 

Dclmvarc H IniUuun ** Mrslnln It 

DIst ol Columbia J Jlui-uidiusotts est Vlrelata tt 


* hot required If Intcmshlji Is being sorved for MD degree of tJnlvor 
Slty of Minnesota 

t Tcmi/orarr certlflcata tor 1 year 
i May serve for 2 jenra without licensure 

§ Registration with licensing board required annually not to cscccd 
4 years 

n Must register with Alcdlcal Council of Delaware 
S Hospital must notify licensing board 

i Must register with State Board of Health and may sene for 3 years 
without licensure 

** Must bo eligible for licensure 

ft Graduates of unapproied medical schools may servo 3 years If per 
mission Is secured from licensing board 

It Graduates of foreign medical schools required to obtain permission 
from licensing board 


Requirements for Residents In Hospitals 


Arkansas 

CalUomla 

Connecticut • 

Georgia 

Idaho 

Indiana 

Iowa 

Louisiana 


Licensure Required 
Maryland ' 
Michigan 
Minnesota 
Mississippi 
New Mexico 
Ohio t 

Pennsylvania 


South Oorollno 
South Dakota 
Texas 

Washington 
Wisconsin 
Wyoming 
Puerto Rico 


Colorado t 
Delaware g 
DIst of Columbia Q 
Plorlda 1 
Illinois Jt 


Other Requirements 

Maine *» 
Wnssaebusetts J 
Net adn ** 
hevr Jersey tt 
New York tt 


North Carolina §§ 
Oklahoma Hll 
Virginia 

West Virginia jfS 


• Slay be required by hospitals 

i It they assume full responsibility and rocohe pay for services 
t Registration with licensing board required 
§ Registration with Medical Council of Delaware required 
II Hospitals must notify licensing board 

S Must register with State Board of Health and may serve for 8 

years without licensure , ^ .j i i i 

« Temporary certificate Issued for postgraduate or resident training 
for noncitizens or persons who do not expect to practice In Illinois 
Temporary certificate for 1 year 

ft May serve for 2 years without licensure ^ f 

U Temporary certificate for 2 years except In municipal and state 
hospitals 

66 Limited license granted ^ . o 

11 II Temporary permit granted for 1 year, may be renewed for 2 

*' SI Graduates of unapproved medical schools may servo 3 years If 
Dormisslon Is secured from licensing board , , . „ 

^ tJt Foreign graduates required to obtain permission from licensing 

board 


who obtained their commissions after examination These 
states are Alabama, California, Illinois, Oregon, Pennsyl¬ 
vania, Texas, Utah, Washington, and Wisconsin 

Annual Registrabon 

Thirty-three states, the Distnet of Columbia, Alaska, 
and Hawaii require physicians to register their licenses 
annually or biennially In table 28 are listed the licensing 
boards that exact this requirement and the fee charged 
for such registration Some of these states require such 


Table 25 —Scliednie of Written Examination Dates and 
Issuance of Licenses by Reciprocity or Endorsement 



of Credentials 

Written 

Licenses by 


Examinations 

Reciprocity or 


Held 

Endorsement Issued 

Alabama 

Annually 

Oontinuoosly 

Arizona 

Quarterly 

Quarterly 

Arkansas 

June and November 

Continuously 

Oalllornla 

Quarterly 

Continuously 

Colorado 

facra/annunlly 

Quarterly 

Connecticut 

March, July, nndNov 

Continuously 

Delaware 

January and July 

January and July 

District of Columbia 

Semiannually 

Quarterly 

Florida 

Semiannually 

No reciprocity 

Georgia 

June and October 

June and October 

Idaho 

Semiannually 

Semiannually 

Illinois 

Quarterly 

Quarterly 

Indiana 

Annuail}, June 

Et ery 0 treeis to 2 monlbs 

Iowa 

Juno and December 

Every 2 months 

Kansas 

Semiannually 

Semiannually 

Kentucky 

Semiannually 

Continuously 

Louisiana 

June and December 

June and December 

Maine 

Three, annually 

Three, annually 

Maryland 

June and December 

Monthly 

Massachusetts 

January and July 

Monthly except August 

Michigan 

Juno and October 

Continuously 

Minnesota 

Quarterly 

Quarterly 

Mississippi 

June 

June and December 

Missouri 

Three, annually 

Periodically 

Montana 

Serolannunlly 

Semiannually 

Nebraska 

Annually 

Continuously 

Net adn 

Four, annually 

Four annually 

New Hampshire 

Twice annually 

Twice annually 

New Jersey 

Juno and October 

Monthly 

Now Mexico 

Twice annually 

Twice annually 

New lork 

Jan , June, and Oct 

Continuously 

North Carolina 

Annually 

Flv e times annually 

North Dakota 

Semiannually 

Semiannually 

Ohio 

June and December 

Quarterly 

Oklahoma 

Annually 

Quarterly 

Oregon 

January and July 

Quarterlv 

Penasylt nala 

January and July 

Monthly 

Rhode Island 

Quarterly 

Four regular and special 

South Carolina 

Twice annually 

meetings 

Every 3 months 

South Dakota 

Twice annually 

Continuously 

Tennessee 

Quarterly 

Continuously 

Texas 

TVlce annually 

Four meetings annually 

Utah 

Annually In July 

Quarterly 

Vermont 

Tivlco annually 

Continuously 

Virginia 

Semiannually 

Semiannually 

Washington 

Twice annually 

Twice annually 

West Virginia 

Twice annually 

Quarterly 

Wisconsin 

January and July 

Twice annually and special 

Wyoming 

Three, annually 

meetings 

Three annunlly 

Alaska 

January and Sept 

Tvrlce annually 

Canal Zone 

As applied for 

As applied for 

OuDin 

On application 

On application 

Hawaii 

January and July 

Continuously 

Puerto Rico 

Twice annually 

Continuously 


dical schools whose graduates they recommend for 
isideration on the same basis as graduates of approved 
dical schools m the United States This is offered as an 
mory list for the use of any agency or organization 
it may find it helpful The current list, revised to Feb- 
iry, 1953, is contained m table 29 The position of the 
uncil with respect to schools not named in the list is 
it they neither approve nor disapprove such schools 
e credentials of graduates not listed must be evaluated 
those other agencies, licensing boards, orpnizations, 
institutions to whom graduates of the schools apply 
recognition Fifty schools m 14 countries are included 

the present listmg 
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Sixteen licensing boards stipulate that recognition is 
limited to graduates of the schools on this list Other 
boards find the list useful in the evaluation of credentials 
Foreign-trained physicians are not eligible for licensure 
by 11 boards The present requirements for candidates 
seeking medical licensure in the United States and its ter- 
rltones and outlying possessions on the basis of creden¬ 
tials obtamed in countries other than the United States 
and Canada are given in table 30 Vermont, which here¬ 
tofore did not hcense foreign-trained physicians, has indi¬ 
cated It will consider such trainees Oregon and Canal 
Zone, on the other hand, have stated they xvill no longer 
be admitted to licensure Seven boards do not require 
citizenship, while 23 boards require full citizenship Four- 


Table 26 —Temporary Permits, 1953 


atsu 

iriZDIlB 

ITorida 

G«orffla 

Idebo 

dlnols 


Indiana 

Iowa 

Kansas^ 

Kentucky 


Terms of Validity 


Limited 
Permits Licenses 
Qrantcd Issued 


^Dlslana 

Maine, 

jUQBsacbnsetts 

Michigan,. 

Mississippi 
Kevada . 
Hampshire,. 

Knr JenejM 

Kif Mexico 


New York. 

North OaroUna 

OUabomn 
South Dakota 
Texas 
Virginia 
■West Virginia. 

Wlieoniln,. 


Alaska. 
1^0 ElcOw 

Totali 


Eraergency—next board roeetlng 
Pour months emergency—one year 
Emergency—fllx months 
Next board meeting 
Next board meeting 
Temporary—postgraduate or non 
resident training lor noncltltena 
who do not expect to practice In 
Btate limited lor practice In state 
hospital 

81x months reciprocity appllcanta 
Temporary—8 year hospital residency 
Next board meeting 
Temporary—next board meeting 11m 
ited—one year—renewable—for In 
stltQtlonal and public health work 
Next board meeting 
Temporary—one year residency 11m 
Ited—camp physician—one season 
Limited registration for interna and 
residents—renewed annually 
Besidency training Ranewable for 5 
yeors 

Next board meeting 
One year for hospital practice 
Locum teoens emergencies etc Time 
varies 

Not less than 2 weeks or more than 
4 months 

Practice In state bo<rpltal until next 
board meeting camp phyelclon 
not to exceed 0 months and emer 
gency 

Temporary — residency training —2 
years 

Residents and lor practice In pro¬ 
scribed area In neighboring state 
Besldents—3 years 
Emergency—l years 
Next boaM meeting 
Next board meeting 
Next board meeting 
Temporary educational permit to 
graduates of unapproved foreign 
medical schools 

Short term licenses for cannery season 
UnUl June 19^5—Act 883 of IIMO 


83 

2 

7 

0 

2a 


83 

203 

0 

47 


CO 

8o 


4IXI 

C3 

17 


160 


67 

CO 


17 

18 

1^ 


87 


20 

800 


71 

7 


1012 


table IS intended to give only a summary of existing re¬ 
quirements Persons interested m licensure should supple¬ 
ment these data by communicating with the licensing 


Table 27 —Medical Licensure Fees 


Alabama 

Arizona 

Arkansas 

California 

Oolorodo 

Connecticut 

Delaware 

District of Oolumblo 

Florida 

Georgia 

Idaho 

Illinois 

Indiana 

Iowa 

Konsas 

Kentucky 

Louisiana 

Moloe 

Maryland 

Massachusotts 

Michigan 

Mlnnesoto 

Mississippi 

Missouri 

Montana 

Nebraska 

Nc\ ada 

Now Hampshire 
New Jersey 
New Mexico 
New York 
North Carolina 
North Dakota 
Ohio 

Oklahoma 

Oregon 

Pennsylvania 

Bhode Islond 

South Oorollna 

South Dakota 

Tennessee 

Texas 

Utoh 

Vermont, 

Virginia 
Washington 
V\est Virginia 
V IseoDslD 
Wyoming 
Alaska 
Canal Zone 
Guam 
Hawoi) 

Puerto Rico 


ExomI 

Reciprocity or 

nation 

Endorsement 

$ 10 

$ 60 

25 

100 

25 

60 

25 

100 

25 

50 

35 

76* 

25 

100 

26 

GO 

60 


20 

60 

25 

100 

15 

26 

2o 

50 

Zo 

60 

25 

60 

GO 

76 

25 

60 

25 

60 

20 

60 

25 

60 i 

60 

100 

25 

100 

10 

60 

2d 

100 

50 

76 

2d 

60t 

100 

200 

80 

60 

60 

100 

60 

60 

SO 

80 

60 

100 

25 

60 

25 

60 

26 

100 

25 

100 

2d 

60 

20 

20 

25 

60 

20 

60 

35 

60 

40 

100 

26 

60 

20 

60 

2o 

100 

85 

85 

2d 

100 

45 

76 

2d 

60 

25 

100 

10 


60 

60 

25 

25 

80 

80 


• Endorsement of Notlonol Board of Medical Exomlners Certificate $35 
t Endorsement of certificate of National Board of Medical Exam 
Iners, $25 


boards Medical licensure m the United States is a “state 
nght” and is entirely under the jurisdiction of the gov¬ 
ernments of the individual states The power to license 
physicians is exercised through the medical licensmg 


Table 28 — States Requiring Annual Registration 


teen boards require that the applicant file first citizenship 
papers only Twenty-seven states mdicate the foreign- 
trained physician must serve an mternship or obtain 
further medical traimng m the United States In addition 
to the Items tabulated m this table, 18 boards have other 
specific requurements for foreign-trained physicians and 
17 boards reported varying exempUons Columns 7 and 
8 of table 30 refer to the boards that have additional re¬ 
quirements and exempUons The factual data pertaining 
to these regulations are included in the text immediatelv 
below the table 


This table was developed by the Council on Me 
ducation and Hospitals of the American Medical. 
emtion m an effort to assist the foreign-trained phv 
scckmg licensure in the Umted States While an atl 
been made to present the situaUon as it exist 


State 

Fee 

State 

Fee 

State 

Arizona 

$ 6 

Louisiana 

$ 6 

South Dakota 

Arkansas 

0 

KUnnosota 

2 

Tennessee 

Oalifomla 

2 

Missouri* 

6 

Texas 

Colorado 

b 

Montana 

6 

Utah 

Connecticut 

2 

Nebraska 

2 

Vermont 

Diet of Columbia 2 

Ne\ ada 

6 

VTrglnln 

Florida 

It 

Now Mexico 

d 

V oshlngton 

Georgia 

None 

New York* 

5 

West Virginia 

Idabo 

10 

North Dakota 

e 

Wisconsin 

Indiana 

c 

Oklahoma 

3 

Wyoming 

Iowa 

3 

Oregon 

16 

Alaska 

Kansas 

3 

Pennsylvania 

1 

Hawaii 


• Dlenulal registration 
t Required by Btate Board of Health 
a Residents $2 nonresidents $4 

b Residents ^ nonresidents |10 

e Residents nonresidents 910 

d Residents *2 nonresidents $o 

e. Residents $o nonresidents ^ 


Fee 

9 2 
6 
6 
8 
2 
1 
6 
2 
3 

2JiO 

10 

2 


boards of each state Official mformaUon concerning the 
acceptability of foreign credenUals should be obtained 
durectly from the licensing boards 
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This table is included in a compendium of information 
concerning foreign medical schools and the status of 
foreign medical credentials in the United States that has 
been prepared by the Council on Medical Education and 
Hospitals as an aid to foreign-trained physicians In addi¬ 
tion to data pertaining to medical licensure, this booklet 


JAMA, May 29, J954 

compendium can be obtained without charee from the 
office of the Council 

Table 31 records the number of graduates of foreign 
medical faculties examined for medical licensure in 19S3 
The figures include both American and foreign-born phy¬ 
sicians Graduates of 175 medical schools and 7 licens- 


Table 29 — Forcig/i Medical Schools 


Lisl Prepared bj the Council on Medical Education and Hospitals of the Amencan Medical Association and the 
lixcciitnc Council of the Association of American Medical Colleges 

On Ihc basis of information presently available, the Council on Medical Education and Hospitals of the American Medical 
Association and the Executive Council of the Association of Amcncan Medical Colleges are of the opinion that medical mslitutioas 
and medic il organizations in the United States would be justified in considering current and past graduates of the following foreign 
medical schools on the same basis that they consider graduates of approved medical schools in the United States This list is not 
iiml nnd will be supplemented ns information is compiled for other schools 


Bttolum 

>rtc ljnl\(r-.Uj ol rncviUj of Mcilleliip 

(I nJiir-'ili Jlure do JlnivcIIo': FiictilU do Vc/hclnr) 

< (itlnillc Inlior'.itx of louxnln FncuUj ot MnUclnc 
(Ciihi r^lti, Ciitliollauc dc JyOiiMdn rnoiillt do MkIccIoc or 
KnthoIIikc Lnl\ort-ltclt to Eciivon) 

Vnhoi^ltr ot Ohent rnciilfj of Mctllelne 
(t,n(\or'l(ot( (c Gcnl rnciiltclt dor Gonco'Vninde, or 
Lnlvor-ft(, de Gnnd FnciillL do 'Midoclno) 

(t nhorolO tlo Tlii^o Fnciiltf do Xlidoolno) 

Lid\<r'Ilr of f kre Fnciilfj ot Xtcdlolnc 

BraiJI 

InUor-lly of “Suo Fniilo FnciiKj of Modlolno 
(Lntv or-fdiidc de Siio I’niilo Fiiciild/idc do ■Mo<l(r)nnt 

China 

IMjxlnB Ftilon Xlodtenl Collopc 

llit« rrcoiiimondutlon nupl't"! to i\U tUoco t,riuluuto<i who were granted 
(he dotreo of Doctor of Medicine from tlio date when the first decrees 
Mere conferred In in-ii until nnd Including the eln's of mil The oduen 
lion of students in the Ia«t ctns«, thal of ton wns Interrupted hr "World 
"Wnr H therefore, some •■tudent'! flnnlly completed thrlr studies ns Into 
IIS idl'i However tlielr diploma* were Issued ns of the class of JP13 
I ollowins the Communist conauc't of Chinn the nnnio ol this school 
wfls changed to the China Union ilcClcnl CollcLc The recommendnlloD 
does not applj to the school 

Oenmaric 

Unfvcrslir of Copcnlmgen Fncullv of Medicine 
(Kohonhnsns Unltcrsltct Laoi,evldentkahellgo FaVultet) 


Switzerland 

nnhcrsltr of BoecI Faculty of iledlcine 
(Dniierslf3t Basel McdUlnIscbe Fakvltkt) 

Tlniycrslty of Bern Faculty of Medicine 
(Unliers/fat Bern Medhialscbe FakuItSt) 

University of Geneva Faculty of Medicine 
(University de Gea&ve Faculty de Mydeclne) 

University ot Dousanno Faculty of Medicine 
(University de Lausanne Faculty de MedecIneJ 
University of Zurich Faculty of Medicine 
(Unli ersltat Zurich Medtrlnlsche FakuItSt) 

The recommendation with respect to the foUowIn? medical schools In 
Switzerland applies only to those graduates of Swiss medical schools who 
hold the Swiss Federal Diploma issued by the Federal Department of the 
Intcrfor (EldgcndoIssi«ches Department Des Innem Dypnrteinent Fydersl 
do I Intyrleur) nnd obtainable only by Swiss citliens who hold the 
Certificate of Medical Studies (AXadcmlscbe Zeasnis Certifl at d'filndes 
Jiydlenlos), or who hold one of th* foBowlay certificates which the Swiss 
Universities Issue to those not cltUens of Switzerland, who complete a 
course of study rnd pn's evamlnatlons equivalent to those taken by 
Swiss citizens la qualifying for the Swl«s Federal Diploma 
University of Bn«el—Aeade ale Certificate on pnsslnj the medical cxnsol 
nation for physicians (Akndemlsche Zeugnis uber die bestaadeno Fnch 
pnifvmg fflr Xrzto) 

University of Bom—Medical diploma on passlnj esamlontlon for jncdl 
cine (Acrztllchcs Fnkiiltnls dlplom nber die bcstnndcne Fachprofung IQr 
Arzte) 

University ot l onern nnd University of Lausanne—Certificate ol Mefilcal 
Studies (Certifleat d Ltudes Medicnies) 

University of Zurich—Medical diplomo for Foreigners (Medliinisehes 
Dlplom IDr Auslanderl 


Finland 

University of Dclslnxi Faculty of Meillclnc 
(Uclsin,forfi Onivcrsltct Alodiclnskn Fnkullctcn) 
Medical FucuUj Turku University 
fTunim Tllopiston LnnkctiLtcclIIncn Tlcvlck-untn) 


Lebanon 

American University of Beirut School of Medicine 
Netherlands 

University of Amsterdam Fncaliy of Ared/cfnc 
(Universltclt ran Amsterdam Genecskumlc IncuWcU) 
State Unlvtrsftj of Gronfngvn I acuity ol MtdJelne 
(RUks UnUcrsltelt to Groningen Gcnccskamdo Facultcit) 
State Universttj of Leiden Faculty of Medicine 
(Rijka Universltclt te Leiden Facultcit dor Genecskunde) 
State University of Utrecht Fncultj ol Medicine 
(RlJks Universltclt tc Utrecht Focnltclt dcr Gcnecsk-undc) 


Norway 

University of Oslo Faculty of Medicine 

(KongcUge Frcderlks Unhersitet McdIsln=ko Fnkmitet) 

Sweden 

Bom) ChnricR UnSverstty Medical Facultv Lund 
(Kungl RnroUnska Unlv crsltetct Mcdlclnskn Fnkintctcn) 
ChMlCR Medleo Surgical In«tI(uto, Sfockliolm 
(Karollnska Modlko KInirgIskn instlUitet) 

Rovnl University of Uppsala Midlcnl Facnity 
(Kungl Unlvcrsltetct 1 Uppsala Mcdlclnskn Fakuncten) 


United Kingdom 

England 

University of Birmingham Faculty of Medicine 

University of Bristol Faculty of Medicine 

University of Cambridge Facility ot Medicine 

University of Durham Medical School, Xewcastle upon Tyne 

University of Leeds Faculty of Medicine 

University of Liverpool Faculty ol Medicine 

University of London t 

University of Mnneboster Faculty of Medicine 

University of Oxford Faculty of Medicine 

University of Shefflcld Faculty ol Medicine 


Northern Ireland 

Queen s University of Belfast Faculty of Medicine 


Scotland 

University of Aberdeen Faculty of Medicine 
Dnhersitj ot Edinburgh Faculty ol Medicine 
University of Glasgow Facultv of Medlelno 


TTnU orolfr rtf Rf 


AfoHiAni RAVinuV Rfr indrewB 


\V slss 

BcKh National School of Xtedldne, University of '’fe’?!«■ 

The recommendation applies only to those 

nltcd Kingdom who hold medical degrees (com the iinfv a 

ha recommendation does not apply to those hospital 

mir medical training nt these unlvcisUles or thrir nffl 
icdlcnl schools but who did not complete the In-Unn'i ol the 

ho obtained their quallflcntlons only through the exam 
censing lorporntlons of the United Kingdom 


f Mork for the medical degree of the University of London ,s offered at ‘fe s Hospital Medical School 

TA'itohnal.Icdlcal school 


Guv's Ho'^pltnl MofUcnl School 
King s College Ho^pUn) Mprtlcfil School 
London Hospital JilcdJcnl School 


contains sections pertaining to graduate training in the 
medical specialties, internship and residency training, 
postgraduate courses, undergraduate medical study tn the 
TJnited States, and transfer to advanced standing in 
American medical schools and gives information pertm- 
ing to mcdica! study in foreign medical schools This 


orporations were examined Graduates 

iJs m the Philhpmes, Iceland, 12 South and Central 

lean countries, 28 countries m 

were represented at examinations The number ex- 

id totaled 1,463 These physicians were tested 3 

(Contimtrd on pane 4SP) 
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Table 30— STATUS OF REQUIREMENTS FOR MEDICAL LICENSURE FOR FOREIGN-TRAINED PHYSICIANS 



Alabama 

X 


X 


X 


X 


lb 

ArliODa 

X 


3st P 

X 

X 

X 


X 

25 

Arkanta* 

Not accepted 







CiUfornln 

X 


X 


X 


X 

X 

2.» 

Colorado 

X 


X 

X 

X 

X 

X 

X 

2o 

ronnecticut- 

X 

X 

1st P 

X 





2a 

IVlawarc 

X 


X 


X 


X 


2-'> 

hid of Columbia 

X 

X 


X 

X 

X 


X 

2.> 

Florida 

X 


X 

X 



X 


TiO 

Georgia 

X 

X 

X 



X 



20 

Idaho 

Not accepted 







I^ols 

X 


3flt P 


X 


X 


1 » 

lodlaDB 

X 






T 


2a 

lOTB 

X 


1*1 p 

X 

X 

X 

X 


25 

Eintas 

X 

X 

X 


X 



X 


Ktttocky 

X 


X 


X 


X 


2a 

Locblann 

Not cccepted 







J/ifne 

X 

X 







26 

iiirrland 

X 


1st P 


X 



X 

20 

Ui*s*chusctts 

X 


IstP 





X 

25 

Iflchlgan 

X 


X 

X 

X 


X 


60 

innDMota 

X 


X 

X 



X 


26 

MJ««lsMppI 

X 


X 



X 



10 

Missouri 

X 


X 


X 




2o 

Montana 

Not accepted 







Aebraska 

X 


X 

X 





25 

Nevada 

Not accepted 







Isew Hampshire 

X 

X 

X 


X 



X 

30 

hew Jersey 

X 

X 

X 


X 


X 

X 

60 


New Mexico 

X l^t V 

X 


X 



60 

New lork 

X 1st P 






30 

North Carolina 

X 



X 


X 

60 

North Dakota 

X X 


X 



X 

25 

Ohio 

X 1st P 





X 

25 

Oklahoma 

X X 

X 

X 

X 



26 

Oregon 

Not accepted 







PennsyU ania 

X 1st 1 


X 

X 


X 

25 

Rhode Inland 

X 1st P 

X 

X 


X 

X 

20 

South CiiroIlDH 

Not accepted 







South Dakota 

X 1st P 

X 

X 


X 


20 

Tenne««ec 

X \ 

X 


X 



35 

Toxo* 

Not accepted 







Utah 

Not accepted 







\cnnont 

X 


X 


X 


20 

^ Irginia 

X iHt P 


X 


X 

X 

25 

“Washington 

X 

X 

X 

X 



3o 

A\est A Irklnlo 

X \ 


X 


X 


25 

Wisconsin 

X X Ist F 

X 

X 

X 

X 


76 

W voming 

Not acceptcfl 







Alaska 

XXX 

X 


X 



26 

Canal Zone 

Not accepted 







Guam 

X X 


X 

X 



60 

Hawaii 

X X 


X 

X 


X 

26 

Puerto Rico 

Not accepted 








This pummory should be supplemented by direct communication with the 
secretary of the llccn«lnk board of the state In which the physician Is 
Interested 


X Implies yes 

Additional Requirements 

Alabama Candidate Is elislble H Ws credentlahi ha\o been apprulaed by the 
National Board of Medical Examiners and opprov^ 

CajJ^^rnla Applicant must present documentary evidence satisfactory to 
tbe hoard (a) of completion In a medical school or schools of a resident 
course of profepslonallnstructlon cqulsalcnt to that t.I\cn In an American 
school (b) that he Is In pos«e«slon of a medical diplomo (c) that he has 
i>een admitted or licensed to practice medicine In the country herein Is 
the Institution In which he completed his training and (d) that 
ji he Is not a cItLen of the United Htates the country In which he has 
»en licensed wiD admit to practice citirens of the United States AppU 
tants must pass a written clinical and oral examination 
Cfltorado Completion of senior year In approved medical school In the 
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agency or jurisdiction from which tbe applicant comes 
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completed may bo given Considered on an Individual basis 
New Jersey Internship completed In foreign countries after July 1 1 U 34 not 
occeptable Acceptance limited to schools recognized by thp board 
New York Graduates of foreign medical schools after October 3D39 not 
acceptable Such graduates may submit u petition to detcnnlne what 
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Mnrginni Number 
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IM Dnher«Mnd dc Nlenrflgun Eacultniics do Afcdfclno en Leon y cn Granada 
131 Unhersldnd do Orlente y McUlodln, GrnnaUn 

NORWAY 

335 Kongellgo Frederlks Unhersitot, Oslo 

EARAGUAT 

130 Nntlonnl Unlrcrslty of rarofruny Facultj of Medical Sciences, Asuncion 

PHILIPPINES 

137 Unl\cr»lty of Santo Tomas Manila 
ISS Unhersltj of (he Philippines MnnIIu 

139 Afnble College of Mcdlelne, Manila 

POL \ND 

140 Unlwcrsytet JaelclIonsU Wydzial LckarsKI, Cracow 

341 Unlwcrsytet Jana Rartmlerzn Wjdziol Lckarskl, Lwow (Lemberg) 

342 Unlnersytct Jozefn Pllsudskicgo, W'nrsnw 

143 Unlwersytct PomnnskI W jdzini Lckarskl Poznan 

144 Unlwcrsytet Stefana Batorego Widzlal Lckarskl, Wllno 

PORTUGAL 

345 Unh ersidade do Lisboa 
Ha Vah ccslclaOc da Porto 

RUMANIA 

147 Unbersltatca din DucurcstI 

348 Unh ersltatcn din Insl 

140 Unitorsitalea Retclo Ferdinand I lu din Cluj 

SCOTLAND 

150 Unh crslty of Aberdeen 

161 Unbcrslty of St Andrew’s, St Andrea and Dundee 

152 Unlrerslty of Edinburgh 

153 University of Glasgow 

354 Licentiate Of the Loyal Colleges of Physicians and Surgeons of Edinburgh 
and Licentiate of the Royal Faculty of Physicians and Surgeons of 
Glasgow 

155 Licentiate of the Loyal College of Physicians of Edinburgh, Member of the 
Royal College of Phjslclaas of Edinburgh, Licentiate of the Royal Col 
lege of Surgeons of Edinburgh 

160 Member of the Royal College of Physicians of Edinburgh 

157 Fcliovr of fhe Royal Faculty of Physicians and Surgeons of Glasgotr 

168 Polish School of Medicine, Edinburgh 

SOUTH AFRICA 
159 University of Wltwatcrsrand, Johannesburg 

SPALV 

360 Universidad do Barcelona 

101 Universidad Central do Espana, Madrid 

SWEDEN 

102 Larollnska Medlko Klrurglskn Institutet, Stockholm 

SWITZERLAND 

JOS UnlversItSt Basel 

104 UnUersItlit Bern 

105 University do Gendve 
ICC University dc Lausanne 
107 Univcrsltat Zurich 

103 University of Istanbul 


TURLEY 


UNION OF SOCIALIST SOVIET REPUBLICS 

109 Voronezh Medical Institute 
370 Kazan Medical Institute 

171 Kharkov Medical Institute 

172 Kiev Medical Institute 

173 First Moscow Medical Institute 

174 Odessa Medical Institute 

176 Tomsk Medical Institute 

376 Dnepropetroi sk Medical Institute „ 

177 SevGTO Kavka Medical Institute Rostov^ on the-Don 

178 Second Moscow Medical Institute 

179 University of Baku 
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160 Universidad Central dc Venezuela, Caracas 
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182 Bcogrodskog Unit orsltota, Beograd 
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states and Hawaii and Puerto Rico The number who 
were successful was 796, failures numbered 667, or 
45 5% This extremely high percentage of failures is a 
primary factor m the cautious attitude that has been main¬ 
tained by licensing boards in admitting foreign graduates 
to the licensing examination 
Graduates of the University of Kaunas, Lithuania, rep¬ 
resented the largest group from any one school Eighty- 
seven graduates of this school were examined m six states, 
62 1 % of whom failed From Central America the school 
that represented the largest group was the University of 
Havana Sixty-nine graduates of this school were exam¬ 
ined in 12 states, with 47 8% failures 

The greatest number examined by any one state was 
450 m New York, of whom 172 passed and 278 (61 8%) 


Table 32 —Physicians Examined on the Basis of Credentials 
Obtained in Countries Other Than the United States 
and Canada 1950-1953 


Ifiir 

Xuinlii.r 

X^iinilncd 

Pnasod 

rcrwntnw 

Fdllpd 

1030 

107 

02 

44 0 

1031 

168 

01 

42 4 

103-’ 

162 

00 

47 3 

1033 

200 

129 

865 

1031 

263 

170 

40 2 

103.1 

437 

303 

50 7 

103G 

OSS 

3S2 

3a 9 

1037 

920 

037 

308 

1033 

1 101 

710 

38B 

1030 

1 091 

830 

604 

1910 

2 OSS 

013 

047 

1011 

1,717 

003 

69 2 

1012 

1,030 

800 

46 4 

1013 

1 031 

618 

40 8 

1914 

091 

826 

530 

1045 

476 

209 

600 

1040 

493 

221 

653 

1947 

001 

283 

62 9 

1048 

039 

311 

61 3 

1010 

737 

319 

607 

19j0 

709 

8o9 

650 

lOal 

1 000 

624 

47 9 

1052 

1,208 

048 

40 3 

19^ 

1 403 

790 

403 

Totnla 

20,372 

10 504 

48 4 


failed Illinois examined 411, of whom 49% failed Cali¬ 
fornia examined 148, with 35 8% failures and Ohio ex¬ 
amined 105, with 37 1% failures Other states tested 
fewer than 50 

Table 32 presents the number of graduates of faculties 
of medicine examined for medical licensure in the United 
States in 24 years (1930-1953) In 1936 the number of 
foreign-trained physicians seeking licensure m the United 
States began to increase, and by 1940 there were over 
three times as many as were tested in 1936 Beginning 
in 1944 the numbers examined began to decrease until 
1951, when there was a noticeable increase Again in 
1952 there was an increase and also m 1953 In 1953 
there were 25 5 more examined than in the preceding year 
At no time in the 24 year period did fewer than 30 7% 
fail m a given year 

Represented in table 33 are figures regarding the 
foreign-trained phvsicians registered in 1953 who were 
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not previously licensed m the United States and who 
theretore are additions to the medical profession There 
were 685 in this group, of whom 662 were hcensed by 
written examination and 23 by endorsement of creden¬ 
tials Comparative figures for, three previous years, to- 


Table 33 —Graduates of Foreign Medical Faculties Repre¬ 
senting Additions to the Medical Profession, 1953 
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Ity and 



Exam! 

Endorse 



nation 

meat 

Total 

Alabnma 

1 

0 

1 

Arizona 

1 

0 

X 

CnllforDla 

84 

0 

84 

Connecticut 

6 

8 

8 

Dclnwnre 

1 

0 

1 

District o£ Columbia 

1 

1 

2 

Georgia 

B 

0 

8 

minols 

192 

0 

192 

lOTva 

S 

0 

s 

Maine 

13 

0 

IS 

Maryland 

13 

0 

13 

Massachusetts 

7 

1 

8 

Michigan 

4 

0 

4 

Minnesota 

21 

0 

21 

Missouri 

8 

0 

3 

New Hampshire 

1 

0 

1 

New Jersey 

e 

0 

6 

hew TorX 

164 

14 

178 

Ohio 

60 

1 

67 

Oregon 

1 

0 

1 

Pennsylrnnio 

0 

0 

0 

Bhode Island 

23 

0 

23 

South Dakota 

1 

0 

1 

Utah 

12 

0 

12 

VlrElnia 

18 

0 

18 

M nshlngton 

2 

1 

3 

Vest Virginia 

3 

0 

S 

Wisconsin 

1 

0 

1 

Guam 

0 

1 

1 

Hawaii 

1 

1 

2 

Puerto Klco 

14 

0 

14 

Totals 

002 

23 

085 


gether with the figure for 1953, are given m table 34 In 
this four year period 2,327 foreign-trained physicians 
were examined (table 32) and 2,012 represent additions 
to the physician population of the United States and its 
territories and possessions 


Table 34 —Additions to the Medical Profession Representing 
Graduate of Foreign Medical Faculties, 1950 1953 




ficciprocity 



Exaral 

and 


Year 

nation 

Endorsement 

Totals 

1950 

267 

41 

308 

1031 

425 

25 

450 

19j2 

615 

24 

608 

IOjS 

002 

23 

085 

Totals 

1,699 

113 

2,012 


le Council on Medical Education and Hospitals, as 
as the state licensing boards, and other mterested 
cies, are presently actively reevaluating the whole 
s of the foreign medical graduate seeking recognition 
e United States 
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CORRESPONDING OFFICERS OF STATE BOARDS OF MEDICAL EXAMINERS 


Alabama 

Arizona 

Arkansas 

California 

Colorado 

ConnecUcul 

Delaware 

District of Columbia 

Florida 

Georgia 

Idaho 

Illinois 

Indiana 

Iowa 

Kansas 

Kentutky 

Louisiana 

Maine 

Maryland 

Massachusetts 

Michigan 

Minnesota 

Mississippi 

Missouri 

Montana 

Nebraska 

Nevada 


Dr D G Gill Secretary, 537 Dexter Avenue 
Montgomery 4 

Dr Maurice R Richter, Secretary 2910 N 7th 
Asenue Phoenix 

Dr Joe Verser Secretary Harrisburg 
Dr Louis E Jones Secretary, 1020 N Street 
Room 536 Sacramento 

JJr Samuel H Brown Secretary, 831 Republic 
Building Denver 

Dr Creighton Barker, Secretary, 160 St Ronan 
Street New Haven 

Dr J S McDaniel Secretary, 229 South State 
Street Dover 

Dr Daniel I« Sccklnger Secretary 1740 Mass- 
achusetts Avenue N W Washington 
Dr Homer Pearson Secretary 901 N W 17lh 
Street Miami 36 

Mr R C Coleman Secretary, 111 State Capitol 
Atlanta 3 

Mr Armand L Bird Executive Secretary 364 
Sonna Building Boise 

Mr Frcdrlc B Scicke Superintendent of Regis¬ 
tration Capitol Building Springfield 
Dr Paul R Tindall Secretary 538 K of P 
Building Indianapolis 4 
Dr M A Royal Secretary, 506 Fleming Build 
ing Dcs Moines 

Dr O W Davidson, Secretary 872 New 
Brotherhood Building Kansas City 
Dr Bruce Underwood Secretary, 620 South 
Third Street Louisville 2 
Dr Edwin H Lawson Secretary, 930 Hlbcmta 
Bank Building New Orleans 
Dr Adam P Leighton Secretary, 192 State 
Street Portland 

Dr E H Kloman Secretary 1215 Cathedral 
Street, Baltimore I 

Dr Robert C Cochrane Secretary, State House, 
Room 37 Boston 33 

Dr J Earl McIntyre Secretary 118 Stevens T 
Mason Building L^anslng 8 
Dr E M Jones Secretary 230 Lowry Medical 
Arts BuOding St Paul 2 
Dr Felix J Underwood, Executive Officer, Old 
Capitol Jackson 113 

Mr John A Hatley Executive Secretary State 
Capitol Budding Box 4 JefTerson City 
Dr Sidney A Cooney, Secretary, 7 West 6th 
Avenue Helena 

Mr Hasted K- Watson Director State Capitol 
Building Room 1009 Lincoln 9 
Dr George H Ross Secretary 112 N Curry 
Street Carson City 


New Hampshire 

New Jersey 

New Mexico 

New York 

North Carolina 

North Dakota 
Ohio 

Oklahoma 

Oregon 

Pennsylvania 

Rhode Island 

South Carolina 

South Dakota 

Tennessee 

Texas 

Utah 

Vermont 

Virginia 

Washington 
West Virginia 

Wisconsin 

Wyoming 

Alaska 

Canal Zone 

Guam 

Hawaii 

Puerto Rico 

Virgin Islands 


Dr John S Wheeler Secretary 107 State 
House Concord 

Dr Earl S HaUinger Secretary 28 W State 
Street Trenton 

Dr R C Derbyshire Secretary 227 E Palace 
Avenue Santa Fc 

Dr Stiles D Ezell Secretary, 23 S Pearl Street 
Albany 7 

Dr Joseph J Combs Secretary, 716 Profes 
sional Building Raleigh 
Dr C J Glaspcl Secretary Grafton 
Dr H M Platter Secretary 21 W Broad 
Street Columbus 15 

Dr Clinton Gallaber Secretary, 813 Braniff 
Building Oklahoma City 
Mr Howard I Bobbitt Executive Secretary, 
609 Falling Building Portland 4 
Mrs Margaret G Steiner Acting Secretary 
Box 911 Harrisburg 

Mr Thomas B Casey Administrator 366 State 
Office Building Providence 
Mr N B Heyward Secretary 1329 Blandlng 
Street Columbia 

Dr C B MeVay, Secretary Yankton Clinic 
Yankton 

Dr H W Qualls Secretary 1635 Exchange 
Building Memphis 3 

Dr M H Crabb Secretary 1714 Medical Arts 
Building Fort Worth 2 

Mr Frank E Lees Assistant Director 314 
State Capitol Building, Salt Lake City 
Dr F J Lawllss Secretary, Rlchford 
Dr K D Graves, Secretaryv 631 First Street, 
S W Roanoke 

Mr Edward C Dohm Secretary Olympia 
Dr Newman H Dyer Secretary State Office 
Building No 3 Charleston 5 
Dr Thomas W Tormey Jr Secretary State 
Office Building 1 W Wilson Street, Madison 
Dr Franklin D Yoder Secretary State Office 
Building Cheyenne 

Dr W M Whitehead, Secretary 172 S Franlc 
Ho Street Juneau 

Dr Don Longfellow Health Director Balboa 
Heights 

Dr Benedict Cooper Executive Secretary Guam 
Memorial Hospital Agana 
Dr I L Tilden Secretary 1020 Kaplolanl 
Street Honolulu 

Mr Joaquin Mercado Cruz, Secretary Box 
9156 Santurce 

Dr Earle M Rice, Secretary SL Thomas 


BOARDS OF EXAMINERS IN THE BASIC SCIENCES 


Nineteen states, the District of Columbia, and Alaska 
have adopted by legislative action basic science require¬ 
ments underlying the practice of the healmg art A basic 
science law provides for the establishment of a board of 
examiners and requires that each person who desires to 
practice the healing arts appear before the board and 


Table 35 — States Having Basic Science Laws and 
Year of Enactment 


Alaska 

IWO 

Arizona 

1037 

Arkansas 

1029 

Colorado 

1037 

Connecticut 

1025 

Blatrict ol Columbia 

1929 

Florida 

1030 

town 

1034 

Michigan 

1937 

Minnesota 

1927 

hebraska 

1927 


Nevada 

1051 

New Mexico 

1941 

Oklahoma 

1937 

Oregon 

2991 

Rhode Island 

1940 

South Dakota 

1039 

Tcnne8«eo 

1943 

Texas 

1940 

ashlngton 

1927 

Wisconsin 

1025 


demonstrate his knowledge of the basic sciences The 
basic science boards have no licensing powers A certifi- 

wte m the basic sciences is a prerequisite to licensure m 
these states 


The states comprismg this group, together with the year 
of enactment of the basic science law, are recorded m 
table 35 No new basic science law was enacted m 1953 

Table 36 —Subjects JncUided in Basic Science Exammaitons 

Examination Eeqnlred In 

Bac Pa 

Anat terl Chem Dlag Hy thol Physl Public 
omy ology Istry nosis glena ogy ology Health 


Alaska 

X 

X 

X 


X 

X 

X 

Arizona 

X 

X 

X 


X 

X 

z 

Arkansas 

X 

X 

X 


X 

X 

X 

Colorado 

X 

X 

X 



X 

X 

Connecticut 

X 



X 

X 

X 

T 

District of Columbia 

X 

X 

X 



X 

z 

Florida 

X 

X 

X 



z 

z 

Iowa 

X 

z 

X 


X 

z 

z 

Michigan 

X 

z 

X 



z 

z 

Minnesota 

X 

X 

z 


z 

X 

X 

Nebraska 

X 

X 

X 


X 

z 

X 

Nevada 

X 

X 

X 



X 

X 

New Mexico 

X 

X 

X 



X 

X 

Oklahoma 

X 

X 

X 



X 

X 

Oregon 

X 


X 


X 

X 

X 

Rhode Island 

X 

X 

X 



X 

X 

South Dakota 

X 

z 

X 



z 

X 

Tennessee 

X 

X 

X 



X 

X 

Texas 

X 

X 

X 


X 

X 

X 

Washington 

X 


X 


X 

X 

X 

Wisconsin 

X 



z 


X 

X 
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Table 31 —Reciprocity, Endorsement, Waiver, or Exemption 
Policies of Basic Science Boards 


AlnsLn 


Arlzonn 


ArLnnsns 

Colorndo 


Coanccticut 

DI‘!trIct of 
ColumWa 
FlorWn 
Iowa 


Mlcblgna 


Mlnnesoto 


Hftbiaska 


Nevada 

New Mexico 

Oklahoma 

Oregon 

Rhode Island 

South Dakota 

Tcnncssoo 

Texas 


■Washington 

WlscoDsIn 


Orcdentlnls Accepted 

Physicians arc accepted on reciprocity from the following 
state medical ond/or basic science boards Alabama 
Arkansas, California, Colorado, Connecticut District 
of Columbia Indiana, Kansas, Kentucky, Maryland. 
Mlchl^n, JlfODCSoto, Jtlsslsslppl, Allssourl, KcxnOft, 
VPY Hnnipjihiro Now Jersey, ^^o^th Onrollna, ^orth 
Dnkotn Ohio, Okinhomfl, Oro^ron, Toddcssco, Toms. 
Utfth \'^rmont, Virginia, ^^^\8hIngton, West Virginia. 
Isconsln ’ 


Any basic science certificate that has been obtained by an 
examination before the Issuing board to the extent 
that the cxamlnnllon has cotcred the anino topics 
Arizona examines In and protided at least four sub 
jeets were passed at once Practitioners licensed In a 
basic science state prior to the passage of basic science 
legislation arc cllcthlo on a proi Ions 1/ccnsura basis 

Ccrtlllcnto of basic science hoards ot all states except 
Florida, Iowa, and New Mexico Reciprocity with state 
boards of inodlenl examiners tnrinble 

(a) There Is complete rcc/procitv with the following bosic 
science boards Arizona, Arkansas, Minnesota, Nc 
brnska. Net nda. New Mexico, Oklahoma, Oregon, Rhode 
Island South Dakota Tennessee, and Texas 

O') Applicants who present basic science ccrtlllcatcs from 
the Connecticut and I\Isconsln hoards are examined In 
chemistry and hncterlologj 

(c) Coiiiplotc rcclprocltj with the Alaska and Iowa basic 
science boards Is grantcrl to fboso candidates whoso 
original amdlcatlon was rccchcd on or heloro Juno 1, 
Win Those making application ntlcr this date must 
pass four of the five subjects ghen by the Colorado 
Board 

No reciprocity Board may In Its discretion woho oxnml 
nation 

Board may exempt an applicant All requests are con 
sldorcd IndMdunlly 

None 

Certineato by exemption granted If credentials presented 
ore equal to those of lown Basic Science Board Each 
ease considered IndMdually 

Certificates must meet legal requirements At present 
Rhode Island Is the only basic science hoard meeting 
legal requirements Awaiting decision by Mlcblion 
Lcgisloturc 

Reciprocity on an automatic basis with the lioslc science 
boards of Arkansas, Colorado, Nebraska Oregon and 
Tennessee (after February 0, lOlo) and Part I ot the 
National Board ot Medical Examiners Reciprocity on 
an Indlvlduol bosis with bosic science boards ot Alaska, 
Arizona, No\ oda, New ilexlco, Oklahoma, South 
Dakota, and Texas Reciprocity on an Individual hasSs 
with the medical licensing hoards ot Alaska, Indiana, 
Kentucky, New lork (subsequent to lOTo), Oklahoma, 
Texas, "Vermont, and Virginia Partial credit granted 
tor Eradca In certain subjects passed In examlnotlons 
ot mcdicol licensing boards of Alabama Georgia, Loul 
slano. New Tork (subsequent to Wfu), North Carolina, 
and the District ot Columbia, and the basic sclcnco 
board in Wisconsin 

In the case of states hating n basic sclcnco law, waiver 
Is based on the results of the basic sclcnco cxamlnn 
tion, or waiter may bo made on the basis ot grades 
obtained before n medical board, If basic science cor 
tifleato fs not held by applicant A grade of ot Icost 
75% Is necessary In each of the basic science subjects In 
which applicants are examined In Nebraska 

Reciprocity with bosic science boards of Arizona, Colo 
rado, Iowa, Minnesota, New Mexico, Oklahoma, South 
Dakota, Tennessee, ond Texas Walter with basic 
science boards of Florida, Michigan, Nebrasko, and 
Oregon 

Reciprocity with basic science boards of Arizona, Colo 
rado, lotvB, Michigan, Minnesota, Net nda, Oklahoma, 
Oregon, Tennessee and Wisconsin 

Applicants are accepted or rejected on the basis of Indl 
vidual qualifications 

Ccrtlflcote In the basic sciences obtained by examination 
In Arkansas, Colorado, lown Minnesota, Nebraska, 
New Mexico. Oklnbomn, South Dakoto, Tennessee, 
Texas, and IV/sconsin 

Endorsement with Massachusetts Board of Registration 
jn Medicine and basic science boards of Colorodo, ond 
Oklahoma 

Reciprocity with basic science boards of Arlzonn ArVan 
sas Colorado, Iowa Minnesota, Nebrasko, Nctada, 
Oklnbomn, Oregon, Tennogseo, Texas, and Wisconsin 


■Varies 

Cortlficnto of basic science boards of Alaska, Arizona, 
Arkansas, Colorado, Iowa, Minnesota, Nebraska, 
Nevada, Oklahoma, Oregon, South Dakota, Tonncssca, 
partial reciprocity with AVlsconsln, and on the bosis of 
examinations passed before any professional cxamfning 
hoard or the Notional Board of Medical Examiners 


uu 

If reciprocity with basic science boards of Arkansas, 
owa Oregon, South Dakota, and Tennessee Limited 
eclproclty with basic science hoards of Arizona, Oolo- 
ado, Minnesota, Nebraska, Now Mexico, and Texas 
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Table 38 —Applicants Examined in Basic Sciences, 1953 



3'a m 
£ aS 

J3 o: c 
(hSco 

m 

a 

p, 

o 

o 

to 

O 

1 Chiropractors 
^and 

1 Naturopaths 

tc o 

«o 

■s 

a 

S 

d 

S 

'o 

s 

03 

m 

1 

■o 

o 

£3 

a 

P) 

q> 

U 

o 

-w 

P 

u 

g 



P^ 

P 

F 

PF 

o 

at 

(h 

"5 

Ph 

C9 

Alaska 

2 0 

0 0 

0 

0 

0 0 

2 

2 

0 

00 

Arizona 

78 

7 

1 


21 26* 

186 

110 

26 

191 

Arkonsna 

87 35 

80 40 

3 

4 

8 6 

202 

178 

84 

32 J, 

Colorado 

2M 

2 

0 


37 

248 

243 

*• 

00 

Connecticut 

144 0 

1 0 

10 

23 

0 0 

lai 

165 

29 

158 

District of Columbia 

8 0 

0 0 

0 

0 

0 0 

8 

6 

0 

DO 

Florida 

530 241 

63 23 

0 

4 119 101 

1,152 

717 

435 

37 8 

Iowa 

180 

81 

16 


80 

803 

SOS 


06 

Sffcbfgan 

2or 

13 

2 


60 131* 

409 

278 

m 

821 

Mlnnesoto 

200 

0 

0 


45 102' 

8^9 

2o7 

102 

287 

Nebraska 

118 84 

0 0 

2 

4 

0 0 

168 

120 

ss 

24 1 

Noradn 

17 B 

1 0 

0 

0 

0 4 

27 

18 

9 

338 

New Mexico 

42 0 

2 0 

5 

0 

7 0 

66 

60 

0 

00 

Oklahomo 

84 

0 

0 


4 29* 

U7 

88 

29 

24 8 

Oregon 

88 67 

2 1 

0 

2 

11 20 

187 

101 

80 

460 

Rhode Island 

05 31 

3 2 

S 

8 

0 0 

137 

101 

36 

203 

South Dakota 

42 10 

27 12 

0 

0 

8 6 

104 

77 

27 

200 

Tennessee 

210 59 

0 0 

0 

0 

0 3 

278 

210 

02 

223 

Texas 

120 17 

X 1 

0 

2 

0 3 

144 

121 

23 

100 

Washington 

224 20 

8 6 

3 : 

30 

0 0 

285 

230 

65 

19 3 

"Wisconsin 

805 18 

8 0 

11 SO 

1 0 

403 

416 

43 

10 4 

Totals, Examined 

3 020 

SSO 

170 


693 5,074 




Totals, Passed 

S.0S7 

290 

03 


403 


S,M 



Totals, Palled 

633 

DO 

102 


4£o 


1,220 


Peroentogo, Failed 

14 7 

S3 3 

000 


551 




24 0 


* Nature of practice undeterminable since names of fatlurea not 
supplied 

” Failures not reported 


Table 39 —Basic Science Certificates Issued by Examination, 
Reciprocity, and Endorsement, 1953 


Alaska 

Arizona 

Arkansas 

Colorado 

Connecticut 

Dlat of Columbia 

Florid 0 

lowo 

Mlchlgon 

Minnesota 

Nebraska 

Ner nda 

Now Mexico 

Oklahoma 

Oregon 

Rhode Island 

South Dakota 

Tennessee 

Texas 

Woshlngton 

Wisconsin 

Totals 


Reciprocity, Endorse¬ 
ment, Exemption, 

Examination orWaUer 

— A ■ -- A- ... . -- 


Sg 





+- a 








a 











C3 



§2 


£ 

V4 

k ft 




® s 

“•g 

1 

a 

a 

o 

So. 

ft o 
o 5 

«s 

3 

S| 

ar^ 

1 

a 

A 

O 

Bo 

o 

“1 

« 
C? O 

_aO 

s 

a 

X) 

S 

e> 

£ 

■p ^ 

(h a 

a> 

« 

o 

-O tS 

OA 

ss 

o 

Pt es 

Hi 

o 

A 0 

& a 

o 

ci 

« 

2 

0 

0 

0 

3 

12 

0 

0 

2 

14 

16 

78 

7 

4 

21 

UO 

47 

16 

0 

23 

85 

IOj 

87 

80 

8 

8 

178 

37 

1 

1 

0 

39 

217 

204 

2 

0 

37 

243 

05 

20 

4 

11 

100 

349 

144 

1 

10 

0 

155 

0 

0 

0 

0 

0 

165 

8 

0 

0 

0 

a 

105 

0 

0 

0 

163 

173 

630 

63 

0 

DO 

717 

0 

0 

0 

0 

0 

717 

180 

ea 

10 

80 

363 

To 

10 

0 

17 

9T 

400 

207 

19 

2 

60 

273 

87 

8 

0 

7 

97 

37o 

200 

6 

0 

46 

2a7 

104 

2 

2 

0 

163 

42j 

118 

0 

2 

0 

120 

Si 

0 

0 

0 

Si 

164 

17 

1 

0 

0 

18 

14 

7 

0 

0 

21 

30 

42 

2 

6 

7 

60 

25 

3 

0 

0 

23 

84 

84 

0 

0 

4 

88 

1 

0 

0 

0 

I 

SO 

88 

2 

0 

11 

101 

63 

24 

3 

28 

123 

221 

9o 

3 

3 

0 

101 

9 

0 

0 

0 

9 

110 

42 

27 

0 

8 

77 

10 

1 

2 

0 

22 

00 

210 

0 

0 

0 

210 

83 

2 

0 

9 

99 

315 

120 

1 

0 

0 

121 

619 

03 

3 

9 < 

599 

720 

224 

3 

3 

0 

SSO 

0 

0 

0 

0 

0 

230 

895 

8 

11 

1 

416 

IOj 6 

IS 4 192 

007 

087 

200 

08 

403 SAA 

6S0 107 

33 110 1,390 6 

,7j3 

^ 4 
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The subjects in which examinations are conducted are 
shown m table 36 The subjects are specified by statute 
The boards m the basic sciences have no authority to add 
any subjects or to refram from examining in any subjects, 
although m some states provision is made for certification 
without examination, by waiver or exemption The cre¬ 
dentials acceptable for certification without examination 
are listed in table 37 

The results of examinations given and the number of 
certificates issued on the basis of reciprocity, endorse¬ 
ment, waiver, or exemption during 1953 are presented in 
tables 38 and 39 A candidate m applying for a basic 
science certificate is not required by law to reveal his 
school of practice The lists submitted by the respective 
boards, however, have been checked with the biographic 
records of physicians and medical students maintained 
by the Amencan Medical Association and with various 
directones In this way it has been possible to determine 
the profession of the majority of candidates By this 
means, the data presented have been tabulated in four 


Table 40 —Total Candidates for Basic Science Certification, 
1927-1953 

Phyalclana Dcntlata 

and Medical Btudcnta Other Practitioners 

— A - Jl 



n 

o 

a 

1 

(3 

1 

CD 

•c 

Cil 

a 

6 

ll 

0 

ra 

«.! 

a 

S 

<3 

■g 

1 

a 

ll 

0 

e 

0 

"O 

■3 

,-.a 


!§ 

& 

a 

£ 

« e 

a 

» 

0 0 

(3 

Ph 

*2 

Ph 

&> s 

a 

U 

0 0 
6^0 

1027 

6 

805 

279 

26 

S£ 

26 

305 

22 

16 

7 

81^ 

1 

1C 

1028 

6 

046 

536 

00 

08 

10 

COS 

69 

81 

28 

47^ 

0 

31 

1929 

7 

063 

CIO 

68 

87 

76 

ess 

CO 

31 

85 

630 

0 

St 

1930 

7 

08o 

600 

79 

11^ 

118 

724 

78 

80 

48 

61.6 

4 

84 

1931 

7 

C80 

686 

94 

18J 

lil 

727 

107 

48 

50 

SoJ. 

0 

48 

1932 

7 

Cg7 

590 

67 

10^ 

106 

006 

78 

U 

84 

43 6 

12 

60 

1933 

8 

001 

627 

74 

12^ 

m 

548 

60 

80 

80 

600 

10 

40 

1934 

6 

SU 

725 

00 

110 

127 

&)2 

61 

20 

25 

40 0 

11 

37 

193o 

10 

8S2 

701 

121 

187 

uo 

871 

74 

83 

41 

554 

4 

87 

1936 

10 

1032 

SOI 

141 

18 7 

230 

1121 

66 

26 

40 

COG 

18 

89 

1937 

12 

1^ 

1,001 

170 

18^ 

102 

lA^ 

118 

41 

72 

03 7 

10 

61 

1938 

12 

lies 

1020 

142 

12^ 

207 

1,283 

158 

70 

88 

5o 7 

26 

96 

1039 

14 

1^141 

1018 

128 

11^ 

727 

1 740 

218 

07 

121 

55.6 

294 

391 

1910 

16 


1440 

163 

irc 

824 

1464 

280 

153 

127 

48 0 

22 

176 

1011 

17 

1,763 

1,660 

208 

11^ 

280 

1,540 

856 

191 

IGj 

40.3 

78 

204 

1912 

17 

1725 

1476 

240 

14 4 

213 

1,689 

497 

240 

248 

40S) 

91 

840 

1018 

18 

2,330 

2 003 

232 

10 0 

290 

2,894 

889 

2U 

178 

46.8 

60 

297 

1044 

18 

22^ 

1,808 

416 

18^ 

222 

2 000 

405 

270 

189 

40 6 

87 

803 

10(6 

18 

2,670 

2446 

480 

16 0 

412 

2,658 

397 

193 

204 

614 

172 

805 

19(6 

19 

2 937 

2,391 

546 

187 

1,808 

8699 

313 

167 

146 

40 0 

ICO 

833 

1917 

19 

8132 

2405 

727 

232 

771 

8170 

406 

228 

178 

43.8 

189 

417 

10(8 

10 

8 000 

2,601 

899 

18 8 

1009 

8 070 

827 

487 

300 

471 

840 

780 

19(0 

20 

2 932 

2,540 

892 

18 4 

640 

8 480 

2,230 

1,116 1423 

602 

WO 

1043 

IOjO 

20 

2 939 

2,627 

802 

12 J 

2176 

4,803 

1,781 

603 

978 

M.8 

80 Q 

1 A 53 

1051 

21 

2310 

2 491 

810 

11 ^ 

1 453 

8,941 

1123 

707 

410 

87 0 

480 

1193 

10j2 

n 

8,203 

2370 

803 

12,8 

1,471 

8,341 

1,839 

930 

0<>3 

604 

453 

18S9 

10o3 

21 

8620 

8,087 

533 

14 7 

1,630 

4,007 

1 454 

707 

CS7 

47 2 

810 

lOSO 


TolttU <7,180 iOfiCl 6,010 11 0 14 974 M,S35 13,600 0,9o0 6,010 49 4 < 703 11,724 


groups, namely, physicians and medical students, osteo¬ 
paths, chiropractors, and unclassified applicants The last 
category includes those for whom it was not possible to 
determine the profession represented It is probable that 
many m this unclassified group include osteopaths, chiro¬ 
practors, and also naturopaths who have not been identi¬ 
fied by the reference data available 
There were 5,074 candidates examined by the 21 
cards in operation m 1953 The numbers examined m 
'^'i^^gories mentioned and the total examined by 
each board are shown in table 38 The majority (3,620) 
epresented physicians or medical students, 386 were 


osteopaths, 170 were chiropractors or naturopaths, and 
898 were placed in the unclassified group Of all apph- 
cants, 24% failed Of the physicians and medical students 
14 7% failed, of osteopaths 23 3%, of chiropractors and 
naturopaths 60%, and of the unclassified 55 1% failed. 
Among those who were certified there were 3,087 phy¬ 
sicians and medical students, 296 osteopaths, 68 chiro- 


Table 41 —Basic Science Fees 


Alaska 

$26 

Nevada 

$25 

Arizona 

20 

New Mexico 

60« 

Arkansas 

20 

Oklahoma 

16* 

Colorado 

25 

Oregon 

10 

Connecticut 

10 

Rhode Island 

10 

District of Columbia 

26 

South Dakota 

161 

Florida 

10 

Tennes*ee 

25 

Iowa 

10 

Texas 

161 

Michigan 

10 

■Washington 

10 

Minnesota 

IBi 

Wisconsin 

10* 

Nebraska 

10 a 



1 Hwiprocity ^ 

2 Reciprocity $16 


3 RcdpTocity $7o 

4 Reciprocity $j0 



praetors or naturopaths, and 403 unclassified candidates 
The basic science boards of Flonda, Iowa, Michigan, and 
Minnesota examined the greatest number of applicants 
Flonda examined 1,152, Iowa 363, Michigan 409, and 
Wisconsm 463 The percentage of failures in these states 
was Iowa 37 8, Michigan 32 1, and Minnesota 28 7 The 
Iowa board does not report its failures Alaska, the Dis¬ 
trict of Columbia, and New Mexico had no failures 
Alaska and the District of Columbia examined physicians 
only, while m New Mexico 42 of the 56 exammed were 
physicians 

Arizona, Michigan, Mmnesota, and Oklahoma do not 
report the names of appheants who fail examinations 
The numbers who fail are, therefore, recorded only m the 
total column 

Physicians or medical students were examined by all 
boards, osteopaths by 16 boards and chiropractors and 
naturopaths by 11 boards There were figures for 13 
boards m the unclassified group 

Eighteen boards issued 1,899 certificates by reciproc¬ 
ity, endorsement, waiver, or exemption The number of 
successful appheants by exammation and by endorsement 
(5,753) IS recorded in table 39 Included m the total cer¬ 
tified were 4,667 physicians or medical students and 
1,086 others representmg osteopaths, chiropractors, na¬ 
turopaths, and the unclassified group The latter group 
included 463 osteopaths, 101 churopractors, and 522 un¬ 
classified candidates 

In 27 years (table 40) 47,180 physicians, dentists, or 
medical students were examined, of whom 40,561 were 
successful m them examinations In the same penod 
13,566 other pracbtioners were tested and 6,956 were 
successful There were 14,974 physicians and medical 
students issued certificates without examination and 
4,768 to other pracbtioners In both categories dunng 
the 27 year period there were 55,335 certificates issued 
to physicians and medical students and 11,724 to other 
practitioners 

The fees for certification in the basic sciences in the 
states requiring such certification are given in table 41 
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Examination and endorsement meetings are held in most 
instances semiannually, or to coincide with the examina¬ 
tions and meetings scheduled by the licensing boards 
The principle of basic science legislation is to provide 
a means of insuring that all who seek licensure to care for 
sick and injured persons shall first possess a reasonable 
knowledge of the sciences fundamental to the healing art. 
The enforcement of such laws affects mostly the group 
classified as “other practitioners” This is particularly 
significant since the testing is made by nonmedical ex¬ 
aminers 

The present executive corresponding officer of each of 
the 21 basic science boards is as follows 

Arizona Mr Herbert D Rhodes, Secretary, University of Arizona, 
Tucson 

Arkansas Mr Louis E. Gebnucr 1002 Donagliey Bulldinp, Little Rock 
Colorado Dr Esther B Starks, Secretary, 14S9 Ogden Street, 
Denver 18 

Connecticut Mr M G Rc>-nolds, Executive Assistant, 258 Bradley 
Street, New Haven 10 


District of 
Columbia 

Florida 

Iowa 

Michigan 

Minnesota 

Nebraska 

Nevada 

New Mexico 
Oklahoma 

Oregon 

Rhode Island 

South Dakota 

Tennessee 

Texas 

Washington 

Wisconsin 

Alaska 


J A.M a , May 29, 19S4 

Dr Ben H Peterson Secretary, Coe College Cedar Rapids 
Mrs ^n Baker, Secretary, 410 W Michigan Avenue, 
Lansing 15 

Dr Raymond N Bieter, Secretary, 105 Millard Hall Uni 
versity of Minnesota Minneapolis 14 
Mr Husted K Watson Director, State Capitol Bunding, 
Room 1009 Lincoln 9 ^ 

Mr Donald G Cooney, Secretary, Box 9005, University 
Station, Reno 

Mrs Marguerite CantreU Secretary, Box 1522, Santa Fe 
Dr Clinton Gallaher, Secretary, 813 Braniff BulldinE. 
Oklahoma City 

Dr Charles D Byrne, Secretary, University of Oregon. 
Eugene 

Mr Thomas B Casey, Administrator, 366 State Office 
Building, Providence 

Dr Gregg M Evans. Secretary, 310 E 15th Street, Yankton 
Dr O W Hyman, Secretary 874 Union Avenue Memphis 
Brother Raphael Wilson, Secretary, 407 Perry Brook* 
Building, Austin 

Mr Edward C Dohm, Secretary Olympia 
Mr WilUam H Barber, Secretary, 621 Ransom Street, 
Rlpon 

Dr C Earl Albrecht, Secretary, Sox 1931, Juneau 


NATIONAL BOARD OF MEDICAL EXAMINERS 


The medical hcensing boards of 39 states, the District 
of Columbia, the territories of Alaska and Hawaii, Puerto 
Rico, and the Canal Zone recognize the certificate of the 
National Board of Medical Examiners as an adequate 
qualification for a medical license The certificate is not 
recognized by the licensing boards of Arkansas, Florida, 


Table 42 —Licensing Boards Endorsing the Certificate of the 
National Board of Medical Examiners, 1954 


Alabama 

niinola 1 

Montana 

Puerto Rico 

Alaska 

lowii 

Xev ada 

Rhode Island * » 

Arizona * 

Kansas 

New Hampshire 

South Dakota • 

Cnlllomta 

Kentucky 

Jvew Jersey 

Tennessee 

Conal Zone 

Maine 

Row Mexico® 

niab 

Colorado * 

Maryland 

Row York 

Vermont 

Connecticut 

Massachusetts 

North Dakota 

Virginia 

Delaware * 

Michlg-an - » 

Ohio 

V ashington ® 

DIst of Columbia 

Mlnnesoto 

Oklahoma 

West Virginia 

Hawaii ^ 

Mississippi 

Oregon » 

V isconsln 

Idaho 

Missouri 

Pcnnsylv onln 

IVyoinlng ® 


1 Oral examination required 

2. Brief supplemcntnl written oxamlnntloa required 

3 Examination In basic sciences required 

4 Ecquirc two years of medical practice 

Some states exact additional requirements 1 o , a baste science cer 
tifleate proof of citizenship and an infcrnslilp of one year These nro 
general requirements of all candidates lor llecnsutc 


Georgia, Indiana, Louisiana, Nebraska, North Carolina, 
Pennsylvania, South Carolina, and Texas Delaware re¬ 
quires that National Board diplomates have two years of 
medical practice to qualify for licensure, while the laws 
or regulations of the licensing boards m Illinois, Rhode 
Island, Wyoming, and Hawaii require diplomates to take 
an oral examination A brief supplemental written exami¬ 
nation IS required in Michigan 

In addition to the boards of medical licensure, 19 
states, the District of Columbia, and Alaska have estab¬ 
lished separate examining boards in the basic sciences 
The basic science boards of Arizona, Colorado, Michi¬ 
gan, New Mexico, Oregon, Rhode Island, South Dakota, 
and Washington do not provide exemption for National 
Board diplomates, and m these states diplomates are 
required to take an examination in the basic sciences 
before obtaining a medical license 


The states, territories, and possessions that will endorse 
the certificate of the National Board of Medical Exam¬ 
iners are recorded m table 42 

The National Board admits to its examinations any 
student in good standing m medical schools in the United 
States and Canada that are approved by the Council on 
Medical Education and Hospitals of the American Medi¬ 
cal Association Any graduate of a school approved at the 
time of graduation is eligible upon presentation of a pho- 
tostatic copy of the medical degree 
Students trained in foreign medical schools that are 
included on the hst agreed upon jointly by the Council 
on Medical Education and Hospitals of the American 
Medical Association and the Association of American 
Medical Colleges may be admitted to the board’s exami¬ 
nation upon presentation of certification of an MD 
degree or its equivalent Graduates of foreign medical 
schools not included on the list, who have had postgradu¬ 
ate training and experience in approved hospitals in the 
United States or in Canada and who have graduated from 
a school known to have had acceptable standards at the 
time of graduation, are considered on an mdividual basis 


Table 43 —National Board Examinations, 1916-1921 


Tear 


1010 

3037 

3013 

101(1 

3020 

3021 


Totals 


Total 

ExamlDcd 

30 

40 

69 

62 

308 

60 

326* 


Passed 

Palled 

Perrentago 

Failed 

5 

6 

600 

31 

9 

i2M 

Cl 

8 

IS 8 

61 

1 

19 

82 

20 

24 0 

4S 

8 

34 2 

1 - ■ - 

•— 

37 6 

208 

SI 


• Represents eleven examinations 

The National Board was founded in 1915 by Dr W L. 
Ddman, then President of the American Medical Asso- 
ition The written exammations as now given are the 
fiective, muluple-choice form of test The exammations 
fteped .0 measure eomprehens.ve !;;>or*dge and 
Iilitv 10 apply that knowledge inlelligenlly TOe test is 
tamsLd by the Educational Service of Prince.on, 
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N J A wide vanety of types of questions arc used to 
measure not only the candidate’s knowledge but also his 
judgment, reasoning, and ability to apply facts to the 
problems at hand A handbook descnbmg the item types 
IS available to all candidates in order that they may be 
altogether familiar with the test techniques before taking 
the examinations 

Table 44 — National Board Examinations In Part 1, 1922-1953 

Totol Perwnt- 


Date 

Exonilna 

tions 

Passed 

Incom 

picto 

Faficd 

Bjre 

Pulled 

Fcbmary 10 j3 

495 

876 

83 

62 

12JI 

June l9o3 

ijm 

IfiSZ 

749 

230 

12 0 

September 1 Bj3 

1 162 

BOO 

1D3 

160 

166 

Totals 

4,278 

2,606 

090 

432 

18 0 

1922 

883 

2C3 

63 

67 

20^ 

1023 

607 

m 

77 

81 

18 8 

192i 

601 

m 

GO 

107 

20^ 

1025 

003 

m 

60 

163 

233 

1026 

025 

m 

101 

65 

10^ 

1027 

702 

452 

169 

01 

10^ 

1028 

813 

633 

231 

70 

12 9 


1000 

675 

331 

00 

11^ 

1030 

1»00 

801 

846 

114 

12^ 

1031 

1 277 

766 

425 

07 

11 4 

1932 

1,307 

W7 

871 

69 

0^ 

3033 

1,231 

782 

816 

130 

14^ 

1031 

1,241 

600 

847 

85 

0^ 

1035 

1,2<U 

785 

410 

69 

sa 

1936 

1,344 

80 S 

£63 

123 

126 

3937 

1433 

871 

416 

149 

14 6 

3933 

lew 

036 

603 

160 

14 0 

3939 

1 733 

1018 

400 

226 

17 7 

1010 

l(b3 

1009 

876 

209 

10 4 

19*1 

1610 

1,087 

816 

207 

10 0 

iw** 

1,807 

1 , 2 W 

471 

102 

13,8 

1013 

2 <W) 

1441 

002 

253 

14 6 

1041 

4^23 

2 ,^ 

1465 

438 

16 0 

im 

8865 

24 O 6 

1 476 

284 

11,8 

lOtO 

3118 

1/J9j 

1489 

204 

18,6 

3917 

8,614 

1,841 

l,3o2 

318 

14 7 

1018 

8,807 

2478 

1402 

807 

14 4 

1010 

8,823 

2,837 

1443 

243 

04 

IOjO 

a/ns 


m 

834 

00 

IOjI 

3,620 

2453 

1038 

820 

0,3 

3ay> 

3,080 

2 407 

14<7 

376 

94 

10o3 

4,278 

2,806 

080 

432 

18,0 

Totals 

01 770 

aoloo 

10 330 

6 , 2 o 0 

13 7 


In the following paragraphs data are presented regard¬ 
ing the examinations conducted and the issuance of cer¬ 
tificates by the National Board This is the 32nd annual 
compilation of these statistics The board’s first examina¬ 
tion was given October, 1916 From that date and up to 
and including a test given in June, 1921,11 examinations 
l^re given and 268 candidates were certified The num- 
wrs examined during this period are recorded in annual 
figures in table 43 


Since 1922 the examination has been divided into thr 
parts, which must be taken and completed in the follo' 
>ng sequence part 1, a written examination m six ba; 
science subjects, part 2, a written examination in fi 
major clinical divisions and their component subjects 

\he cmdidatK’ abilily u, cnlical observation, in dii 

CnaZ'"'”’O' ""'W Tte . 

ing four major elements of general practii 


clinical medicine, pediatrics, clinical surgery, and obstet¬ 
rics and gynecology 

Examinations in parts 1 and 2 are held in the winter 
and late spring at medical schools in the United States and 
Canada An additional examination in part 1 is held in 
September and in part 2 in June These examinations are 
held at those medical schools that can conveniently ac¬ 
commodate them, if five or more candidates have regis¬ 
tered The examinations in part 3 are given under the 
direction of local subsidiary boards in 31 centers in June 
of each year and at times that are announced well in 
advance of the date of the examination The dates of all 
examinations are posted on college bulletin boards and 
published in The Journal and in the “National Board 
Examiner,” the official publication of the National Board 
of Medical Examiners 

The tables that are hereinafter presented refer to the 
results of examinations in all three parts since 1922, in¬ 
cluding those who passed and failed exarmnations and 
those certified 

Table 45 — National Board Examinations in Part 2, 1922-1953 


Date 

Total 

ETnmIoa 

tions 

Passed 

Incom 

plete 

Failed 

Percent 

ajte 

Palled 

Pebmnry, 10j3 

193 

191 


2 

10 

April 19oS 

1^72 

1,632 

1 

89 

24 

June 10i>3 

435 

422 


18 

20 

Totals 

2,200 

2 145 

1 

64 

2,4 

1022 

100 

90 

0 

19 

17 4 

3923 

192 

170 

2 

20 

10 6 

1024 

207 

227 

0 

40 

160 

2925 

842 

809 

0 

88 

00 

1020 

SSI 

884 

1 

40 

121 

2027 

801 

814 

1 

40 

12,8 

1023 

410 

871 

1 

88 

0,8 

3029 

405 

899 

10 

47 

30A 

3030 

020 

648 

7 

70 

21 i 

1031 

719 

C30 

2 

87 

12 a 

3932 

7S2 

074 

0 

68 

79 

3933 

714 

651 

0 

03 

8A 

1034 

033 

683 

0 

60 

79 

3935 

089 

020 

0 

09 

10 0 

1030 

768 

710 

2 

60 

05 

3037 

855 

803 

1 

61 

00 

1038 

801 

816 

0 

40 

63 

1939 

938 

884 

0 

64 

68 

3910 

1 028 

903 

0 

66 

6,6 

1911 

1001 

9o4 

1 

40 

40 

10(2 

1072 

lost 

0 

41 

88 

1913 

1,801 

1305 

0 

60 

30 

1944 

3 405 

l,3o0 

0 

65 

39 

1046 

1,599 

1,606 

0 

84 

2,1 

1910 

1325 

1 782 

0 

43 

24 

3917 

1041 

1,013 

0 

28 

1 7 

3948 

1 742 

1 726 

0 

17 

09 

3949 

37Sr 

ijcn 

0 

40 

2X 

lOoO 

1,803 

1A37 

0 

20 

2JJ 

1651 

2 045 

2,017 

0 

28 

14 

10o2 

2 017 

2 001 

0 

10 

08 

lOoS 

2,200 

2145 

1 

64 

24 

Totals 

33 092 

81012 

47 

1 433 

4,3 


A candidate is eligible for part 1 who has completed 
successfully the first two years of work in an approved 
medical school Candidates are required to take all six 
subjects of part 1 at one examination period unless en¬ 
titled to take an incomplete examination An incomplete 
examination is allowed candidates taking part 1 at the end 
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of their second year in a medical school where the third- 
year curriculum includes courses in one or two subjects 
of this part The examinations m the subjects not yet 
completed are therefore postponed and may be taken at 
any examination period after the candidate has completed 
them in his medical school They are recorded in these 
tabulations under the heading “Incomplete Examina¬ 
tions” and are excluded from the calculations referring to 
the percentage, of failures 

A candidate is eligible for part 2 who has passed part 
1 and has completed successfully a four year medical 
course m an approved medical school 

A candidate is eligible for part 3 if he has passed parts 
1 and 2, received the degree of Doctor of Medicine, and 
served at least one year m a hospital approved by the 


Table 46 —Nattonal Board Examinations in Part 3, J922-1953 


Tear 

Total 

E-vnml 

nations 

Passed 

Palled 

Pcrccnt- 

nvo 

Palled 

1022 

22 

22 

0 

00 

1023 

82 

81 

1 

12 

1924 

120 

120 

0 

48 

3025 

210 

200 

13 

60 

102fl 

255 

243 

12 

47 

1027 

293 

272 

21 

72 

19-28 

S-22 

300 

10 

50 

19-29 

3o2 

337 

15 

43 

1930 

420 

401 

10 

46 

1D31 

437 

410 

18 

41 

1032 

SSO 

622 

28 

SI 

1033 

651 

620 

23 

4 6 

3031 

007 

648 

10 

34 

1035 

693 

678 

20 

88 

1036 

670 

647 

29 

60 

1937 

COS 

C30 

38 

67 

1938 

700 

CS2 

24 

84 

1039 

770 

729 

41 

6J 

1040 

TOO 

771 

21 

27 

1041 

010 

885 

25 

27 

1942 

1 054 

1041 

13 

12 

1943 

1,230 

1,213 

17 

14 

1044 

1,108 

1140 

22 

18 

1045 

1 245 

1,232 

13 

10 

1040 

1034 

1013 

21 

12 

1947 

1,741 

1,723 

18 

10 

1048 

l,71n 

1,700 

15 

09 

1949 

1(Aj 

1.074 

11 

00 

1050 

1 7j2 

1,730 

10 

09 

1951 

1 738 

1,708 

80 

17 

19j2 

2 128 

2 030 

02 

43 

19j3 

2039 

1,970 

00 

29 

Totals 

28 345 

27 010 

710 

2,6 


American Medical AssociaUon or by the Canadian Medi¬ 
cal Association Under special circumstances, considera¬ 
tion may be given to service m a laboratory, the nature 
of which IS acceptable to the National Board as the equiv¬ 
alent of hospital service 

Tables 44 and 45 record the results of examinations 
given in parts 1 and 2 during 1953 and for each year since 
1922 The data shown represent examinations conducted 
rather than persons examined The tabular data include 
candidates who fail and are reexamined during the same 
year and those who pass parts 1 and 2 in the same year 

In 1953, 4,278 examinations were given m part 1, 
2,866 passed, and 432, or 13%, failed There were 980 
incomplete examinations given In part 2, 2,200 exami¬ 
nations were held, 2,145 passed, and 54, or 2 4%, failed 


JAMA., May 29, l9S4 

Incomplete examinations are seldom given in this part 
There was one such examination given in 1953 

Since 1922 a total of 64,776 examinations have been 
given m part 1 and 33,092 m part 2 During this period 
39,196 passed part 1 and 31,612 passed part 2 In the 
32 year period shown, there have been 6,250 failures m 
part 1 (13 7%) and 1,433 (4 3%) mpart2 The m- 
creasing value of the National Board certificate is re¬ 
flected m the figures presented m these two tables, par¬ 
ticularly since 1943 In 1953 the number of examinations 
m these two parts exceeded all previous years including 
1943 when medical schools were operating on an acceler¬ 
ated program 

In 1953,2,039 tests were given in part 3,1,979 passed, 
and 60 (2 9%) failed Results of exammations in part 3 
in 1953 and m the 31 preceding years are given m table 
46 In 31 years, 28,345 were tested, of whom 27,626 
were granted the certificate of the board The percentage 
of failures in this final examination m 32 years was 2 5. 

The 1,979 physicians certified as diplomates in 1953 
represented 62 medical schools m the United States, 6 in 
Canada, and 14 medical schools of other countnes The 
school and the number of examinees from each are m- 
cluded m table 47 


Table 47 —Diplomates from Individual Medical Schools, 1953 


United States 

OoVese of Medical Eranpellsts 22 

Uniicwlty of Colorado 2 

Tale Unlrerslty C4 

GcorBetoTvn Onlvonlty 87 

George Washington OnlversItT 8o 

Howard University 17 

Emory UnUerslty 1 

Chicago Medical School 03 

Northwestern Uni\erslty 60 

Stritch School of Medidne 6 

Unlv of Chicago School of Med 33 

Unl\ ersity of IlUnols 12 

Indiana University 6 

State UnUersIty of Iowa 6 

University of Kansas 8 

University of Loulsi IBs 3 

Tuinne University C 

Johns Hopkins University 8 

University of Maryland 4 

Boston University 67 

Han ard Medical School 125 

Tults College Medical School 108 

University of Michigan 8 

Onlversltr of Minnesota 17 

8t Loul* University 6 

Washington University 7 

Creighton University 10 

University of Nebmslca 1 

Albany Medical College 45 

State Unlv of N r. BrooUyn 03 

University of Buffalo 64 

Columbia ValversUr 93 

Cornell University 83 

New Torlc Medical College 100 

New Tori University 100 

University of Rochester 62 

State Unlv olN T , Syracuse 44 

Duke University 01 

Bowman Gray School of Med 2 

University of Cincinnati 2 

Western Reserve University 7 

Ohio State University S 

University of Oklahoma 8 

University of Oregon 7 

Hahnemann Med Coll W 

Jefferson Medical College 22 


Temple University lOo 

University of Pennsylvania 28 

Woman s Medical College 24 

University of Pittsburgh 2 

Medical College of 8 0 4 

University of Tennessee 1 

Mcharry Medical College 9 

Vanderbilt University 2 

University of Texas 1 

Unlv ersity of Utah 4 

Un/i eralty ot Vermont SO 

University ot Virginia B 

Medical College ot Virginia 7 

University of Washington 2 

University of Wisconsin 1 

Marquette University 8 

Canada 

DaUiousle Unlv ersity 1 

Queen a Unlv ersity 1 

University of Western Ontario 2 
Unlv ersity of Toronto C 

McGill University 28 

University of Montreal 1 


Fortlpn 

Penn Medical School, Shanghai 2 
Natff OolL of Med of Shanghai 2 
National Central Unlv College 


of Medicine, haaldoB 1 

Unlv of Cambridge Faculty of 
Medicine 3 

U of London Vacuity of Med 1 
Licentiate of the Royal College 
of Pbysielana of London and 
Member of the Royal College 
of Surgeons of England 3 

Queen a University Pacnity of 
Medicine Belfast 1 

National Unlv of Ireland 2 

American Unlv ot Beirut School 
of Medicine 5 

University of the PhlUppIncs 3 

UclrertJty of Wltwaterstand 1 

University of Genev a 3 

University of Lausanne 1 

University of Zurich I 


he figures presented m the precedmg tables represent 
ninations given The number of persons tested dunng 
one year is recorded for the 32 year period in table 
The classification “Passed” or “Faded” in cases m 
'h more than one examination has been taken in a 
year are based on the results of the last examination 
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dunng the year m question Thus, if in 1953 a candidate 
passed part 1 but at a subsequent examination in 1953 
he failed part 2, he is computed m this table as having 
failed On this basis figures computed indicate that there 
were 7,786 persons who took at least one test of the Na¬ 
tional Board in 1953 In 1953 the number of candidates 
examined was greater than any other year In all, 112,947 
persons were examined in one or more of the annual 
examinations, of whom 9li437 passed, 14,520 took in¬ 
complete examinations, and 6 990 (7%) failed 

In 1953, there were 3,136 licenses to practice medicine 
issued by endorsement of the certificate of the National 
Board of Medical Examiners in 45 states, the District of 
Columbia, Alaska, Guam, Hawaii, and Puerto Rico The 
number registered by each of these licensing boards is 
recorded in table 49 There have been 25,970 hcenscs 
issued on the basis of endorsement of the board’s certifi¬ 
cate by the various states, territories, and outlying posses¬ 
sions since 1915 

The National Board has not set itself up as a national 
licensing body It recognizes that it is the function of the 


Table 48 —Parts 1,2, and 3, Excluding Duplications, 1922 1953 


Tear 

Total 

Exnml 

nations 

rap«e<J 

Incora 

plcto 

roHcd 

Percent 

ni,o 

Palled 



SSI 

63 

so 

18 4 

1923 

775 

694 

79 

103 

14 7 

in 

978 

766 

69 

163 

10 8 

iSti 

1,107 

916 

60 

202 

181 


1101 

930 

IOj 

120 

119 

m 

1,218 

917 

142 

159 

14 4 

1923 

1430 

1101 

211 

118 

07 

1929 

1 723 

1,2S0 

819 

124 

88 

1930 

2 044 

1,647 

S22 

176 

10 2 

1931 

2,218 

1,033 

410 

170 

07 

1932 

2,843 

l,So0 

8a5 

137 

00 

1933 

£^n 

IW 

230 

191 

00 

39W 

2,201 

1,801 

830 

130 

07 

193j 

2,303 

1,831 

403 

129 

GO 

1930 

2,n7 

19S9 

353 

176 

81 

1937 

2 735 

2161 

897 

187 

80 

1933 

2 992 

2,308 

403 

191 

7^ 

1939 

8,221 

2 470 

443 

802 

10 0 

1910 

8183 

2,697 

803 

223 

81 

1941 

8,318 

2 749 

832 

237 

79 

IW'’ 

8 007 

8 014 

891 

202 

68 

1£M3 

4,614 

3071 

COO 

237 

ca 

19U 

6,303 

423j 

7C9 

309 

80 

191o 

6 014 

4 403 

S30 

200 

66 

1910 

6 912 

4 730 

SOS 

234 

67 

1*141 

0 249 

49Gj 

1002 


5^ 

IWS 

0,389 

6194 

003 

293 

6,3 

1949 

0 493 

6,370 

6S0 

237 

4 2 


0,690 

6030 

PGJ 

SOI 

46 

19j1 

CG02 

6,001 

099 

303 

4 C 

lEkO 

7,334 

0,201 

729 

401 

6^ 

19^ 

7,7^ 

0 703 

BS4 

494 

08 

Totals 

112 917 

91 437 

14,u20 

0 990 

70 


mdmdual states to determine who shall practice withm 
their borders and to maintain high standards of medical 
practice m accordance with their o\vn rules and regula- 
lons The state licensing boards receive applications after 
a completion of the formal trammg, when the ph 3 'sician 
cei-s a license to practice his profession 


The National Board is opposed to any attempt on the 
part of a medical school to shape its curriculum with the 
primary purpose of preparing students for these examina¬ 
tions However, the broad scope of the subject matter now 
made possible by the multiple-choice techniques provides 
an opportunity for the major departments of a medical 


Table 49 — Licenses Crcided on the Basis of National Board 
Certificates, 1953 


Alabama 

8 

Now Ilampshlro 

22 

Arlrona 

18 

New Tersoy 

103 

Arkan^RB 

1 

Now Mexico 

4 

Oallfomla 

397 

Now York 

SIO 

Colorado 

20 

North Carolina 

40 

OonncctlcHt 

107 

North Dakota 

18 

Delaware 

o 

Ohio 

104 

District of Columbia 

102 

Oklahoma 

0 

Goorpia 

23 

Oregon 

21 

Idoho 

7 

Pennsyh anln 

209 

lUlnola 

100 

Rhode Island 

10 

Indlona 

1 

South OaroMnn 

8 

Iowa 

10 

South Dakota 

6 

Kansas 

16 

Tennessee 

19 

Kentucky 

20 

Utah 

12 

Maine 

S3 

Vermont 

22 

Maryland 

105 

Virginia 

60 

Massachusetts 

287 

Washington 

42 

Michigan 

61 

Most Virginia 

oo 

Minnesota 

63 

IM'^consIn 

U 

Mississippi 

6 

Wyoming 

4 

Missouri 

20 

Alaska 

4 

Montana 

8 

Guam 

1 


% 


14 

Ke\ada 

4 

Puerto Rico 

10 

Totals 



8,130 


school, both prechnical and clinical, to learn more of the 
effectiveness of their own teaching Examinations of part 
1 or 2, or m some instances both parts, are a requirement 
m 13 schools The board’s exammations are taken on a 
voluntary basis by the entire student body, or a majority 
of the student body in five schools The National Board 
has expressed the conviction that no one exammation 
should be used as the only basis of evaluating the progress 
of students It realizes that it is the obhgation of each 
medical school to make the final decision on promotion 
or graduation of its students on the basis of all its infor¬ 
mation about them, of which the performance m a 
written test constitutes only a part 

The membership of the National Board of Medical 
Examiners includes representation from the Council on 
Medical Education and Hospitals of the American Medi¬ 
cal Association, the Association of American Medical 
Colleges, the Federation of State Medical Boards of the 
United States, the federal services, and members elected 
at large The officers of the board are 
Burrell O Raulston, M D , President 
John P Hubbard, M D , Executive Secretary 
J S Rodman, M D , Honorary Medical Secretary 
Ralph Jones, Jr , M D , Assistant Secretary 
Everett S Elwood, Consultant on State Board Rela¬ 
tions 

The address of the board is 225 South 15th Street, 
Philadelphia 
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THE FIITV-SECOND ANNUAL REPORT 
ON MEDICAL LICENSURE 

The fift)-second annual report on medical licensure 
by the Council on Medical Education and Hospitals, 
which appears in (his issue of Ttii Journal, presents 
statistics concerning the medical examination and licen¬ 
sure of physicians in tlic United States and its territories 
and outlying possessions for the year 1953 and summa¬ 
rizes trends over many years Also included is informa¬ 
tion pertaining to the current regulations for medical 
licensure 

During 1953 tlicrc were 14,434 licenses to practice 
medicine issued by the medical examining boards of the 
48 states, the District of Columbia Alaska, Canal Zone, 
Guam, Hawaii, and Puerto Rico Of the licenses issued, 
6,565 were granted after written examination and 7,869 
by reciprocity or endorsement of state licenses or the cer¬ 
tificate of the National Board of Medical Examiners 
There was an increase of 1,206 in the total number of 
licenses issued m 1953 as compared with the previous 
year This increase included an additional 353 issued by 
examination and 853 by reciprocity or endorsement of 
credentials 

The data presented indicate that last year 7,276 phy¬ 
sicians received their first license to practice medicine 
and thus represent additions to the medical profession 
In this group there were 685 foreign-trained physicians 
In the same period there were about 3,421 deaths of 
physicians reported, so that tliere was a net gam of 3,855 
in the physician population m the United States and its 
terntones and outlying possessions Tlie figure represents 
an increase of 799 m comparison with the net increase 
m 1952 

Estimated figures indicate that, on December 31, 
1953, the total number of physicians m continental 
United States was 218,522, of whom 156,333 were esti¬ 
mated to be in private practice This figure includes 6,677 
licensed physicians engaged m full-time research and 
leaching and pliysicians employed by insurance com¬ 
panies, industries, and health departments It also in¬ 
cludes 29,161 interns and residents m hospitals and those 
engaged m hospital administration, 9,311 physicians 
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retired or not m practice, and 17,040 physicians in the 
government services 

The percentage of failures in the written exammation 
from existing approved medical schools m the United 
States was 3 8%, of graduates of approved medical 
schools m Canada 4 1 % failed, of the graduates of med¬ 
ical schools m the United States no longer m operation 
50% failed, 70 2% of the graduates of unapproved med¬ 
ical schools at one time existing m the Umted States 
failed, the graduates of schools of osteopathy admitted 
to medical hcensure examinations in the several states 
had 13 4% failures, and 45 5% of the foreign-trained 
physicians examined for medical hcensure last year faded 
The total percentage of failures was 13%. 

The report includes the preprofessional and profes¬ 
sional educational requirements of each hcensmg board, 
the states requiring an mtemsbip for hcensure, regula¬ 
tions pertaimng to the registration of interns and res¬ 
idents, hcensure on the basis of government credentials, 
the issuance of temporary and limited licenses, and states 
requinng annual registration of physicians 

The second section of this report pertains to the results 
of examinations given by the 21 boards of examiners m 
the basic sciences Certificates of proficiency in the basic 
sciences were issued to 5,753 candidates m 1953 Of 
these certificates 3,854 were issued after wntten exam- 
matjon and 1,899 by exemption, waiver, reciprocity, or 
endorsement Among graduates of approved medical 
schools in (he United States, foreign-trained physicians, 
graduates of unapproved medical schools m the United 
States, medical students, and dentists who took the wnt¬ 
ten examination, 14 7% failed There were 28 6% fail¬ 
ures m the wntten examination by other practitioners 

The final section of the report deals with the exam¬ 
inations given by the National Board of Medical Exam¬ 
iners The exammation of the National Board is given m 
three parts, the first part may be taken after completion 
of the sophomore year m medical school, the second part 
on completion of the medical course, and the third part 
after a year of hospital service There were 7,786 persons 
who took at least one of the tests of the National Board 
m 1953, and 1,979 were certified as diplomates The 
medical licensing boards of 39 states, the Distnct of 
Columbia, the terntones of Alaska and Hawaii, Puerto 
Rico, and the Canal Zone recogmze the certiGcate of the 
National Board of Medical Exammers as an adequate 
qualification for a medical license 

In 1953, there were 3,133 licenses to practice med¬ 
icine issued by endorsement of the certificate 6f the 
National Board m 45 states, the Distnct of Columbia, 
Alaska, Guam, Hawaii, and Puerto Rico, representing 
graduates of 62 medical schools in the United States, 

6 m Canada, and 14 medical schools of other countries 

The presentation of this study is made available 
through the cooperation of the vanous examining and 
licensing boards For their cooperation the Council and 
The Journal wish to express appreciation 
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FEW PHl^SiaANS RETIRE 

Of the 22,296 physicians in the age group 65-74 in the 
United States in April, 1950, 18,770 (84 2%) were m 
active pnvate practice according to data in the appendix 
of Bulletin 94 of the Bureau of Medical Economic Re¬ 
search Only 15 8% were not engaged in active private 
practice Among these 3,526 not in achve pnvate prac¬ 
tice were housewives and others who had practiced for 
only a few years, if any, and several hundred who were 
still employed by pnvate or pubhc employers, still others 
had retu-ed from pnvate or pubhc employment, probably 
on a pension financed in whole or in part by the em¬ 
ployer Although these newly pubhshed data do not sep¬ 
arate the self-employed from the employed who are still 
m active pnvate practice, it seems strange that the House 
Committee on Ways and Means should continue to con¬ 
sider the provisions of the admimstration bill on social 
secunty, H R. 7199, 83rd Congress, which would force 
self-employed physicians between the ages of 65 and 75 
to pay social secunty taxes while denying them until age 
75 an Old Age and Survivors Insurance pension if they 
earned $1,000 or more a year If the pattern of 1950 is 
continued, 8 or 9 physicians out of 10 would be requited 
to pay social secunty taxes but would receive no pension 
from age 65 to 75 This new statistic adds force to the 
objections raised by Dr F J L Blasmgame,’- who spoke 
on behalf of the Amencan Medical Association against 
compulsory mclusion of all physicians under Social 
Secunty before the House Committee on Ways and 
Means on April 6, 1954 

licensure of graduates of foreign 
medical schools 

A study of the current report on medical hcensure 
reveals that in many states the licensure of foreign-trained 
physicians has been given senous consideration by the 
authonties and that methods are being developed to pro¬ 
vide for the hcensure of such physicians that will not 
lower the standards of medical practice in the United 
States Foreign-trained physicians may apply for hcen¬ 
sure to all but 11 hcensmg boards Seven boards do not 
require citizenship, while 14 boards require that the api- 
plicant file first citizenship papers Twenty-seven boards 
stipulate that the foreign-tramed physician must serve an 

internship or obtain further medical training m the United 
States 

'The cunent list of 50 medical schools in 14 countnes 
compiled by the Council on Medical Education and Hos¬ 
pitals m collaborahon with the executive council of the 
Associauon of Amencan Medical Colleges is included in 
the report These two bodies recommend that graduates 
cse schools be considered on the same basis as gi^d- 


nates of approved medical schools m the Umted States 
This IS offered as an advisory list for the use of any agency 
or organization that may find it useful The position of 
the Council with respect to schools not named in the list 
IS that they neither approve nor disapprove such creden¬ 
tials The credentials of graduates not hsted must be 
evaluated by other organizations or mstitutions to whom 
graduates of the institutions apply for recogmtion Six¬ 
teen licensing boards stipulate that recognition is hmited 
to graduates of schools on the hst Other boards find the 
list useful in the evaluation of credentials 

Mention is made in the report that the Council has 
prepared a compendium of information concemmg 
foreign medical schools and the status of foreign medical 
credentials m the United States as an aid to foreign- 
trained physicians which is available upon request 

Last year graduates of 175 foreign medical schools 
and holders of the certificate of one of the hcensmg cor¬ 
porations of Great Bntam were examined by 36 hcensmg 
boards Graduates of medical schools m the Phihppmes, 
Iceland, 12 South and Central American countnes, 28 
countnes m Europe, and 8 m Asia were represented at 
exammations The number examined totaled 1,463 The 
number who were successful was 796, failures numbered 
667, or 45 5% Of the 796 foreign-trained physicians 
licensed in 1953, 685 were not previously hcensed m the 
United States and therefore represent additions to the 
physiaan population in the United States 

The Council, the Association of Amencan Medical 
Colleges, the Federation of State Medical Boards, and 
other mterested agencies are now engaged m discussions 
looking toward a reevaluation of the problem created by 
the influx of foreign-tramed physicians migrating to the 
Umted States to pursue their profession 

INDUSTRIAL HEALTH FORUM 

On the occasion of the dedication of the Martha Tracy 
Memonal for Preventive Medicme, March 11, at the 
Woman’s Medical College of Pennsylvania, a health as¬ 
surance forum was conducted The proceedings of the 
forum, which stressed the conservation of human re¬ 
sources m mdustry, have been pubhshed as a mimeo¬ 
graphed pamphlet In the keynote address Dr Burgess L 
Gordon, president of the college, stated that when em¬ 
ployees are sick and must be absent from work the whole 
naPonal economy suffers The magnitude of the problem 
IS indicated by the fact that in the United States about 
2 miUion mdustnal workers are absent because of sick¬ 
ness every working day Dr AnnaM Baetjer, in speaking 
of environmental influences, divided the factors that ma> 
cause occupational diseases into physical (such as ex¬ 
tremes of temperature, harmful radiation, excessive noise, 
and abnormal barometnc pressure), chemical (such as 

1 SIsirment b} Dr F J L. Blaslnjsime on H R. 7199 Before Com 
mmee of House of Rcpresentatis es Orpaniiation Section J A M A 
154 1427 (Aprn 24) 1954 
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silica dust, toxic metallic dusts and fumes, organic vapors, 
and gases), infectious, and mechanical (such as vibra¬ 
tion, friction, pressure, and excessive lifting) She stated 
that in addition to the specific occupational diseases the 
role of the occupational environment on susceptibility to 
disease must be considered The prevention of occupa¬ 
tional diseases depends on the cooperation of persons 
trained in medicine, physiology, toxicology, engineering, 
chemistr}', physics, and other disciplines Industries are 
becoming increasingly aware of the importance of the 
health of (heir cmploy'ccs and are spending vast sums 
on improving the working environment as well as other 
means of disease prevention 

Dr Francis J Braceland spoke of mental hazards m 
industrj’, a field to w'hich he believes too little attention 
has been paid in the past He cited an experiment that 
showed that regardless of tlie working conditions, pro¬ 
ductivity depended on the espr/t de corps of the workers 
Many of tlie hazards are brought to the job by the worker 
These have to do W'ltli personality maladjustment, mood 
disorders, deep-seated infenority feelings, and the like 
Such personality disorders may result in absenteeism, ac¬ 
cidents, alcoholism, illness, job dissatisfactions, and of¬ 
fice feuds In the removal of these hazards the medical 
department, the personnel department, and the immedi¬ 
ate supervisors of the employees must work as a team 
The most important member of this team is usually the 
employee’s supervisor, and for tins reason supervisors 
must be taught the fundamentals of interpersonal rela¬ 
tions Dr William A Sawyer discussed the problem of 
absenteeism and referred to the experiment at the Haw¬ 
thorne Works of Western Electnc, m which it was shown 
that the employees w'lUi high absence rates had had fre¬ 
quent minor illnesses and a large number of major ill¬ 
nesses, frequent injuries and accidents, and many emo¬ 
tional ups and downs They were, m general, discon¬ 
tented, unhappy, and difficult to get along with and to 
supervise, whereas in a group with a good attendance 
record the opposite conditions prevailed In order to get 
at the root of tins problem, employees with a record of 
excessive absences should be recognized early and an 
effort made to discover the underlying cause and to apply 
corrective measures 

Dr Ronald F Buchan outlined the health service 
needs of small and large mdustnes and divided these into 
services related to the individual workers (such as phys¬ 
ical examinations, health counseling, health education, 
and Ucatmcni of occupational illness) andsen'ices related 
to the environment (detection and elimination of me¬ 
chanical hazards and toxic exposures, maintenance of 
plant samlaUon, and control of waste matenal to prevent 
w atcr and air pollution) Dr Buchan stressed the hene- 


J A M A^ May 29, 1954 

fits to be denved from industrial medical services, chief 
among which are the mamtenance and conservation of 
health, reduction of labor turnover, reduction of acci¬ 
dents and occupational diseases, reduction of absentee¬ 
ism, and increase m production Speatang of the proper 
age for retirement, Dr Earl C Bonnett called attention 
to the large number of men over 65 years of age em¬ 
ployed full time or part time and stressed the need for 
a more realistic approach to the problem Dr Donald A 
Covalt, m further discussing this problem, advocated the 
estabhshment of medical boards to survey employees and 
establish the amount of time they could be usefully em¬ 
ployed after reachmg an age when their capacity for 
work IS decreasmg Dr W E Chamberlain forcefully 
objected to the present preoccupation with icUremenV 
and stated that industry should concern itself with the 
reonentation of agmg employees He pomted out that 
if a man is successful and enjoymg his work retirement 
can have a tragic effect on his personahty 

An increasing demand for study of industrial health 
problems and the application of concrete measures for 
their relief was responsible for the sponsormg of this 
forum The effort, tune, and money expended will have 
been justified only if its influence extends beyond the 
commumty m which it was held and leads to further con¬ 
sideration of these and similar problems throu^out the 
nation and to the takmg of appropnate remedial steps 
There is a growmg tendency on the part of mdustnal 
firms, when the health problems for which they are re¬ 
sponsible are clearly delineated, voluntarily to undertake 
their ehmination This is the Amencan way and is far 
better than dependence on governmental control 

REGISTRATION UNDER IHE HARRISON 
NARCOUC ACT 

Physicians who are registered under the Hamson 
Narcotic Act or under the Marihuana Tax Act must effect 
reregistration on or before July 1 to avoid a penalty 
Each year, despite the annual warnings m The Journal, 
this requirement is overlooked by some physicians, and 
unpleasant consequences follow Failure to register adds 
a penalty of 25% to the tax payable and, in addition, 
subjects the physician to the possibility of a fine not ex¬ 
ceeding $2,000 or xmpnsonment for a maximum of five 
years, or to both The Commissioner of Internal Revenue 
has in past years given some tardy registrants the choice 
of paymg sums by way of compromise, a procedure 
authorized by law, or accepting crmmal prosecution If 
this procedure does not produce the required promptness 
in reregistration, the commissioner will have no choice 
but to institute cnmmal prosecution 
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Our Latin American colleagues have a very high es¬ 
teem for the American Medical Association, and they 
are in agreement with its philosophies This was the im¬ 
pression I received everywhere I went during my recent 
tnp to South America in the company of Mrs McCor¬ 
mick and Dr and Mrs David B Allman The principal 
purpose of the journey was to attend the International 
Congress of the International College of Surgeons at 
Sao Paulo, Brazil We also stayed a few days each at 
Lima, Peru, and Rio de Janeiro On our way back we 
made an overnight stop at San Juan, Puerto Rico 
Dr Allman and I were each called on to give a num¬ 
ber of talks In Sao Paulo, where the principal addresses 
were made, Dr Allman discussed “The Delusion of So¬ 
cialized Medicine,” and my subject was “The Malignancy 
of Socialized Medicine ” There were en- 


tive countries The development of mutual respect and 
understanding naturally follows such a program 

Our relationship to the Puerto Rican medical profes¬ 
sion is, of course, much closer than that which I have 
just outlined It is one of the territories represented m the 
A M A The territorial societies should be especially 
encouraged to build up their respective memberships and 
to take an increasingly active role m A M A affairs The 
best way I know of encouraging these organizations is 
by showing more interest m the problems that concern 
them 

In the journey to and from South America, we logged 
about 50 hours of actual flying time This gave me an 
opportunity to reflect on a number of things besides the 
immediate purpose of the trip One of these is the threat 
of constant condemnation that faces 


thusiastic ovations at the conclusion of 
both the talks, and there is every indi¬ 
cation that our colleagues in South 
American countnes are opposed to any 
socialistic regime in medicine 
A great deal of progress is being made 
by the countries we visited m the im¬ 
provement of medical education and 
medical care The physicians are en¬ 
thusiastic about the future and are work¬ 
ing diligently toward achieving the high¬ 
est standards in medical practice Their 
chief obstacles to progress are gradually 
being overcome through health educa¬ 
tion and the support by their respective 
governments of cooperative health pro¬ 
grams backed by the United States, the 
World Health Organization, and private 


America today despite the tremendous 
progress in the medical and hospital field 
and our many technological advances 
I am afraid that we are taking for 
granted our numerous blessings and our 
remarkable progress in search of a 
better life Recognition through accom¬ 
plishment has become so commonplace 
that we find ourselves competing on the 
basis of that which will command the 
largest headlines, the greatest number 
of column inches in our newspapers and 
magazines, and the number of umes we 
are mentioned by radio and television 
news commentators Today the spectac¬ 
ular seems to be more appealing than 
the conventional and human frailties are 
exploited by newspapers and penod- 



agencies such as the Rockefeller and Kellogg foundations icals To wash away all that is good just to reveal a mus- 

The South American physicians we met made it quite tard seed of evil and then magnify it in emotional fashion 

clear that they believe the American Medical Association is basically dishonest Actually we are all guilty—in our 

IS the outstanding organization of its kind We were professions, in our businesses, and even in our homes In 

elected to honorary membership in the Peruvian Surgical training children, we make much more of a fuss over what 

Society and the Sao Paulo Academy of Medicine The they do wrong in a split second of forgetfulness than for 

Paulista doctors also named me their goodwill delegate the hours they have been perfect angels 

to the United States These honors indicated a definite af- Today, when we have accomplished so much that is 

fection not so much for the individual recipients but for good and honest, upright, and just, we are criticized be- 

the physicians of the country that they represented In cause it is not utopian Medical care and those who have 

San Juan, members of the medical society whom I ad- contnbuted to its progress find themselves engulfed m this 

dressed expressed considerable enthusiasm over the visit criticism The time has come for us to embark on a cam- 

of an A M A president—the second, I believe, in 35 paign to “Accentuate the Positive ” Let us start empha- 

sizing the good things in life—the progress that has been 
I have always held to the belief that medicine should made m our communities, state and nation—m our bus- 
rccognize no international boundaries We are members messes and professions 

^ sincerely hope that all of the readers of this page 
e healing of the sick and the injured The pooling of will be able to attend the A M A’s Annual Meeting in 

ur nowledge and the free exchange of medical informa- San Francisco next month It promises to be one of the 

n can accrue only to the benefit of mankmd Meetings best meetings we have ever had I shall be lookin 

memational scope should be encouraged, and the phy- ward to greeting you personally 

other's f , "f’nations should cultivate each 

iri.nctship through regular visits to their respec- Edward J McCormick, M D , 
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IMPUOMSID HO.SIMTVIS l OR CIVIL DLI LNSL 

If this country sliould be nttacked by nuclear weapons, the 
existing hospitals, cM.n if expinded would be entirely in¬ 
adequate to cope with the vast numbers of casualties to be 
expected A sursey of the hospital facilities in the nation's 70 
critic il target areas reveals about 610 000 registered hospitil 
beds in ill categories When we consider the prospect that, 
according to n itional pi inning councils, more than 5 million 



Fi,, 1_SurpiL it cquipnicm and supplies for llic cislt defense amporao 

hospiinl 


suniMng casualties could result from multiple simultaneous 
attacks on our major cities we begin to appreciate the gravity 
of our situation Hospitals arc generally located in the congested 
downtown area Tlicrcforc most would be knocked out in an 
atomic attack and, bv the same token, many of the physicians 
and nurses would be lost Furthermore, many are tuberculosis 
or neiiropsjchiatnc hospitals, and arc not alwajs suited for 
general or emergenev use 
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mgs on the periphery of target cities in the event of an emer¬ 
gency Another 1,000 improvised hospitals should be purchased 
by the states under the Federal Contributions Program The 
mission of the improvised hospital would be to furnish early 
hospitalization to the seriously sick and injured casualties in, 
or as close as possible to, the stricken area for lifesaving initial 
and reparative treatment or surgery Such casualties will include 
all segments of the population 

The hospital, as designed by the Federal Civil Defense Ad¬ 
ministration, IS a complete 200 bed unit, transportable on a 
single tractor-trailer truck It weighs approximately 13 5 tons, 
contains some 288 different items, and will take up approxi¬ 
mately 2,000 cu ft for storage On arrival at a predesignated 
building not more than tw'o or three stones high, it can be 
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ent, x-ray machines, /federal Civil Defense 

,revised hospital approved by the peaerai 

istration , iq rooms suitable 

odern school building won and other 

rds of 20 Generators and a 500- 

idaptable for the list of supplies The 

nylon water tank are a , instruments, 

• the 200-bed unit with all .ts^cots,^^ 
laboratory supplies, x-ra> 





^oI No 5 


ORGANIZATION SECTION 


493 


generator;, nnd other equipment, is ippro\imntcly $26,500 Tliu 
unit maj be purchased b> states on a matching fund basis with 
the federal goaemment 

DISTINGUISHED SERVICE A33ARD 

The Distinguished Straici, Gold Medal award, giaen innually 
for 'meritorious scraiccs in the science and art of medicine,” is 
one of the highest and most cherished honors bestowed b> the 
American Medical Association The award will be given for the 
17th consecutive jear diinng Dr Walter B Martins inaugural 
ceremon> at San Francisco \nj member of the A M A may 
submit nominations for this award The nominations should be 
sent to Dr George F Lull at A M A headquarters not later 
than June 5 Each nomination should be accompanied by a full 
and complete record of the doctor's career in medicine It is 
hoped that a large number of new names wall be received this 
>ear These, of course, wall be added to the list of holdover 
nommees for consideration at one time 

REFERENCE COMMITTEES OF 
THE HOUSE OF DELEGATES 

The Speaker of the House of Delegates of the American 
Medical Association, Dr James R Rculing New York, has 
appomted delegates to serve on the reference committees of 
the House at the San Francisco Meeting, ns follows 

Amendments to (he Constitution and Bvlavvs 
R. B Chnsman Jr, Chairman, Florida 
Arthur A Bnndley Ohio 
Harold F R Brown, New York 
Edward L. Compere, Section on Orthopedic Surgery 
Rajanond F Peterson, Montana 

hoard of Trustees and Secretarj, Reports of 
Eugene F Hoffman, Chairman, California 
W L Crawford Section on Pediatncs 
B 0 Edwards, North Carolina 
Andrew A Eggston, New York 
Cleon A. Nnfe, Indiana 

Credentials 

Walter E Vest, Chairman, West Virginia 
Paul Baldwin, Missoun 
Thomas M d Angelo New York 
Harlan English Illinois 
James P Hammond, Vermont 

Executive Session 

Charles L. Shafer, Chairman, Pennsyiv ania 

Stephen E Gavin, Wisconsin 

William H Halley, Colorado 

Hollis E Johnson, Section on Diseases of the Chest 

J Momson Hutcheson, Virginia 

Hjglene, Public Health, and Industrial Health 
Warde B Allan, Chairman, Maryland 
George Braunlich Iowa 

R- T Johnstone, Section on Preventive and Industnal 
Medicine and Public Health 
Charles H Richardson Sr, Georgia 
Dwight L, Wilbur, Cnhfonua 

Insurance and Medical Sendee 

Thomas J Danaher, Chairman, Connecticut 
William F Costello, New Jersey 
Val H Fuchs, Louisiana 
h R Kirklin Section on Radiology 
Sam J McClendon, California 

E'pislatlon and Public Relations 

Eloyd S NYmslovv, Chairman, New York 
MTlliam C Chaney, Tennessee 
Fred H Muller, Illinois 
ToimanC Terrell, Texas 
Elmer P Weigel, New Jersey 


Medical Education and Hospitals 

W Andrew Bunten, Chairman, Wyoming 
Charles G Hayden, Massachusetts 
Willis H Huron, Michigan 
John J H Keating, New York 
Lnurcncc S Nelson Sr , Kansas 

Medical Military Affairs 

Bernard Klein, Chairman, Illinois 
Homer M Izumi, Hawaii 
Frank A MacDonald, California 
Clifford C Sherburne, Ohio 
James L Whitchill, Pennsylvania 

Miscellaneous Business 

R J Azzan, Chairman, New York 
Wyman D Barrett Michigan 
John F Burton, Oklahoma 
John K Glen, Texas 
Raymond M McKeown, Oregon 

Reports of Officers 

George A Earl, Chairman, Minnesota 

Clark Bailey, Kentucky 

Philip S Foisic, Massachusetts 

Karl S J Hohlen, Nebraska 

Hugh H Hussey Jr, District of Columbia 

Rules and Order of Business 

Herbert B Wright, Chairman, Ohio 
Henry T McGuire, Delaware 
Milford O Rouse, Texas 
H Kenneth Scatliff, Illinois 
Dexter H Witte, Wisconsin 

Sections and Section Work 

Willard A Wnght, Chairman, North Dakota 
J Arnold Bargen, Minnesota 
W Palmer Deanng U S Public Health Service 
Gilson Colby Engel, Pennsylvania 
John F Lucas, Mississippi 

Tellers 

Carl A Grote, Chairman, Alabama 
William R Brooksher, Arkansas 
Wesley W Hall, Nevada 
Louis W Jones, Pennsylvania 

B E Montgomery, Illinois J 

Sergeants at-Arms 

Reuben A Benson, Oregon 

F Sanchez-Castano, Puerto Rico 

William Weston Jr , Master Sergeant, South Carolina 

MEETING OF SECTIONS ON RADIOLOGY AND 
UROLOGY AT SAN FRANCISCO 

It has been necessary to change the bme and place of the 
joint meeting of the Section on Radiology with the Section on 
Urology, which was hsted in the Preliminary Program in the 
May 8 issue of The Journai^ pages 156 and 157 The jomt 
meeting will be held on Wednesday morning, June 23, in the 
Masonic Temple Auditonum instead of on Tuesday afternoon, 
June 22 in Hall 1 of the Masonic Temple The meeting of the 
Section on Radiology previously scheduled for Wednesdav 
morning, June 23, will be held on Friday morning, June 25 

CALLING ALL RESOLUTIONS! 

Speaker James R Reuling requests again that copies of resolu¬ 
tions to be introduced in the House of Delegates at the A M A 
Annual Meeting in San Francisco in June be forwarded to the 
Secretary s office Under present procedure of the House, mul¬ 
tiple copies of all resolutions must be made The work of the 
House and its staff will be greatly facilitated if copies can be 
made at the headquarters office in Chicago in advance and then 
shipped to San Francisco 
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IMPROVISED HOSPITALS FOR CIVIL DEFENSE 
If this country sliould be attacked by nuclear weapons, the 
existing hospitals, even if expanded, would be entirely in¬ 
adequate to cope \\ith the vast numbers of casualties to be 
expected A surx'cy of the hospital facilities in the nation’s 70 
critical target areas rc\eals about 650 000 registered hospital 
beds in all categories Wlien we consider the prospect that, 
according to national planning councils, more than 5 million 



Ftp 1 —Surpical eguipment and supplies for the ehII defense temporary 
hospital 


iving casualties could result from multiple simultaneous 
1^ ks on our major cities we begin to appreciate the gravity 
our situation Hospitals are generally located in the congested 
owntown area Therefore most would be knocked out in an 
atomic attack and, by the same token, many of the physicians 
and nurses would be lost Furthermore, many are tuberculosis 
or neuropsychiatric hospitals, and arc not always suited for 
general or emergency use 



Fig 2 —Sixty second x ray machine 


It has been estimated by the Federal Civil Defense Adminis¬ 
tration that supplies and equipment for 5,000 improvised hos¬ 
pitals should be purchased for the federal reserves of 
medical supplies to be available for use in schools or other build¬ 


ings on the periphery of target cities m the event of an emer¬ 
gency Another 1,000 improvised hospitals should be purchased 
by the states under the Federal Contributions Program The 
mission of the improvised hospital would be to furnish early 
hospitalization to the seriously sick and injured casualties in, 
or as close as possible to, the stricken area for lifesaving initial 
and reparative treatment or surgery Such casualties will include 
all segments of the population 
The hospital, as designed by the Federal Civil Defense Ad¬ 
ministration, is a complete 200 bed unit, transportable on a 
single tractor-trailer truck It weighs approximately 13 5 tons, 
contains some 288 different items, and will take up approxi¬ 
mately 2,000 cu ft for storage On arrival at a predesignated 
building not more than two or three stories high, it can be 



Fig 3 —Foiding operating table and its equipment 


Tibled in about 4 hours by about 30 professionals, and 
led and untrained auxiliaries, and will require a 
bout 14,000 sq ft of floor space In evem of a second ly 
•gency, it can be repacked and relocated 
the types of surgical equipment and 

pment, x-ray machines, and Defense 

improvised hospital approved by the Federal 

hooi bu..d,„. 

wards of 20 patients each, 3 °Pf and a 500- 

e adaptable for ancillary j.st of supplies The 

m nylon water tank are mclud surgical instruments, 

of the 200 bed unit xvith all ds o J 
;s, laboratory supplies, x-ray macnm 
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north DAKOTA 

Hospitals Built vith Hill Burton Aid—On Sept 11, 1953, the 
dirtcior of the division of hospitals of the North Dakota Stale 
Dtpartment of Health at Bismarck wrote that the past six years 
had mtaessed greater progress in new hospital construction and 
mprovements in existing hospitals in North Dakota than any 
cemparabie penod in the history of the state The annual allol- 
Btntof federal funds for hospital construction to North Dakota 
from 1948 to June 30, 1953 in the total amount of $1,830,986, 
It was said, had an important bearing on the addition of new 
facilities Nevertheless the hospital construction and improve 
0(01 financed entirely by local sources exceeded by more than 
four times that portion supported in part by federal grants under 
flu Hill Burton Act. 

In terms of expenditures, both local and federal, it was csti- 
mted that since 1948 a total of 20 million dollars had been 
ttpended or obligated for general hospital construction and 
epnpment. This estimate included remodeling and construction 
isulling in the addition of beds but would probably exclude 
tuny expenditures not linked to bed capacity changes Of this 
unounl $1,595 798 65 represented federal grants that have been 
upended or obligated for equipment only or construction and 
(qinpmenl of 16 new rural general hospitals (see table) The 


facilities may depend largely on public or tax support and the 
general hospitals have mainly represented financial support by 
private nonprofit associations, the same principles of cooperative 
action characterized in the progress in the general hospital field 
were said to be applicable to the other categories of hospital 
facilities 

The State Health Planning Committee and the State Health 
Department on Oct 13, 1953, placed the State Hospital at 
Jamestown on the construction schedule to receive federal aid 
toward augmenting its patient receiving, treatment, and ward 
facilities The federal allotment made available for the fiscal 
year ending June 30, 1954, amounted to $282,961, less a small 
contingency and reserve fund, and that was in addition to 
$800,000 appropriated foe the construction of a ward building 
by the 1953 Legislature TTie Hospital Survey and Construction 
Act (Hill Burton) has been extended by an act of Congress to 
June 30 1957, and North Dakota anticipates three more annual 
allotments on or about July 1 each year 

Fifty Year Club —At the annual meeting in Grand Forks the 
North Dakota State Medical Association honored the following 
physicians as “50 Year Club” members Jacob L Devine Sr, 
Minot, Albert M Fisher, Jamestown, Louis H Kermott Sr, 


Construction Data for North Dakota Hospital Projects Rcccnlng Federal Assistance 
_ July 1, 1953 _ 


Project 


Owner 

ho ot 

Construction 

Costs 

-. 

Floor Area 

Total 
Cost per 

Typo 

elilp 

Beds 

Contracts * 

Total t 

Federal Share 

(8q Ft) 

Sq Ftt 

Hftttnccr (pickup) 

bew 

bPA 

30 

$230 303 45 

$320 009 52 

8 93 770,84 

lfi40O 

$10 49 

(plckrjp^iqulpment only) 

bew 

bPA 

30 

112 633 00 

145 091 20 

10 040 73 

9!02 

16,60 

C«iperjtown 

bow 

NPA 

27 

839nj0,£9 

410,218 75 

180 403,80 

18 760 

21JS 

^itlord City 

Kew 

NPA 

18 

203 446JJ5 

249 168 71 

83 027,20 

10 900 

22,80 

Bormiq 

Now 

bPA 

20 

201^102 

340 489 07 

U3 412 03 

10 780 

17 £1 

Girnjon 

New 

NPA 

40 

8S2^i^ 

4Cd,886 14 

161,808 97 

25 442 

18,20 

^iddock 

bew 

NPA 

21 

198^^ 

239 400^ 

111,819 28 

1S3I0 

1843j 

Ushon 

New 

NPA 

20 

193 

240 442^ 

312,9n 78 

15,894 

16i»0 

j'Jhtey 

bew 

NTA 

14 

210 017 43 

257,310^ 

119,003,23 

0 825 

20 19 

BtanJey (pickup) 

Now 

NPA 

a 

228 807^40 

SOI 919 20 

182,909 78 

12 090 

24,90 

(plckup^qulpment only) 

bew 

bPA 

28 

180 039 20 

2o2 372,00 

81,217,23 

20 449 

12,34 

^bek 

New 

City 

1C 

212 07001 

263 413 90 

110 483 99 

12,281 

20 C3 

Tartlc Lake (plckup-cqulpraent only) 

bew 

bPA 

14 

93 913)47 

131,800,52 

12 727,93 

9 028 

14 01 

Ca\ alter 

bew 

bPA 

22 

241 402^ 

290 402,31 

133 612 00 

12,600 

23,24 

Cando 

bew 

NPA 

20 

380^00 

457 073 00 

210,2,>3,58 

18 023 

21 16 

I^Itendate (pickup-equipment only) 

bew 

City 

20 

180^24 79 

228 679 71 

21 60j 01 

14 180 

10 12 

T^aitey City (chronic diseases) 

Total 

bew 

bPV 

00 

427 

408 011 10 

4 12^829 77 

72j 137,51 

6,317 i3o3o 

221,23o3 

1,817 033 90 

27 174 

20 03 


, conptmctlon contracts plus ttroup 1 egulpmcnt 

I inclndes construction contracts, architect» Ices, group 1, 2 and 8 equipment, etc 


^tment in these 16 hospitals, including both federal and 
wsi funds but excluding cost of land or hospital sites approxi¬ 
mated $4,500,000 Besides the new general hospitals added the 
bona fide chronic disease hospital in the state, a 60 bed 
™t. was then under construction at Valley City at an esumated 
ik! °c '^hich the federal government’s share was 

. L*, investment and expenditures of these funds, 

I ocal and federal, had resulted in the addition and placing 
operation of about 1,000 new general hospital beds in 33 
®osides these additions an estimated 250 general 
^ilal beds were being added on completion of construction 
“len in progress 


and service had been brought closer to more peopl 

IViiii'f heretofore long distances from adequate facilities 
PODniif'a chiefly in a bmited number of sparse! 

'crvic ^ most of the state s population then had hospits 

C ^ ‘''Stance of 25 miles or less As o 

Honh tvi*^t'PP'y and distribution of general hospitals i 
diancc ,if reasonably adequate This situation ma 

PopulauL ‘ increased industnahzation and rapi 

hojDKni,' '"creases The future improvements of ger 
'"E to remodeling, adc 

of '“B '" the pre 

and niem“? u hospitals, public health cer 

ntal hospital facilities Even though these types c 


Minot, Olaf A Knutson, Buxton, Louis H Landry, Walhalla, 
and 'William H Witherstine, Grand Forks Drs Devine and 
Knutson were also designated “honorary” members, having been 
licensed to pracUce medicine in North Dakota since 1904, as 
were Drs Olaf Sand and Nils L Tronnes, Fargo 

OREGON 

University News —Dr Zolton T Wirtschafter, chief of medicine 
at the Veterans Administration Hospital, Portland, has been 
named an assistant clinical professor at the University of 
Oregon Medical School, Portland 

Society News,—Under the presidency of Dr Wesley R Weissert, 
Pendleton, the Eastern Oregon District Medical Society will 
hold Its annual session June 4 and 5 in Pendleton The guest 
lecturers. Dr Howard P Lewis, Portland, professor of medicine. 
University of Oregon Medical School, Dr Matthew McKirdie, 
Portland, associate clinical professor of surgery. University of 
Oregon Medical School, and Dr Emile G Holmstrom, Salt 
Jjike City, professor of obstetrics and gynecology. University 
of Utah College of Medicine, will each present two lectures in 
the New Treatment Building at the Eastern Oregon Slate 
Hospital, Pendleton, and two luncheon panel discussions at the 
Pendleton Country Club The annual social hour and banquet 
will be held Friday evening in the Green Room of the Pendleton 
Hotel 
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PENNSYLVANIA 

Course in Cnrdlologj —The Graduate School of Medicine of 
the University of Pennsylvania, Philadelphia, announces the in- 
auBuraiion of an eight month full-time basic course in cardiology 
^ begin Sept 28 under the direction of Dr William D Stroud 
The course will provide a foundation for residency and other 
clinical training leading to qualifications for the practice of 
cardiology .as a specially The initial course will be limited to 
10 students, and preference will be given to candidates who 
either hasc qualified for ccrtificntion by the American Board 
of Internal Medicine or arc working towards such qualification 
For information, inquiries should be addressed to the Dean 
Graduate School of Medicine, 238 Medical Laboratories Build¬ 
ing, University of Pennsylvania, Philadelphia 

Piltshiirgli 

Biophssical Research Lahoratorj —A biophysical research 
laboratory for fundamental studies has been established at the 
Eje and Car Hospital, University of Pittsburgh Medical Center, 
through the C\c Bank of Pittsburgh and the McClintic Endow¬ 
ment A long range research program is planned in the new 
laboratory to insestigatc the phj'sics, chemistry, and biology of 
photoscnsitisc structures 


JAMA, May 29, 1954 


phone service will alert surgeons to automobile accident cases 
and physicians to regular medical emergency calls The com- 
mittee which worked out details of the plan included Drs 
William W Brislin, chauanan, Thomas A Keenan, and Wil¬ 
liam J Powers 


WASHINGTON 

Society News —At the annual meeting of the Washington State 
Society of Anesthesiologists the following officers were elected. 
Dr James E Mathwig, Seattle, president. Dr David B Wilsey, 
Spokane, vice-president, and Dr Lloyd D Bndenbaugh, Seattle, 
secretary-treasurer 

Community Health Problems —The second annual Clinic 
on Community Health Problems was held in Yakima, March 
23-24 under the sponsorship of the Washington State Health 
Council, an organization of 34 state-wide health groups, includ¬ 
ing the Washington State Medical Association Dr Lecil C, 
Miller, Wenatchee, chairman of WSMA Rural Health Commit¬ 
tee, was vice-chairman of the clinic A 32 page pamphlet sum¬ 
marizing recommendations made at last year’s clinic is available 
free from the Washington State Health Council, 905 Second 
Ave, Seattle 


SOUTH DAKOTA 

New Medical and Science Building.—The new Andrew E Lee 
Medical and Science Building was recently dedicated at the 
University of South D ikota School of Medical Sciences, Ver- 



Andrew E Lee Medicat and Science Building 


million The keynote address, “Challenges in Medical Education 
Today," was delivered during the morning ceremonies by Dr 
Edward J McCormick, Toledo, Ohio, President, American 
Medical Association 

TEXAS 

Narcotic Violation—Dr Walter F Hart, 107 Quitman St, 
Gladewatcr, pleaded guilty on Feb 22 in the U S Distnet 
Court of Texarkana to a charge of violating the federal narcotic 
law, and was sentenced to a term of three years This sentence 
was suspended for five years 

University News—Dr Willard R Cooke, professor of obstet¬ 
rics and gynecology. University of Texas Medical Branch, 
Galveston, was recently honored by former residents who 
trained under him They unveiled an oil portrait of Dr Cooke 
that IS to be placed in the facilities of the department in the 
new John Scaly Hospital building 

Society Honors Its Veteran Secretary—At the annual dinner 
and installation of officers of the Dallas County Medical Society, 
Jan 14, Dr William W Fowler, for 34 years secretary of the 
society, was presented with a bronze plaque inscribed “W W 
Fowler, ‘Secretary Emeritus’ 1954 for long and honorable 
service to the Dallas County Medical Society ’’ 

VERMONT 

Rutland Emergency Plan—The Rutland Hospital medical staff 
recently voted to set up a speedier system of handling emer¬ 
gency calls, which went into effect Feb 1 A 24 hour tele- 


WEST VIRGINIA 

Press-Radio Conference.—^The fifth annual Press-Radio Confer¬ 
ence was recently held under the auspices of the West Yrnginia 
State Medical Association at the Daniel Boone Hotel m Charles¬ 
ton Dr Russell Kessel, Charleston, president of the state medi¬ 
cal association, delivered the address of welcome Dr Charles 
E Staats, Charleston, chairman, state public relations commit¬ 
tee, discussed “The Open Medical Forum Idea." Dr Newman H 
Dyer, Charleston, state director of health, considered "The 
Press-Radio and Pubhc Health ” Leo E Brown, Chicago, 
Director, A M A Department of Public Relations, gave the 
concluding address, “The Other Fellow,” m which an exploration 
was made of present-day relations between the press, radio, and 
the medical profession Earl Godwin, Washington, D C, NBC 
correspondent, discussed “Lifting the Lid Off Washmgton” at 
the banquet. 


WISCONSIN 

Personal —Dr Woodruff Smith, who since 1924 has practiced 
in Ladysmith and who has served as a member of the Wisconsm 
State Board of Health, has accepted appointment as industnal 
physician with the Jones & Laughlm Steel Corporation, Pitts¬ 
burgh-Dr Robert L. MacComack, Whitehall, has been 

appointed to represent the Amencan Medical Association at a 
meeting of the British Medical Society in Glasgow, Scotland, 
July 5 to 9 Dr MacComack, president, Whitehall Community 
Hospital Board, is a former speaker of the stale society House 
of Delegates 


Antitoxin to Be Distributed from Pohee Stations—^The Mil¬ 
waukee Health Department announces that culture outfits and 
diphtheria antitoxin will henceforth be distributed from police 
stations in Milwaukee rather than from the local drug stores 
and other culture stations previously utihzed Culture outfits 
may be returned to the health departments laboratory m the 
city hall or to the police stations 


:vislon and Teaching-The dean of the University of 
consin Medical School, Madison, has named the fo lowing 
mittee of physicians to mvesbgate ways m which television 
aid in improving the teachmg functions 

S S'” th. 

S Soo ety ot Wisconsin and Uic Dane County Medical 
S Pwam »Penmenl.lion in a number of fields ,s under 
m fcfmversiB television laboralory, and laneseopic re- 
i me beuig made WHA-TV, die edueanonal slalion on 
campus, is being set up 
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GENERAL 

UrologWs Meeting In New York —^Thc 49th annual meeting 
of the Amencan Urological Association will be held at the 
WaMorf Astona Hotel, New York, from May 31 to June 3 The 
fjesidential address, 'The Amencan Urological Association 
Reflections on the Past, Present and Future" will be delivered 
by Dr J A Campbell Colston, Baltimore, Wednesday, 2pm 
jUI physicians, including visitors from foreign countries, are 
amted lo the scientific sessions 

FeDoirslilps in Basic Science —The National Research Council 
mnounces that Eli Lilly and Company is offering postdoctoral 
fdlowships in the medical sciences to American citizens, under 
36, who have the degrees of M D , Ph D , or Sc D , or their 
fijuivalent in training Applicants must agree to devote them- 
kIics to research m the basic medical sciences The fellowshipj 
lit designed to offer opportunity for research in the prechnical 
Koces, and not to provide practical experience m the clinical 
Add 


Cytology Council invites Papers—The Imcr-Society Cytology 
Council, which will hold its second annual meeting in Boston, 
No\ 12 13, invites the submission of material (.three copies of 
iht tide and of an informative abstract of not more than 200 
words) to Dr John B Graham, chairman of the program com- 
miitce, 32 Fruit St, Boston, before July 15 Abstracts of all 
Paget' accepted will be published m the official program Par- 
iKular attenUon i' suggested for the endometrium and lesions 
of the gastrointestinal and urinary tract For information, con¬ 
tact Dt Paul F Fletcher, Secretary Treasurer, Inter-Socielj 
Cjlologi Council, 634 N Grand Bhd, St Louts 


heath of Dr Fralley —Carson P Frailev, Phar D , a membei 
of the Amencan Drug Manufacturers Association executive 
roramittee, and former executive vice president and secretary of 
the associaUon, died March 13 at his home in Washington, D C , 
aged 66 Dr Frailey, who was graduated from the University 
of Maryland College of Pharmacy in 1908, received the honor- 
•0 degree of doctor of science from the university m 1946 
and an honorary doctor of laws from Southeastern University, 
Washington, D C, m 1949 He served as chairman of the 
Drugs Resources Advisory Committee of the Army-Naiy 
Munitions Board in World War 11, was president of the National 
Drug Trade Conference for 23 years, and of the District of 
wlumbia Y M C. A. for 9 years, and was a member of the 
board of trustees of the United States Pharmacopoeia 


Mid Central States Orthopaedic Soaety,—This society, com- 
rwTt surgeons from Kansas, Missoun, Nebraska, 

'Jktanoma, Colorado, and Arkansas, had its first general meel- 
iDg ai ihe Universuy of Kansas Continuation Center and the 
tudeoi Union Buddmg at the Medical Center, Kansas City, 
April 9 10 The meeting was entirely clinical in nature 
on presented bv members of the society living in the Greater 
ply orea The 1954 officers, who also were in office foi 
e 1953 organizational meetmg, were Drs James B Weaver, 
City, Kan, president, Vilray P Blair, St. Louis, vice- 
esiaent, and Harry 0 Anderson, Wichita, ICan, secretary- 
ueasuret Newly elected officers are Drs Vilray P Blair, St 
d Elias Margo Oklahoma City, vice presi- 

tn Dr H. 0 Anderson was reelected as secretarv treasurer 


Booklet on Artificial Respiration —A new folder illuslratini 
'tin X ' pressure arm lift” method of arUflcal respira 

Enhu ^ '>«n prepared by the Aetna Lift Affiliated Compame: 
illntt ^ A Your Hands, the two color pamphlet i 

photographs showing the proper method o 
adonr^'k''’® '''' Nielsen technique, which has now hee- 
Ami»a organizations as the American Red Cross, Ih 

orcani 7 ci°'^*^'^’J?* National Safety Council, and many othe 
With folder can be used (1) as a teaching ai 

junciinn’v”lk Efoups and (2) in cot 

'■ght nunml^ ^’"1 ‘Seconds Count,' a 

tohmn ‘^'=almg with the new artificial lespiri 

public scr^^c? distnbuted as 

educalion demrT*^ obtained from the company s puhh 
°n d'Partment at Hartford, Conn 


Degrees Now Offered in Medicai Journalism.—According to an 
announcement from the Amencan Medical Writers’ Association, 
the first four year collegiate courses m medical journalism and 
writing leading to a bachelor’s degree will be maugurated next 
September at the University of Illinois, Urbana, and the Univer¬ 
sity of Missouri, Columbia Several partial scholarships ($500 
each), sponsored by the Amencan Medical Writers’ Association, 
will be available Di Harold Swanberg, Quincy, 111, secretary 
of the association, has initialed the fund with a $1,000 contnbu- 
tion to establish one scholarship at each of the schools Checks 
for the fund should he made payable to the association and 
marked for the Medical Journalism Scholarship Fund Descrip¬ 
tive literature concerning the academic courses may be obtained 
from Earl F English, Ph D, dean, School of Journalism, 
University of Missoun, Columbia, and Mr I W Cole, School 
of Journalism and Communications, University of Illinois, 
Urbana. 

Annua) Loins H Bauer Lecture —At its 25th annual meetmg 
the Aero Medical Association paid tribute to its founder, first 
president, and guest speaker foi the occasion, Dr Louis H Bauei 
of Hempstead, N Y, by announcing the establishment of an 
invitational guest lecture senes to bear his name and 10 be pre¬ 
sented at each annual meetmg by an authonty m the field of 
aeronautics or the biological sciences Di Bauer is also a past 
president of the Amencan Medical Association and secretary- 
general of the World Medical Association. Othei members 
honored at this meeting were Dr William R. Stovall, Washmg- 
ton, D C, who received the Theodore C Lystei award, John 
C FTanagan, PhD , Pittsburgh, who received the Raymond F 
Longacre award, and John P Marbarger, PhD , Chicago, who 
received the Arnold D Tuttle memorial aw ard Brig Gen Otis 
O Benson Jr, U S A- F , was mstalled as president of the 
association The next annual meetmg will be m Washington, 
D C 

Dr Crosby Named Esccubve Du-ector of A H A ,—Dr Edwin 
L. Crosby, Chicago, formerly directoi of the Joint Commission 
on the Accreditation of Hospitals, has been appomted executive 
director of the Amencan Hospital Association to succeed Mr 
George Bugbee, who resigned to become president of the Health 
Information FoundaUon m New York (Tm Journal, March 27, 
page 1100) Dr Crosby, who became affiliated with Johns 
Hopkins Hospital m Baltimore as a siausucian m 1937, served 
as director from April 1, 1946, to July 1, 1952, when he accepted 
his post with the newly organized yoint accreditation commis¬ 
sion. Lasi Octohei, Former President Herbert Hoover appomted 
him research directoi and a member of the medical task force 
of the second Hoover Commission on organization of the 
executive branch of the government. He is a member of the 
Health Resources Advisory Committee, the U S National Com¬ 
mittee on Vital and Health StatisUcs, and a consultant to the 
Surgeon General of the Army, Surgeon General of the Public 
Health Service, and 10 the Veterans Administration He is the 
immediate past president of the American Hospital Associatiom 

CARE Appeals for Funds —An appeal is being made by CARE 
(Cooperauve for Amencan Remittances to Everywhere, Inc) 
in connection with its hospital equipment program for South 
East Asia Although previous appeals have brought a generous 
response in equipmem, supplies, and drugs, money is needed to 
defrav the costs of packing, shippmg, and internal delivery 
About three years ago. World Health Organization United 
Nations certified ihc pnman need of hospital equipment, sup¬ 
plies, and drugs foi 189 hospitals in India, Burma, the Phihp- 
pmes, Ceylon, Indonesia, Thailand, and Hong Kong In May, 
1953, CARE decided to try to secure this material mainly 
through the medical and health organizations of the United 
States The Board of Trustees of the Amencan Medical Associ¬ 
aUon voted approval of the general proposition on May 29, 
1953, and the woman’s auxiliary to the Amencan Medical 
Association subsequently adopted a resolution approv the 

proposition At a meeting of leaders in the medical ^ 

organizations m New York, Sept * Dr . F 

Wilinsky, Boston, a past ptf-' ‘'m 

AssociaUon, accepted the 
named chairman of the 
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aflcr cxnminnlion and rcclicck of specific hospital needs, has 
announced an urgent need for medical equipment and supplies, 
drugs and pharmacciilicals and cotton textiles and blankets The 
Hospital Industries Association is canvassing its membership 
for coniribiitions to CARE of needed items Contributions of 
mitcrial bj manufacturers to CARE relieves needed storage 
sp fee The Americ in Hospital Association is asking its member- 
sliip for contributions of used but serviceable equipment The 
American Drug Association svill canvass the drug industry for 
pharmaceuticals Blankets and cotton sheeting of various spcci- 
lieaiions s\ill hoxscser, probably not be available in the form 
of direct contributions and will have to be purchased and shipped 
bj CARE To meet such expenditures, CARE is appealing (o 
the medical profession for funds ns svcll as supplies Donations 
for this purpose should be marked "CARE for medical aid" 
<ind foru.irdtd to CARE, 6fi0 First Axemic, Nesv York 16 

CANADA 

Cnniidnn Medical Associnfioii Meeting—Tlie annual meeting 
of the Canadi m Medical Association will be held in Vancouver, 
British Columbi.i June 14 to Ih The general session vill open 
Wednesdas at 2 p m with an address by the president. Dr 
Ch tries W Burns V'lnnipeg Clinical programs in color tele¬ 
vision will be exhibited Afondav and Tuesday all day and 
A\'cdncsda\ in the morning Wednesday afternoon round-table 
cotvfcrenccs will be held on rehabihialion use of corticotropin 
(ACIH) and cortisone in pediatrics, and lesions of the breast 
A clinical pathological conference is scheduled for Wednesday 
afternoon The general session Tliursday will open at 2 p m 
Round-table conferences will be held on new drugs, com¬ 
municable diseases, and pregnanev and its relation to various 
sjstcmic diseases Tlie clinic il pilhological conference will be 
concerned with micrococcic (staphylococcic) pneumonia and 
empyema m infancy Round-table conferences follow'ing the 
Fnda> gcncr.il session will be concerned with allergic disease, 
the treatment of common skin disorders, and gallbladder disease 

LATIN AMERICA 

Fcdiatnc Congresses — Ihrte pcdnlnc congresses, originallj 
scheduled for Julj 15 to 21 in Sao Paulo, Brazil, will be held 
Aug 1 to 7 The Pan American Congress of Pediatries xvill 
consider diseases caused by ncurovirtiscs, encephalic complica¬ 
tions of infectious diseases, endemic goiter, and malnutntion 
This congress will hold round table discussions on diagnosis of 
the acute abdomen, medical management of childhood tuber¬ 
culosis, surgical problems in infancy, and psychological orienta¬ 
tion clinics and will present symposiums on the use of antibiotics 
and on asthma in childhood Among the topics to be considered 
by the South American Congress of Pediatries are factors re¬ 
sponsible for the low median weight-height index (physical 
growth) of American children, cirrhosis of the liver, and child¬ 
hood mortality in South America The Brazilian Pediatric Society 
will consider childhood mortality 

FOREIGN 

British Medical Association —^The annual meeting of the British 
Medical Association xvill be held in Glasgow, July 1 to 9 The 
following plenary sessions have been scheduled Tuesday, 9 30 
a m , "The Problem of Sleep", Wednesday, 3pm, "Food and 
Disease”, and Thursday, 9 15 a m , "The Problem of Pulmonary 
Tuberculosis Today " The section of ophthalmology will have 
a combined session with the section of occupational health, 
during which the employment of the visually handicapped will 
be discussed The section on orthopedics has scheduled a sym¬ 
posium on pohomyelKis for Friday, and the same subject will 
be discussed during the joint session of the sections of pre¬ 
ventive medicine and infectious diseases and of microbiology 
,ind pathology Excursions, entertainment features, and sports 
events have been planned 

Study Tours to Europe —^Thc German Educational Travel 
Association, “a nonprofit organization for the promotion of 
commercial and cultural relations between Germany and other 
countries” has arranged the following study and sight-seeing 
lours to Europe for the medical profession, in connection with 
four international congresses tour 1, study tour for gynecolo- 
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gists, July 10 to 26, ending at Geneva, Switzerland, xvherc the 
International Confess on Gynecology and Obstetrics will con¬ 
vene, July 26 to 31, tour 2, Aug 15 to 30, study tour combined 
with International Poliomyelitis Congress, Rome, Sept 6 to 10 
tour 3, Aug 16 to 30, ending in Berne, Switzerland, where the’ 

? K'‘r,'!, Surgery and Traumatology 

will be held from Aug 30 to Sept 3, and tour 4, Sept II to ^6 

ending m Madrid, Spam, where the International Union Against 
Tuberculosis will hold its conference from Sept 26 to Oct '> 
Information may be obtained from the German Educational 
Travel Association The Barbizon Plaza, 106 Central Park 
South, New York 19 

Medical Seminars m Vienna—The American Medical Society 
of Vienna will hold a senes of seminar congresses in the Umver- 
sily Climes (Allgemeines Krankenhaus) throughout 1954 in 
celebration of the 50lh anniversary of the society All seminars 
are scheduled from 3 to 6 p m The program m mtemal medi¬ 
cine is as follows 

June 9 11 Cardiology, Electrocardtograph) Vectocardiography, BaUlsto- 
cardiography 

“d BlUary Tract Diseases, Hypertension and 

Nephritis 

Aug 4-6, Endocrinologj, Metabolism, Fluid and Electrolyte Balance 
Sept 1-3 Gastroscopy Gastroentero'ogy Proctology 
Oct 6-S Hemato’ogy, Normal Peripheral Blood and Bone Marrow, 
Diseases of Blood and Blood Forming Organs 
Nov 10 12, Diseases of the Chest Tuberculosis Malignant Diseases 

Seminars in dermatology and syphilology will include 

July 5 7, Superficlat Mycoses Deep Ms coses and Demonstrations, Sept 
6-S Burns Dermato'ogy and Demonstrations, Nov 2-4, Syphilology, 
Allergic Skin Diseases and Demonstrations 

The following seminars in neurology and psychiatry have been 
scheduled 

July 12 14 Neurology, Neuropatholog} Electroencephalography, and 
Electromyography Sept 13 15 Psychoanalysis Psychotherapy and 
Psychiatry and Oct 11-13 Child Ps>’chlatr>, Marital Problems, and 
Behavior and Brain Function 

For details address American Medical Society, Universitats- 
strasse 11, Vienna, Austria 


MEETINGS 


AMERICAN MEDICAL ASSOCTATION Dr George F LuU, S3S North 
Denrhnm St Chicago 10 Secretary 

1954 Annual Meeting, San Francisco, June 21-25 
iy54 CUnJcBl Meeting, Miami, Florida, Nov 29 Dec 2, 

1955 Annual Meeting, Allanllc CIlj, N J June 6-10 

1955 Clinical Meeting, Boston, Nov 29 Dec 2. 

1956 Annua) Meeting, Chicago, June 11 15 

American Academy op Tuberculosis Phisicians San Francisco, June 19 
Dr Oscar S Levin P O Box 7011 Den\er 6 Secretary 
AMERICAN College of Chest Phxsicians Fairmont Hotel, San Francisco, 
June 17 20 Mr Murraj Kornfeld, 112 East Chestnut St Chicago 11, 
Executive Director 

AMERICAN Diabetes Association Fairmont Hotel, San Francisco June 
19 20 Dr John A Reed 1 East 45th St New York 17, Secretary 
AMERICAN Electkoencephalographic SOCIETY , Hotel Claridge Allanlie 
City, N J June 11 13 Dr W T Liberson, Veterans AdminlstraUon 
Hospital, Northampton Mass Secretary 
AMERICAN Gastro-Enterolooical Association San Francisco, June 18 19 
Dr H Marvin Pollard, University Hospital, Ann Arbor, Mich, 
Secretary 

American Gastroscopic Societv Mark Hopkins Hotel, San Francisco, 
June 20 Dr John Tllden Howard, 12 East Eager St, Baltimore 2, 

SecrefaO „ , , 

American Geriatrics Societv Hotel Fairmont San Francisco June 17 19 
Dr Malford W Thewlis 25 Mechanic St Wakefield R I Secretary 
AMERICAN Medical Women s Association St Francis Hotel, San Fran 
“, Ju^ 18 20 Dr Chama G Perrj, 691 Bridgeway Bhd , Sausalito 
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Asiniatt Rheotutism Association SL Fronds Hotel San Francisco, 
Junt 18-19 Dr William H Kammcict 33 East 6Vsv Street New ^ork 
21 Sccrelary 

AWUICAS SOCIETY FOE THE STUDY OP STEWETrY St, Francls Hotel San 
FukIsco June 18 30 Dr Herbert H Thomas 930 South 19th St 
Blnalnpham Ala Secretary 

AinicAN Ueolocical Association The Waldorf Astoria May 31 June 3 
Dr Ourlo dcT Shivers 131 South Illinois Ave, Atlantic City N 3 
StcrtiEry 

I CwrisENCE OF Peesidents and Odier OmcERS OF State Medical 
I Msocdtions The Palace San Francisco June 20 Mr Theodore 
Itiprud ni8 M St. N W Washington 6 D C Secretary 
Isuto State Medical Assocution Sun Valley June 13 16 Dr Robert 
S. McKean 364 Sonna Bldg,. Boise Secretary 
Muse MtDirAE Association The Samoset RocUand June 13 15 Mr 
IV Mayo Payson. 143 High St Portland 3 Executive Secretary 
Medical Library Association Statler Hold Washington D C June 
lS-18 Miss Audrey L. Kargus, St Louis Medical Society 3839 Lindell 
Bird St Louis 8 Secretary 

llmicAL SuRoiCAL Conference. Meadow Lark Country Club Great Falls 
MaaL June 14 15 Dr John A Lnyne Box 911, Great Falls Mont, 
Qalrman 

IbsKESoTA State Medical Associatton, Hotel Duluth Duluth June 7 9 
JV B B Bnu-Sler 496 Inwyy Medical Aris Bills St Paul 2 Secrelruy 
Neuxosuxoical Society of America Grand Hotel Mackinac Island 
Mich,, July 21-24 Dr Jester A Mount 70B West 168th St, New 
York 32 Secretary 

ttroiONAL Meettnos American College of Piiysicuns 
boxTHERN Californu AND NEVADA San FrancIsco June 16 Dr Stacy 
R. Mettier University of CalUomla Hospital San Francisco 22 
Goremor 

Society of Biological Psychiatry Claridge Hold Atlantic City N J 
June 13 Dr George N Thompson 2010 Wllshlre Blvd Los Angeles 5 
Seaetaty 

Society roi Investtoattve Derxutoeogy Clltt Hotel San Francisco 
laae 19 30 Dr Herman Becrman 255 South 17lh SL Philadelphia 3 
SAoetary 

Society fox Vascular Surgery Mark Hopkins Hotel San Francisco 
June 30 Dt George D Lilly 333 Ingraham Bldg Miami 32 Fla 
Smtiuy 

The Endocrtne Society Sir Francis Drake Hotel San Francisco June 
1719 Dt Henry H Turner 1200 North Walker St Oklahoma City 
3 Secretary 

IVYOMtNO State Medical Society Kalit Temple Sheridan June 7 9 Dr 
Royce D Tebbet Box 1252 Cheyenne Seaetary 


FOREIGN AND INTERNATIONAL 

BirriSH Medical Association Glasgow Scotland July I 9 1954 Dr 
A Macrae B M.A House TavisipcL Square London W C.1 England 
Seaeiary 

CxNADiAN Medical Association Vancouver B C Canada June 14-18 
1954 Dr T C Roulley 244 St George St Toronto 5 Ontario Canada 
General Secreiary 

CONFEXENCE OF INTERNATIONAL UNION AQAINST TUBERCULOSU Madrid 
Spain Sept 26-0 t 2 1954 Secretariat Escuela de Tlslologia Ciudad 
Unlxersllaria Madrid Spain 

Congress of International Assocution for the Prevektion of Blind 
NESS New York N Y U S A Sept 12 17, 1954 Professor 
Francescheltl 2 Avenue Mirmot Geneva Switzerland Secretary 
General 

Congress op fNTExNATroNAf Association for the Study of the Bronchi 
^neva Switzerland June 5-6 1954 Professor A Montandon Cl nlquc 
Unlversltarie d O RX HApital CantonaJ Geneva Sw czerland Chair 
man 


CoNG«s5 OF International Society of Medical Hydrology, Vichy am 
Paris France Sept 26 1954 For Information write Dr Clulto Ammi 
mndoll Via Della Torretta 11 Montecatlnl Terme Italy 
BtaoPEAN Society op Cardiovascular Surgery Edinburgh Scotland 
July 9 10 1954 For Inlormallon address Mr A J Slessor Departmen 
ni Surgery Unlversltv New Building Edinburgh 8 Scotland 
iNTn Axierican Conoress of Radioeooy Shoreham Hotel Washington 
P C U S A April 24 29 1955 Dr Eugene P Pendergrass 34(8 
Spruce 51,, Philadelphia 4 Pa USA Secretary General 

American Session American College of Surgeons Unlversldai 
Mayor de San Marcos de- Lima Lima Peru S A„ Jan 11 14 1955 
pr Michael x. Mason 40 East Erie SL Chicago 11 III USA 
Secretary 

iir^ADONAL Ahesthesu RESEARCH SOCIETY Ambassador Hotel Lo 
T u c ^ S A Oct 10 14 1954 For information write Di 

H seldon 102 no Second Avenue S W Rochester Minn , U S A 

Trot^A*'’!!' Congress Sbo Paulo Brazil July 23 29 195' 

PrcsIdenL Benjamin Conslante Sao Paulo Brazi 

'TnTjuW ^’•’®°‘->SM Basle Swluei 

CJI Qta C Officer Gynecolog 

IviXNA, University of Basle Basle Snitzerland Hon Secretary 

U S T" Se'S^in” Washington D C 

’8«Hr S^hom ?“■ ^ Washington Uni 

EummliiTn^ Medicine Sl Louis 10 Mo U «: a 
tec on Arrangements 


lNTER.-.tioNAL Congress on Diseases of the Chest, Barcelona Spain 
Oct 4-8 1954 Mr Murray Kotnield 112 East Chestnut St Chicago 11 
III, U S A , Executive Secretary 

International Conoress on Group Psychotherapy Toronto Onl 
Canada Aug 12 14 1954 Dr J L Moreno Room 327 101 Park Ave 
New York 17 N Y USA Director of Organizing Commlllee 
International Congress on Gynecology and Obstetrics Geneva Swltz 
ctland July 26 31 1954 Dr H de Wattevllle Matemiti Hdpital 

Cantonal Geneva Switzerland President 
International Congress op Hematology Paris Sept 6-11 1954 Dr 
Jean Bernard 86 rue d Assas Paris 6' France Secretary 
International Congress of the History op Medicine Rome and 
Salerno Italy Sept 13 20 1954 For Information wiile Segieteria XIV 
Congtesso fnlernazionale dl Storla della Medicina fnsliluto di Slotia 
della Medicine Cilia Unlvcrsiiaria Rome Italy 
International Conoress of Hydatid Disease Madrid Spain Oct 5-8 
1954 Dr Jesus Calvo Melendro Hospital Provincial Sorea Spain 
Secretary General 

Intlrnational Congress of Industrial Medicine, Naples Italy Sept 
13 19 1954 Professor Sciplone Caccurl Director Institute of Indus 
trial Medicine Policllnico Naples Italy Chairman Organizing Com 
mifice 

INTERNAIIONAI CONGRESS OP INTERNAL MEDICINE, Stockholm Sweden Sept 
J5 }S 1954 Professor Antlers Krislenson Karollnska Sjakhnse! Slock 
holm 60 Sweden Secretary-General 

International Congress on Mental Health University ot Toronto 
Toronto Ontario Canada Aug 14 21 1954 For Information write 

Executive Otlicer International Congress on Mental Health 111 SL 
George St Toronto Ontario Canada 
International Congress of Niftrition Amsterdam Netherlands SepL 
13 17 1954 Dr M van Eekelen Centraal Instituut voor Voedmgsonder 
zoekTNO 61 Cathnryneslngel Utrecht Netherlands General Secreiary 
International Congress of Opkthai,mologv University of Montreal and 
McG II On vers ly Montreal Canada Sept 9 II 1954 and Waldorf 
Astoria New York N Y U S A Sept 12 17 1954 Dr William L. 
Bened ct 100 F,rst Avenue Building. Rochester Minn., USA 
Secretary-General 

international Congress of Orthopedic Surgery and Traumatology 
Berne Switzerland Aug 30-SepL 3 1954 For Informaiion write 

Professor M Dubois Isle Hospital Berne Switzerland 
International Congress op Psychology Montreal Canada June 7 12 
1954 For information write Prof H S Langfcid Iniemsiional Union 
of Scfenllfic Psychology Eno Hall Princeton University Princeton 
N J U S A 

International Congress for Psychotherapy, Zurich Switzerland July 
21 24 1954 Dr H, K. Flerz, Theaiersitasse 12 Zurich 1 Switzerland 
Secretary General 

International Gerontological Concress London and Oxford England 
July 12 22 1954 Prof R E Tunbridge General Infirmary Department 
of Medicine The University Leeds England PresidenL 
International Institute on Child Psychiatry Toronto Canada, Aug. 
13 14 1954 Miss Helen Speyer International Association for Child 

Psych airy 1790 Broadway New York 19 N Y,, U S A„ Executive 
Officer 

ItrTBRNATJONAL PoLioMYEtTTis CONGRESS University of Rome Orthopedic 
Clinic Rome Italy Sept 6 10 1954 Mr Stanley E. Henwood 120 
Broadway New York 5 N Y USA Executive Secretary 
International Society op Anoiolooy North American Chapter Hotel 
Mark Hopkins San Franc sco Callf„ USA Juno 19 19S4 Dr 
Henry Halmovicl 105 East 90lh St New York, NY USA, 
Secretary 

International Society op Blood Transfusion Paris France Sept 12 19 
1954 For Information write Colonel Julltard Soci6l6 Internationale do 
Transfusion Sanguine 53 Boulevard Diderot Paris 12 France 
international Society for Cell Biology Leiden Nelherlands SepL I 7 
1954 Prolessor Peter J Caillaid University of Leiden Leiden Nether 
lands Secretary 

International Society op Geographical Pathology Washington D C, 
USA Sept 6-10 1954 Professor Fred C Roulet Hebelstrasse 24 
Basel Switzerland Secretary General 
Irish Medical Association Klllarney Ireland July 7 10 1954 Dr P J 
Delaney 10 Fitzwilllam Place Dublin Ireland Med'cal Secretary 
Japan Medical Congress Kyoto Unlvetsiiy and Kyoto Prefectural 
Medical College Kyoto Japan April 1 5 1955 Dr Mitsuharu Goto 
University Hospital Medical Faculty of Ksoto University Ksolo 
Japan Secretary General 

Latin American Congress on Gynecology and Obstetrics Sao Paulo 
Brazil Julv 10-15 1954 Prof Dr Jairo Ramos av Brigaderio Lulz 
Anlouio 278-8° andar Sao Paulo Brazil Chairman ot Organizing 
Committee of Medical Congresses 

Latin American Congress on Mental Health Sao Paulo Brazil July 
17 22 For InformaLon address Professor A- C Pacheco e SiUa 
Avcnlda Brlgadciro Lulz Antonio 651, Sao Paulo BraziL 
Meoxcal Women s International Association Congress Lake Garda 
Italy Sept 15 21 1954 Dr Ada CTiree Reid IlS Riverside Drise New 
York 24 N V USA PincsfttaiL 

Pan American Congress op Gast«oid>terology Syo Paulo Brazil Julv 
,o Tj toxl Tlrt, Infnrmatlon Dr JairO I "Y \vcnida Bri.j 
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OPH^MMoioov Onterlm), Sao Paulo, Brari). 
June n-21, 1954 Dr Moncyr E Alvaro, Consolncno 1151, Sao Paulo, 
Urazll, President 


Pan AAfERtcAN Congress of Pediatrics, Sao Paulo, Brazil, Aug 1-7, 1954 
For Information address Dr Jniro Ramos, Avenida ’Brlgadcrlo Lulz 
Antonio 278 S® andar, Sao Paulo, Brazil 

Pan American Homfopathic Medical Congress, Hotel Gloria, Rio de 
Janeiro BrazH, S A Oct 2 13, 1954 Dr Paul S SchanU, 103 West 
Mam St, Ephrata, Pa , U S A , Executive Secretary 
Pan Pacific Surgical Congress, Honolulu, Hawaii Oct 7 18 1954 Dr 
F J Pinkerton Suite 7, Voung Bldg , Honoiulu 13, Hawaii, Director 
General 


South American Congress op Angiolooy, Sao Paulo, Brazil, July 1954 
For Inrormttion write Dr Rubens Carlos Mayall, Rua Senador Ver 
puclro 73 Rio do Janeiro Brazil, S A 

World Congress op Cardiology, Washington, D C, U S A, Sept 
12 18 1954 Dr L W Gorham, 44 East 23d St, New York 10, N Y, 
USA, Sccrclarj-General 

World Congress op International Society for Ttin Welpare op 
Cripples Schcvcningcn The Hague Netherlands Sept 13 17, 1954 
Secretariat Miss H P Post, Pieter Lasimarkado 37 Amsierdam Z, 
Netherlands 

World Federation of Occupational Therapists, Edinburgh, Scotland, 
August 17, 1954 

World Medical Association Rome, Italy, Sept 26 Oct 2, 1954 Dr 
Louis H Bauer 345 East 46th St, New York 17, N Y. U S A, 
Secretary General 


EXAMINATIONS 
AND LICENSURE 


National Board or Medical Evaminers Parts I and II Held in approved 
medical schools where there arc fi\e or more candidates Dates June 
22-23, Sept 7-8 (Part I only) Candidates may file examinations at any 
lime but the National Board must receive them at least six weeks before 
the date of the examination they wish to take New candidates should 
apply by formal registration registered candidates should notify the 
board by letter See, Dr John P Hubbard 133 S 36th St, Phila¬ 
delphia 4 


BOARDS OF MEDICAL EXAMINERS 

Alabama Examination Montgomery, June 22-24, 1954 Sec, Dr D G 
Gill 537 Dexter Ave Montgomery 

Arkansas* Examination Little Rock, June 10 11 Sec, Dr Joe Verser, 
Harrisburg Eclectic Llltlc Rock June 11 12 Sec , Dr O L. Atkinson, 
2528 Central Axe. Hot Springs National Park 
California Written San Francisco, June 21 24, San Diego, Aug 23-26, 
Sacramento, Oct 18-21 Oral San Francisco June 19 Son Diego, 
Aug 21, Los Angeles, Nov 20 Oral and Clinical Examination for 
Foreisn Medical School Graduates See, Dr Louis E Jones, 1020 N 
Street, Sacramento 

Colorado * Examination Denver, June 8 9 Final date for filing appH 
cations is May 8 Reciprocit} Denver, Apnl 13 Final date for filing 
applications was March 13 Exec Sec, Mrs Beulah H Hudgens, 831 
Republic Bldg , Denver 2 

Connecticut • Regular Examination Hartford, July 13 14 Sec, Dr 
Creighton Barker, 160 St Ronan St New Haven Homeopathic Derby, 
July 13-14 Sec Dr Donald A Davis, 38 Elizabelh St, Derby 
Delaware Examination Dover, July 13-15 Reciprocit} Dover July 22 
Sec , Dr J S McDaniel, 229 South State St, Dover 
FloridX * Examination Jacksonville, June 27-29 See, Dr Homer L. 
Pearson, 901 NW 17th St, Miami 

Georgia Examination and Reciprocity Atlanta and Augusta, June Sec, 
Mr R C Coleman, 111 State Capitol, Atlanta 3 
Guam The Commlsson on Licensure will meet whenever a candidate 
appears or submits his credentials Director of Medical Services Guam 
Memorial Hospital, Agana 

Hawaii Examination Honolulu, July 12 15 Sec, Dr I L Tilden, 1020 
Kaplolani St, Honolulu 

Idaho Examination and Endorsement Boise, July 12-14 Sec, Mr 
Armand L Bird, 364 Sonna Bldg , Boise 
Illinois Examination and Reciprocity Chicago, June 22 24, and Oct 5-7 
Supt of Registration, Mr Frederic B Scicke Capitol Bldg , Springfield 
Indiana Examination Indianapolis, June 16 18 Exec Sec , Miss Ruth V 

Kirk, 538 K of P Bldg , Indianapolis 

Iowa * Examination lov/a City, June 14 16 See, Dr M A Royal, 506 
Heming Bldg, Des Moines „ rx- 

KANSAS Examination and Rectproclly Kansas City, June 9-10 Sec, Ui 
O W Davidson, 872 New Brotherhood Bldg, Kansas City 
Kentucky Examination Louisville, Juno 7 9 Addr^ Mr Raymond F 
Nixon, Assistant Secretary, 620 S 3rd St, Louisville 2 
Louisiana Examination New Orleans, June 3 5 Sec, Dr Edwin H 
I^wson, 930 Hibernia Bank Bldg, New Orleans 
Maine Examination and Endorsement Augusta, July I3-I4 Sec. Dr 
Adam P Leighton, 192 State St, Portland 


Maryland Examination Baltimore, June 15-18 Sec.. Dr E H Kloman 
1215 Cathedral St, Baltimore 1 . lu n a jKioman, 

Massachusetts Examination Boston, July 13 16 Sec Dr Robert C. 
Cochrane, Room 37, State House Boston 

Michigan • Examination Detroit and Ann Arbor, June 1954 Sec Dr 
J Earl McIntyre, 202-4 Hollister Bldg, Lansing 8 ' 

Mississippi Examination and Reciprocity Jackson, June Asst Sec Dr 
R N Whitfield, Old Capitol Jackson 113 ' t 

Missouri Examination St Louis, June 7-8 Ex Sec., Mr John A Hailey, t 
P O Box 4, State Capitol Building, Jefferson City ^ 

Nebraska • Examination Omaha, June 1954 Director, Mr Husled K ' 
Watson. 1009 State Capitol Bldg, Lincoln p 

Nevada * Examination and Endorsement Reno, July 6 Sec, Dr George f 
H Ross 112 North Curry St, Carson City ^ 

New Hampshire Examination and Reciprocity Concord, Sept 8 9 Sec, r 
Dr John S Wheeler, 107 State House, Concord 

New Jersey Examination, Trenton, June 15 18 Sec, Dr E, S Haltlnger, 


28 W Stale St, Trenton * 

New York Examination Albany, New York, Syracuse and Buffalo, ^ 

June 29July 2 See, Dr Stiles D Ezell, 23 S Pearl St, Albany 7 ^ 

North Carolina Examination Raleigh June 21-24 Endorsement Pine ' 

hurst, May 3, Raleigh June 22 Sec, Dr Joseph J Combs, 716 Pro¬ 
fessional Bldg, Raleigh 


North Dakota Examination Grand Forks, July 7 9 Reciprocity Grand 
Forks July 10 Sec Dr C J Glaspel Grafton 

Ohio Examination Columbus, June 14-16 Sec, Dr H M Platter, 21 W 
Broad St, Columbus 

OKLAHOXfA • Examination Oklahoma City, June 9-10 Sec, Dr Qlnton 
Gallaher, 813 Braniff Bldg , Oklahoma City 

Oregon * Examination Portland, July 8-9 Reciprocit} Portland, July 
9-10 Ex Sec, Mr Howard I Bobbitt, 609 Falling Bldg, Portland 

Pennsylvania Examination Philadelphia and Pittsburgh, July 1315 
Acting Sec, Mrs Margaret G Steiner, Box 911, Harrisburg 

South Dakota * Examination Vermilhoa, July 20-21 Reciprocity can be 
obtained at any time between meetings of board Executive Secretary, 
Mr John C Foster, 300 First National Bank Bldg, Sioux Falls 

Texas Examination and Reciprocity Fort Worth, June 21-23 Rec, Dr 
M H Crabb, 1714 Medical Arts Bldg , Ft. Worth 2. 

Utah Examination Salt Lake City, July 7-9 Final date for filing appli¬ 
cation is June 15 Reciprocity Salt L^e City June 15 Director, ^ 
Frank E Lees, Department of Business Regulation, 314 State Capitol, 
Salt Lake City 

Vermont Examination Burlington, June 16-18 Sec, Dr P J LawUss, 
Richford 

Virginia Examination and Reciprocity Richmond June 16 Address 
Virginia Board of Medical Examiners, 631 First St, SW, Roanoke 

Washington Examination Seattle, July 12-14 Reciprocity Seattle July 
11 Sec , Mr Edward C Dohm, Department of Licenses, Olympia 

Wyoming Examination Cheyenne, June 14 Sec, Dr Franklin D Yoder, 
State Office Bldg Cheyenne 

Alaska * On application Sec, Dr W M Whitehead, 172 South Franklin 
SL, Juneau 

Hawah Examination Honolulu, July 12-15 Sec, Dr I L Tilden 1020 
Kaplolani St, Honolulu 

Puerto Rico Examination San Juan, Sept. 7 11 Sec, Dr Joaguin 
Mercado Cruz, Box 9156, Santurcc 

Virgin Islands Examination St Thomas, June 9 10 Sec., Dr Earle M 
Rice, St Thomas 


JARDS OF EXAMINERS IN THE BASIC SCIENCES 

jtsKA On application Juneau or other towns In Territory as decided 
by Board Reciprocity On application Sec, Dr C Earl Albrecht, 
Box 1931, Juneau 

tizoNA Examination Tucson, June 15 Sec., Mr Herbert D Rhodes, 
University of Arizona, Tucson 

3 NNEcncuT Examination New Haven, June 12 Address State Board 
of Healing Arts 258 Bradley St, New Haven 10 
ORIDA Examination Gainesville, June Sec. Mr M W Emmel, Uni 
versity of Florida, Box 340, GalnesvlUc 

dikesota Examination June 2 3 Sec. Dr Raymond H Bieter. 105 
Millard Hall, University of Minnesota, Minneapolis 
SXV MEXICO Examination Santa Fe, July 18 Sec, Mrs Marguenle 
Cantrell, P O Box 1522, Santa Fe . „ 

lEcoN Examination Portland, June 5, SepL 11 and Dec 4 Sec, Mr 
Chiles D B^e" State Board of Higher Education. Eugene 
^ DAKOTA Examination June 11 IT Sec. Dr Gregg M Evans 3l0 

E 15th St, 7.8 Sec. Mr Edward C Dohm. 

ASHtNGTON Examination Seattle, J^y 

nenartment of Licenses, Olympia c. . -ix nr 

-fT n.irVt*,' Rnnsnm St. Ripon 


»Baslc science Ceitiflcate requited 
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Hanson, Hcnty ® lacVsonvillc, Fla , born m Gknwood Town¬ 
ship, S D, July 4, 1877, Johns Hopkins University School of 
Medicine, Baltimore, 1908, assistant instructor in chemistry at 
the University of South Dakota, Vermillion, from 1901 to 1904, 
associate professor of pathology at the Milwaukee Medical 
College, 1908 1909, assistant supenntendent and pathologist at 
Milwaukee County Hospital, 1908-1910, director of the Flonda 
State Board of Health bacteriological laboratories from 1909 
to 1916, when he engaged in pnvatc laboratory work until 1917, 
served as a captain and later major in the U S Army Medical 
Corps from 1917 to 1919, chief sanitary inspector for the 
Panama Canal Zone, 1918-1919, when he became assistant chief 
health officer for the Panama Canal Health Department, later 
director of jellow fever control for the National Health Depart¬ 
ment in Peru, member of the special field staff. Rockefeller 
Foundauon from 1923 to 1927, field medical ofliccr, Flonda 
State Board of Health, with headquarters in De Funiak Springs, 
1928 1929, state health officer of Flonda from 1929 to 1936 and 
again appointed in 1942, retinng m 1945, on Jan 23, 1936, 
became traveling representative for the Pan Amencan Sanitary 
Bureau, since Feb 1, 1936, acting assistant surgeon for the U S 
Public Health Service, technical adviser to Ministry of Health, 
Bolivia and Paraguay, twice decorated by the Cuban govern¬ 
ment for mentonous service m public hedth, received a medal 
from the government of Paraguay, past president of the Medical 
Association of the Isthmian Canal Zone, Florida State Public 
Health Association, and the Duval County Medical Society, 
member of the Amencan Public Health Association, American 
Society of Tropical Medicine, Amencan Academy of Tropical 
Medicme, National Malana Committee, American Society for 
Parasitologisls, and the Florida Health, V/elfare and Education 
Council, died Feb 13, aged 76, of bronchopneumonia 


Lucke, Botdoln, Philadelphia, bom in Hesse, Germany, Nov 3, 
1889, Medico-Chirurgical College of Philadelphia, 1912, pro¬ 
fessor and since 1947 chairman of the department of pathology 
at the University of Pennsylvania School of Medicme, where he 
was assistant instructor in pathology from 1914 to 1919, in¬ 
structor, 1919 1920, assistant professor from 1920 to 1927, and 
associate professor from 1927 to 1932, when he became pro¬ 
fessor; professor of pathology at the Medico Chinirgical College, 
Graduate School of Medicine, University of Pennsylvania, 
Guiteras lecturer in 1940, Gross lecturer m 1944, and in 1945 
dehvered the lOth Chnstian Fenger lecture of the Institute of 
Mediane of Chicago and the Chicago Pathological Society, 
specialist certified by the Amencan Board of Pathology, member, 
past president and vice president of the Amencan Society for 
Expenmental Pathology, member of the Association of Amen¬ 
can Physicians, Amencan Association of Pathologists and 
Bactenologists, and the Society for Expenmental Biology and 
Medicine, past president of the Philadelphia Pathological Society 
and the Philadelphia Physiological Society, smee 1943 member 
of the division of medical sciences. National Research Council, 
served dunng V/orld War 1, lieutenant colonel from 1942 to 
1946, m which year he became a colonel, and was awarded the 
Legion of Ment for outstandmg services as deputy director, 
Mmy Medical Museum, and as deputy and acting director, 
rmy Institute of Pathology, visiting pathologist, Philadelphia 
General Hospital, m 1916 received the degree of doctor of 
pubhc health from the University of Pennsylvania, on the edi¬ 
torial advisory board of Cancer Research formerly editor of 
the neoplasm section of “Biological Abstracts”, died Apnl 26, 
aged 64, of coronary artery disease and ventncular fibrillation 

Hardy Le Grand Haven, New York Citr, bom in Provo, Utah, 
University CoUege of Physicians and 
at l^ork, 1921, cbnical professor of ophthalmology 

certified by the Amencan Board of 
ogy, served as president of the Amencan Orthoptic 

® Indiana Member ot the American Medical AssoclaUon. 


Council, member of the New York Ophthalmologic Society, the 
Amencan Academy of Ophthalmology and Otolaryngology, 
American Ophthalmological Society, Amencan Association for 
the Advancement of Science, and the Association for Research 
in Ophthalmology, fellow of the Amencan College of Surgeons, 
director of the functional testing and physiologic optics labora¬ 
tories, Institute of Ophthalmology, Presbytenan Hospital, where 
he was attending ophthalmologist, attending ophthalmologist at 
Vanderbilt Clinic, ophthalmologist at Northern Dispensary from 
1924 to 1929, when he became consultant, assistant surgeon. 
New York Eye and Ear Infirmary, from 1924 to 1930, ophthal¬ 
mic surgeon at Midtown Hospital from 1925 to 1929, director 
of ophthalmology at Fifth Avenue Hospital from 1929 to 1936, 
died in the Harkness Pavilion, Presbyterian-Columhia Medical 
Center April 14, aged 59 

Sweeney, Alvin Randolph S* Chevy Chase, Md , horn in Lake 
Charles, La, SepL 2, 1881, Jefferson Medical College of Phila¬ 
delphia, 1908, commissioned in the U S Pubhc Health Service 
as assistant surgeon in 1913 and retired as a medical director 
after almost 33 years of service, m charge of many quarantine 
stations and hospitals and during World War I in charge of 
public health programs relating to cantonment areas in the 
South, assigned to Manne hospitals at St Louis and Elhs Island, 
and was head of the Marine Hospital m Cleveland and medical 
officer for the Ninth Naval Distnet, formerly a special lecturer 
at the Harvard School of Public Health in Boston, fellow of the 
Amencan College of Physicians, member of the Association of 
Military Surgeons of the United States, Amencan Academy of 
Political and Social Science, and the Amencan Pubhc Health 
Association, supenntendent of the Galhnger Municipal Hospital 
jn Washington, D C, from 1945 to 1949, died m the U S 
Manne Hospital, Baltimore, April 17, aged 72, of ruptured 
aneurysm of the abdominal aorta. 

Brown, Claylon Milo ® Buffalo, bom m 1871, University of 
Buffalo School of Medicme, 1896, an Associate Fellow of the 
Amencan Medical Association, speciahst certified by the Amen¬ 
can Board of Otolaryngology, professor of rhmolaryngology 
ementus at his alma mater; member of the Amencan Academy 
of Ophthalmology and Otolaryngology and the Amencan 
Laryngological, Rhinological and Otological Society, fellow of 
the Amencan College of Surgeons, consultant, Millard Fillmore 
Hospital, Children’s Hospital, and the Buffalo General Hospital, 
where he died March 19, aged 82, of progressive bulbar palsy 

Alton, Jacob F,, Bay City, Mich,, Michigan College of Medicine 
and Surgery, Detroit, 1895, died Feb 15, aged 86, of cardio¬ 
vascular renal disease 

Annis, Reginald Framas ® Major, U S Army, retired, Brook¬ 
lyn, Miss , University of Nashville (Teim ) Medical Department, 
1909, served dunng World War I, entered the regular army as 
a captain Sept. 18, 1920, retired Aug 27, 1929, died in the 
Veterans Administration Center, Biloxi, March 17, aged 75, of 
cerebral thrombosis and hypertensive heart disease 

BaOey, Carl Clark ® Detroit, University of Michigan Medical 
School, Ann Arbor, 1923, served dunng World War 11, affili¬ 
ated with Mount Carmel Hospital, Cnttenton Hospital and 
Providence Hospital, where he died Feb 9, aged 55, of acute 
myocardial infarction and coronary artenosclerosis 

Berry, Charles Richard ® Houston, Texas, Medical Department 
of Tulane University of Louisiana, New Orleans, 1912 fellow 
of the Amencan College of Surgeons, served on the staffs of the 
Park View Hospital and the Methodist Hospital, where he died 
March 7, aged 70, of coronary occlusion 

Boggs, Luther Watkins ® Greenville, S C, Medical College of 
the State of South Carolina, Charleston, 1915, fellow of the 
Amencan College of Surgeons, served during World War I, 
affiliated with Greenville General and St Francis bo di 

March 14, aged 61, of a heart attacL 
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Brjan, I^tlirvn Maj Ellis 0^ Madison, N J, Hcnng Medical 
L-ollcge, Chicago, 1904, member of the Connecticut State Medi¬ 
cal Society, at one time on the staff of Norwich (Conn) State 
Hospital, died m Overlook Hospital, Summit, March 15, aged 
til), of coronary occlusion 

Bncc, James R , Indiahoma, Okla , Memphis (Tcnn) Hospital 
Medical College, 1904, died in Lawton March 11, aged 81, of 
arteriosclerotic heart disease 

Bulicn, Clifford, Oak Park, 111, Bennett Medical College, 
Chicago, 1907, College of Physicians and Surgeons of Chicago', 
School of Medicine of the University of Illinois, 1908, died' 
April 6, aged 74, of chronic myocarditis and arteriosclerotic 
heart disease 

Burr, Ruth, Boston, University of California Medical School, 
San Francisco, 1920, member of the American Psychoanalytic 
Association, died Dec 14, aged 62 

Byrne, John Francis, St Paul, Minn , University of Maryland 
School of Medicine and College of Physicians and Surgeons, 
Baltimore 1910, died in Veterans Administration Hospital, Fort 
Snclling, Jan 30, aged 71, of cor pulmonale and pulmonary 
emphysema 

Cochems, Frank Nicholas Denver, Northwestern University 
Medical School, Chicago, 1891, died Dec 31, aged 85, of 
coronary thrombosis and uremia 

Conros, Joseph Edwin S’ Coral Gables, Fla , Fordham Univer¬ 
sity School of Medicine, New York, 1918, member of the 
Medical Society of the State of New York, served during World 
War I, for many years practiced in New York City, where he 
was alTiIiatcd with Fordham Hospital, St Elizabeth Hospital, 
and St Clare’s Hospital, where he died March 23, aged 60 


J A.M.A, May 29, 1954 


Hobart, Francis WiUiam 9 Lake City, Iowa, State Umversity of 
Iowa College of Medicme, Iowa City, 1928, served dunng World 
War II, for many years affiliated with MeVay Memonal Hos¬ 
pital, died March 11, aged 49 


Ho^c, William Love ® Villa Rica, Ga, Atlanta School of 
Medicine, 1907, died Jan 19, aged 73 


Holland, Eugene Amos * Fairmont, W Va , Jefferson Medical 
College of Philadelphia, 1929, died April 6, aged 48, of pul¬ 
monary edema 


Holland, Howard Grey ® Leesburg, Fla. Emory University 
School of Medicine, 1923, member of the Southeastern Surgical 
Congress and the American Academy of General Practice, past 
president and vice-president of the state board of medical 
examiners, served as medical consultant for the Florida Indus¬ 
trial Commission, owner of the Theresa Holland Clinic and 
Hospital, died Feb 13, aged 57, of hypertension and acute con¬ 
gestive heart failure 


Holley, Erving * Middletown, Conn , Albany (NY) Medical 
College, 1896, life member of the American Psychiatric Associ¬ 
ation, served during World War I, at one time affiliated with 
Connecticut State Hospital m Middletown, and Brattleboro 
Retreat in Brattleboro, Vt, died March 24, aged 82, of coronary 
sclerosis 


Holmes, Grace Williams Atkins ® Rumson, N J, Woman’s 
Medical College of the New York Infirmary for Women and 
Children, New York, 1898, at one time a medical missionary m 
Puerto Rico, and founder of the Presbyterian Hospital m San 
Juan, formerly practiced in Elizabeth, where she was a member 
of the board of health for many years, and on the staff of the 
Elizabeth General Hospital, died March 31, aged 78, of a 
cerebral vascular accident 


Courtnght, Leo Ray 9^ Dayton, Ohio, Stirling Ohio Medical 
College, Columbus, 1909, served during World War I, for many 
years district physician, died in the Good Samaritan Hospital 
March 20, aged 67, of heart disease 


Dcnecn, Frank ® Bloomington, Ill, Northwestern University 
-^Medical School, Chicago, 1915 member of the Endocrine 
TjjlDciety, formerly vice-president of the Illinois Heart Association, 
vMhated with St Joseph’s Hospital and Mennonite Hospital, 
frhere he died April 12, aged 63, of acute myocardial infarction 
^-'^and coronary occlusion 


Feild, Ju/ian ® Enid, Okla , Jefferson Medical College of Phila¬ 
delphia, 1907, fellow of the American Academy of Pediatrics, 
past president of the Garfield County Medical Society and the 
Oklahoma Pediatric Society, affiliated with St Mary’s Hospital 
and Enid General Hospital, where he died March 16, aged 70, 
of acute pulmonary edema 

Fisher, Henry Jacob Jr., North Bergen, N J , Columbia Univer¬ 
sity College of Physicians and Surgeons, New York, 1920, school 
physician from 1927 to 1940, died March 14, aged 58, of car¬ 
cinoma of the intestine, 


Gannon, George Patrick ^ Surgeon, U S Public Health Service 
(Reserve), retired, Pittsburgh, Umversity of Pittsburgh School 
of Medicine, 1934. one of the city’s school physicians, m 1941 
director of the syphilis control program, Pittsburgh Department 
of Public Health, while with the U S Public Health Service, 
served as state venereal disease officer, stationed at Denver, 
Colo later stationed at the Marine Hospital in Pittsburgh, 
retired May 1, 1949, died in the Presbyterian Hospital March 9, 
aged 48, of ruptured aortic aneurysm and arteriosclerosis 


Griffiths, David Gurney, Long Beach, Calif, University of 
Nebraska College of Medicine, Omaha, 1902, retired super- 
'mtendent of the Lincoln (Neb) State Hospital, died m St 
Mary’s Hospital April 6, aged 78. of coronary thrombosis 


Gunn. Adolph Abraham, Philadelphia, Uniyersitat Basel 
iMcdizinische Fakultat, Switzerland, 1897, died March 18, aged 
83, of a heart attack 


Hoag, Honard Carlisle ® Waukegan, 111 , Loyola University 
School of Medicine, Chicago, 1918, past president onhe Lake 
County Medical Society, for many years city health officer, d e 
March^24. aged 66, of arteriosclerotic heart disease 


Horan, Thomas Benedict # New Bedford, Mass, Tufts College 
Medical School, Boston, 1920, member of the American 
Academy of Orthopaedic Surgeons, fellow of the Amencan 
College of Surgeons, served on the staff of St Luke’s Hospital, 
died in Fall River Feb 22, aged 56, of coronary occlusion and 
hypertension 

Hovey, Robert Ferry, Spnngfield, Mass, New York Home¬ 
opathic Medical College and Hospital, New York, 1897, fellow 
of the American College of Surgeons, formerly member of the 
State Board of Registration m Medicine, for many years on the 
staff of the Wesson Memonal Hospital, died Feb 16, aged 78, 
of carcinoma of the tongue 

Hoj^, Wilbur F, Paw Paw, Mich, Starling Medical College, 
Columbus, 1885, past president of the Kalamazoo Academy of 
Medicine, on the staff of the Lake View Community Hospital, 
where he died March 17, aged 91, of chronic nepbntis, uremia, 
and arteriosclerosis 


Hughes, John Adam ® Portland, Ore, University of Oregon 
Medical School, Portland, 1913, served dunng World War I, 
affiliated with HoJladay Park and St Vmcent’s hospitals, died 
March 8, aged 70, after a fall in which two fractured ribs 
punctured a lung 


:kels, Ludwig, New York City, Medizmische Fakultat der 
niversitat, Vienna, Austna, 1892, died April 3, aged 86, of 
-tenosclerotic heart disease 

ihn, Rutherford Lems ® Philadelphia, University of Penn^l- 
inia School of Medicine, Philadelphia, 1911, specialist certified 
' the American Board of Orthopaedic Surgery, member of the 
mencan Academy of Orthopaedic Surgeons, consultant in 
■thopedic surgery, Thomas M Fitzgerald-Mercy Hospital in 
arby, and St Chnstopher’s and Episcopal hospitals, died Jan 
1, aged 67 

so. Louis Selnik ® Norfolk, Va , Medical College of Virginia, 
ichmond, 1927, fellow of the Amencan College of Surgeons, 
rved during World War II, affiliated with De Pau Hospi a, 

ironary thrombosis 
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lAIcEIroy, Stephen Ocilla, Ga , Atlanta College ot Physicians 
and Surgeons, 1900, died March 9, aged 77, of acute congestive 
heart failure 


Ross, Clarence Crump, Columbus, Ohio, Cincinnati College of 
Medicine and Surgery, 1894, served on the staff of St. Anthony’s 
Hospital, died March 18, aged 85, of cancer 


Mele, Vincent James Jr ® Newark, N J , University of Mary» 
land School of Medicine and College of Physicians and Sur^ 
geons, Baltimore, 1943, interned at St Michael’s Hospital, 
where he served a residency, formerly a resident at New Jersey 
Sanatorium for Tuberculosis Diseases m Glen Gardner, associ- 
ate medical director of the Blue Shield Medical Surgical Plan 
of New Jeney, affiliated with St James Hospital and St, 
Michael’s Hospital, where he died March 11, aged 38, of rheu¬ 
matic heart disease and uremia 

Mellott, Albert N ® Ambndge, Pa , Baltimore Medical College, 
1909, past president of the Beaver County Medical Society, for 
16 years a member and for 12 years president of the school 
board, for 41 years physician for Amcncan Bridge Company 
of Ambndge, staff member cmentus, Scwickley Valley (Pa.) 
Hospital, where he died Jan 6, aged 73, of coronary thrombosis 
and diabetes mellitus 

Norwood, John Kirk ® Jacksonville, Fla , Vanderbilt University 
School of Medicine, Nashville, 1916, a member of ihe medical 
staffs of Duval Medical Center, St Luke s Hospital, and St. 
Vmcents Hospital, died Feb 19, aged 61, of coronary throm¬ 
bosis 


Odfome, Joseph Ernest ® Coopers Mills, Maine, Medical School 
of Maine, Portland, 1901, died Dec 21, aged 77, of acute coro¬ 
nary occlusion and myocardial infarction 

Pomeroy, Edward Stuart ® Salt Lake City, Northwestern Uni¬ 
versity Medical School, Chicago, 1916, specialist certified by 
the Amencan Board of Urology, an Associate Fellow of the 
Amencan Medical AssociaUon, served as treasurer of the Utah 
State Medical Association, on the staff of the Holy Cross Hos¬ 
pital, died March 31, aged 70 

Pratt, Ernest Fredenck ® Lowell, Mass, Middlesex College of 
Medicme and Surgery, (Zambndge, 1921, served during World 
War 1, affiliated with St John’s Hospital and Shaw Hospital, 
where he died March 18, aged 61, of chronic nephritis and 
hypertension. 

Ralston, Benjamin 'Winfield ® Commerce, Okla, Kansas City 
(Mo) Medical College, 1901, served on the staff of the Miami 
BapUst Hospital m Miatm, died March 26, aged 81, of arteno- 
sclerosis 

Rasel, Harry Chapman, Tarentum, Pa , University of Pittsburgh 
School of Medicme, 1935, served an internship and residency at 
St Francis Hospital in Pittsburgh, affiliated with Allegheny 
Valley Hospital, died in the Tuberculosis League Hospital m 
Pittsburgh March 7, aged 44, of pulmonary tuberculosis 

^witz, Sidney Bernard ® Bradley Beach, N J , Maryland 
Medical College, Baltimore, 1912, Bennett Medical College, 
Chicago, 1913, for many years practiced in Newark, N J , died 
in the Fitkin Memonal Hospital, Neptune, March 25, aged 63, 
of hypertensive cardiovascular disease 

Robbins, David Robert ® Los Angeles, University of Oregon 
Medical School, Portland, 1923, affiliated with California 
Lutheran Hospital, died March 18, aged 62, of coronary occlu¬ 
sion 


Robinson, John Q Jr ® West Newton, Pa., University of Penn 
^Ivania Department of Medicine, Philadelphia, 1893, died 
March 5, aged 86, of coronary occlusion 

Robinson, Roy Blair ® Homestead, Pa, University of Pitts¬ 
burgh School of Medicine, 1943, served during World War H, 
on the staff of the Homestead Hospital, died Feb 27, aged 37, 
of coronary occlusion 


0 y, Harlow Stanley ® Milwaukee, the Hahnemann Medica' 
Hospital, Chicago, 1901, Northwestern University 
Wo 1904, veteran of the Spanish Amencaj 

d.M St Luke s Hospital 

died March 28, aged 81, of acute myocardial infarction 

® Dam, Wis, Wisconsii 

Jan 8 ®^,™/««ans and Surgeons, Milwaukee, 1907, diet 
’ dfidd 70, ot arteriosclerotic cardiovascular disease 


Rouh, Charles Frcdnck ® Myerstown, Pa , Hahnemann Medical 
College and Hospital of Philadelphia, 1927, died Jan 7, aged 51, 
of coronary embolus 

Sfandlsh, Frank Billings ® New Haven, Conn . Yale University 
School of Medicine, New Haven, 1903, formerly on the faculty 
of his alma mater, died March 28, aged 80, of cerebral hemor¬ 
rhage and arteriosclerosis 

Starmann, Bernard Henry ® Cass City, Mich , Creighton Univer¬ 
sity School of Medicine, Omaha, 1930 past president of the 
Tuscola County Medical Society, affiliated with Pleasant Home 
Hospital, died March 12, aged 47, of coronary occlusion 

Stephens, Charles N ® Industry, 111, Chicago Homeopathic 
Medical College, 1896, health officer, died Feb 28, aged 81, 
of a spmal injury received in a fall 

Stoloff, Benjamin ® Brooklyn, Long Island College Hospital, 
Brooklyn, 1906, past president of the East New York Medical 
Soaeiy and ihc pediatrw section of the Kings County Medical 
Society, specialist certified by the Amencan Board of Pediatncs, 
attending pediatncian at the Beth-EI Hospital and Brooklyn 
Women’s Hospital, where he was chief of the outpatient depart¬ 
ment of pediatncs, died Feb 6, aged 69, of acute coronary 
thrombosis 

Stoner, Robert Royer ® Carlisle, Pa , University of Pennsyl¬ 
vania Department of Medicine, Philadelphia, 1895, on the 
honorary staff of Carlisle (Pa ) Hospital, where he died Nov 23, 
aged 85, of arteriosclerosis 

Stuckey, Hamson Warner ® Lieutenant Colonel, U S Army, 
reUred, Los Angeles, Henng Medical College, Chicago, 1897, 
veteran of the Spanish Amencan War and World War I, entered 
the Medical Corps of the U S Army as a major m 1920, pro¬ 
moted to lieutenant colonel on May 13, 1937, retired Aug 31, 
1938, at one tune professor of military science and tactics at 
the University of Buffalo School of Medicme, died April 1, 
aged 79 

Sumner, George Herbert, Asheboro, N C, Tulane University 
of Louisiana School of Medicine, New Orleans, 1923, specialist 
certified by the American Board of Preventive Medicine, for 
many years county health officer, died m Chapel Hill Dec 13, 
aged 53, of myocardial infarcUon 

Tlncher, Joseph Cortes, Boonville, Mo, St Louis University 
School of Medicine, 1926, secretary of the Cooper County 
Medical Society, died m SL Joseph’s Hospital March 10, aged 
54, of pneumonia 

Traccwell, George, SL Louis, Amencan Medical College, St 
Louis, 1905, medical examiner for county coroner, served on the 
staffs of St Ann s Maternity, St John’s, SL Mary’s, and Missoun 
Baptist hospitals, and Evangelical Deaconess Hospital, where 
he died March 16, aged 81, of artenosclerosis 

Tropp, Rebecca J., New York City, Long Island College Hos¬ 
pital, Brooklyn, 1922, for many years a member of the staff of 
the health division of the board of education, died March 25, 
aged 55, of hypertensive heart disease and cerebral hemorrhage 

Weinstein, Joseph Hamilton ® Terre Haute, Ind Miami Medical 
College, CincinnaU, 1897, fellow of the Amencan College of 
Surgeons, affiliated with Union Hospital, died Jan 26, aged 77, 
of a cerebrovascular accident and cholecystitis 

Wilson, Fernando Ivanboe ® Kansas Cit>, Mo, University of 
Kansas School of Medicine, Kansas City, Kan , 1921, specialist 
certified by the American Board of Surgery, fellow of the Amerl 
can College of Surgeons, served dunng World War II, affiliated 
with Kansas City General Hospital and SL Lukes Hospital, 
where he died Feb 23, aged 59, of retroperitoneal hemorrhage 

W'ilson, John Flavel Jr * Lakeland, Fla , Medical College of 
the State ot South Carolina, Charleston, 1905, sened as city 
health officer, for many years physician for the Florida Southern 
College, affiliated with Morrelf Memonal Hospital, where he 
died Jan 31 aged 75 of coronary thrombosis 
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Extremely difTicult terrain for evac¬ 
uation of the wounded 


These pictures showing battalion medical person¬ 
nel and equipment m certain areas in Korea were 
supplied, on request, by Major Gen Earle Stand- 
lee, U S Army, Chief Surgeon, Headquarters, 
Far East Medical Section, and were previously pub¬ 
lished in the Medical Bulletin of the U S Army 
Far East 
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FOREIGN LETTERS 


BELGIUM 

Jaundice After Transfusion —A( a meeting of the Fiemish 
Medieal Academy, Warmocs and Pcctcrs reported on the in¬ 
cidence of jaundice following blood transfusions They examined 
the records of 66 patients with viral hepatitis to sec whether 
any inoculation had been given two to six months before the 
onset of the jaundice and whether gastrointestinal symptoms 
had been observed in the prodromal stage Gastrointestinal signs 
are often absent in homologous scrum hepatitis, but usually 
present m infectious hepatitis There were 19 patients in whom 
inoculation might have been the cause, only 7 of these had 
gastrointestinal symptoms in the prodromal stage Of the 47 
patients who had not had inoculations, 34 had prodromal gastro¬ 
intestinal symptoms The authors cited an epidemic of homolo¬ 
gous serum hepatitis in which 90 9o of the patients were receiving 
injections of calcium No further cases occurred when the 
calcium injections were stopped The authors reported 10 
addiuonal cases of homologous serum hepatitis, 8 followed 
whole blood transfusions, one followed n transfusion of blood 
and plasma, and one followed a transfusion of plasma alone 
Acute yellow atrophy leading to death developed in two of 
these patients In patients receiving transfusions from more 
than one donor, the danger of hepatitis was increased Four of 
these 10 patients had prodromal gastromtcsunal symptoms 

Teaching Children In Snnatorlums,—At the Eighth Session on 
Infantile Pneumophthisiology held in May, 1953, In Brussels, 
flendnehs Duchaine reported on the education and leisure of 
children in the sanatonums and preventoriums of Belgium 
There is no legal obligation for the instruction of tuberculous 
children, but the Ministry of Public Education subsidizes classes 
attached to sanatonums and preventoriums The courses are 
preferably given in the cure galleries or in special classrooms 
Individual instruction is given to children with chronic advanced 
tuberculosis and to those recovenng from tuberculous menin¬ 
gitis Of 200 children who were released from sanatonums less 
than 10 years ago, 55% were in the class of their age or one 
year behind, 24% two years behind, 11% three years behind, 
and 9% more than three years behind Teaching is essential in 
all sanatonums and should be conducted outdoors 

^mptatlon of Psychosutgery,—At a meeting of the Mental 
Medicine Society of Belgium, Dr J Ley spoke of the temptation 
of psychosurgery He warned against performing this type of 
operation with insufficient mdications and deprecated destruction 
of the frontal lobe in order to suppress symptoms that might be 
rontrolled by adequate medical treatment He emphasized the 
benefits of psychosurgery m properly selected cases The pnn- 
npal indication is chronic anxiety for which all forms of psycho¬ 
therapy have been tned without success Such cases are relatively 
rare A unilateral operation is often adequate He went on to 
say that psychiatrists rather than legislators should establish the 
rules that would prevent abuse of this form of treatment 

Medicine in the Daily Press,—The Belgian Medical Press 
toociation devoted a few meetings to the question of pub- 
cation by the large daily newspapers of popular medical 
articles These articles, which are hastily written and sometimes 
inaccurate, can have a bad effect on the general public The 
association sent a letter to the 12 pnncipal newspapers in Bel- 
Bum asking them to exercise strict censorship of the medical 
ic cs published by them With one exception, the papers did 
nf receipt of the letter, and this was the end 

of ih * Recently the secretary of the Supenor Council 

aifp ( Physicians requested the association to call the 

Duhhr-or press to the dangers that may result from the 

aorrespondenc ®awspapers of medical consultations by 

®re contributed by regular coirespondents in the 


BRAZIL 

Vaccination Against Tuberculosis—In the January and Febru¬ 
ary, 1954, issues of the Rcvista pauhsta de tisiologia, Drs A N 
Marlins and B P Sampaio reported the latest results of then 
researches with the concurrent method of vaccination with BCG 
in Sao Paulo Between January, 1948, and December, 1951, 
the authors vaccinated 556 persons, of whom 400 (71 9%) re¬ 
ceived the full dose of 600 mg Of these 400, penodic clmical 
and roentgenologic examinations were made on 221 Although, 
in general, the vaccine was well tolerated, 41 children had vomit¬ 
ing following its administration Vomiting occurred more fre¬ 
quently after the second and subsequent doses By giving 500 
mg of vitamin C by mouth, this side reaction was prevented 
Only two children showed radiological changes of the lungs 
These changes disappeared without any residual scamng In one 
child, however, the radiological changes lasted almost three 
months, during which time the child had whooping cough The 
authors believe that in both children the changes were non¬ 
specific There were eight deaths among all the children under 
observation These were due to various causes Pulmonary 
tuberculosis was given as the cause of death in only one of 
these, but the authors think that the statement cannot be con 
firmed, because the radiological findings were normal one month 
before death occurred and also because there was no positive 
evidence The authors concluded that the vaccine had a favor¬ 
able effect on the patients with tuberculosis and on the occur¬ 
rence of tuberculosis in children who lived in an environment 
in which they were continually exposed to infection 

Carcinoma of the Cervix—At the sixth annual meeting of 
Brazilian gynecologists. Dr Amaldo de Moraes reported on 
carcinoma of the cervix, stage 0, otherwise known as pre- 
invasive carcifioma in situ or intraepithelial cancer There is 
as yet a great deal of misunderstanding and contradiction regard¬ 
ing this condition It was due to the fundamental work of Meyer 
that the former implication that cancerous epithelium was al¬ 
ways invasive was discarded With the simultaneous use of 
colposcopy and biopsy, better results are achieved, but the mam 
decision as to the diagnosis still depends on the results of hislo 
logical examination by the pathologist. It seems reasonable to 
include between stage 0 and stage 1 the * microcaremoma,” 
which cannot clinically be differentiated from the intraepithelial 
cancer m spite of the milhmetnc invasion of the basal layer 
showing a more benign evolution than stage 1 carcinoma The 
organization of well-equipped cancer detection centers should 
facilitate the early detection of caremoma of the cervix 

Treatment of Hiccups,—At a meeting of the Associagao Paulista 
de Medicina, Drs Waldo R de Moraes and Plimo R Cardoso 
presented a preliminary note on the treatment of persistent hic¬ 
cups by supersonic waves when treatment with galvanic current 
failed, they tried supersonic waves, and the hiccups disappeared 
after the first application 


ENGLAND 

Good General Practice —A survey by Dr Stephen Taylor of 
general practice m England and Wales recently was published 
by the Nuffield Provincial Hospitals Trust It is based on the^ 
authors findings in 30 practices, with 94 physicians, that he 
personally visited dunng 1951 and 1952 and that were selected 
because they were recommended as well run pracUces His broad 
conclusion, from his own data and that available elsewhere, is 
that about a quarter of all general practitioners are ‘ very good”, 
about half are "good, sound, and reliable ’, and the remnming 
quarter are ‘ less satisfactory ” Included m this last qparter is a 
final twentieth for whom it is difficult to find any excuse” and, 
as he points out, a twentieth of general pracutioners means 
nearly 1,000 physicians who are in charge of some 2 million 
patfents 



508 


FOREIGN LETTERS 


jama, May 29, 1954 


It IS estimated that at the end of 1952 there were 450 general 
practitioners in private practice, compared with 20,500 in 
National Health Service practice Most National Health Service 
general practitioners have only a few private patients, but some 
still have a large number About 1 5% of all patients are at¬ 
tended by physicians doing private practice only Slightly over 
half the physicians in the National Health Service arc in partner¬ 
ship This is the mam mode of entry into general practice, with 
or M’lthout a preliminary period as assistant With regard to 
paying the physician, Dr Taylor says "In the course of the 
present sun'ey, the independence of mind and spirit of the 
general practitioners visited has been most impressive Although 
the great bulk of thcir income has come from the State, their 
overwhelming concern has been with their patients rather than 
any employing authority Tliey have worked to satisfy their own 
professional standards rather than any imposed from above 
This combination of sturdy indcpcndcncL with a true spirit of 
service appears to be due in no small measure to payment on 
a capitation fee basis' After listing the various additional pay¬ 
ments (most of them quilt small) that the practitioner can earn 
over and above his capitation fees. Dr Taylor comments “It 
has been said that true freedom in the modern world is enjoyed 
only by those with multiple sources of income The general 
practitioner m the National Health Service is in this happy 
position, and the multiplicity of payments which make up his 
income adds a spice to life ” 

Practices arc analyzed according to their location Thus, 
industrial practices tend to be single or partnerships, with the 
principals tending to live away from their o/Tices, which in 
general were of poor quality They include a substantial minority 
of physicians who fail to give their patients the service they have 
a right to e\pcct, and poor medical care is one of the reasons 
for the enormous queues so often seen in the industrial areas 
The physicians in the industrial areas tend to have specially 
friendly and unentfeal relations with their patients but, though 
It applies only to a minority, the industrial areas are the places 
where low morale is oftenest found among the general practi¬ 
tioners In towns with populations of 15,000 to 25,000, general 
practice seems to reach its finest flowering Part of the problem 
of general practice is how to raise the general standard of 

ctice in the industrial areas to that of the country towns 
v-ome young physicians are considering the use of a mobile office 
in a trailer for serving outlying villages 

Of the annual admissions to the Medical Register, 10% are 


women, but only 6% of the physicians in general practice are 
women Their patients tend to be predominantly women, and 
two women working in partnership are quoted as saying "If an 
unattached man between the age of 20 and 40 appears at the 
surgery and asks to be registered, vve usually refuse to take him 
on, unless there is some very good reason The unattached man 
wanting a woman doctor is almost certainly a peculiar or a 
psychopath or neurotic of some kind Equally, we refuse to 
take on any new elderly gentlemen Sooner or later they 

develop prostates, and these are a nuisance to the woman doctor 
m more than one direction ” An unusual feature of the practice 
of the good woman general practitioner is the number of minor 
operations performed, and a characteristic feature is the tendency 


to keep down the list of patients 

In discussing the volume and pattern of the physician s work. 
It IS estimated that the figure for services by the general practi¬ 
tioner per patient at risk per year is between 5 and 5 5 The 
number of services per physician per day ranges from 27 to 87 
In 3 of 30 practices visited, the physicians were engaged m 
private practice alone Of private practice in general it is said 
(that “the quality of work done in such practices for a compara- 
Itivcly small number of patients is high The physical conditions 
of practice are excellent, as indeed they must be, to attract the 
'clientele desired ” The most usual reason for remaining a private 
Wticnt IS to be able to see the physician at one’s own conven¬ 
ience, in one’s own home A physician in a large village said 
“The local aristocracy have joined the National Health Service, 
they vvait their turn at the surgery with the rest, but there are 
one or two business people, and especially their wives, and one 
or two widows, who insist on remaining private patients An¬ 
other physician said “Half my private patients are gypsies They 

reject with horror the idea of registering, and always pay cash 
on the dot ’■ Dr Taylor concludes, “It is hard to say how much 


bme and work is devoted to pnvate patients as against National 
Health Service patients It is less than might be expected, and 
certainly less than it seems to the doctor One general practi¬ 
tioner had 1,600 National Health Service patients and 200 
private patients, one-tenth of his visits were to private patients 
Financially again, one can give mere impressions only a typical 
figure appears to be that 100 pnvate patients yield about £250 
a year [The capitation fee per National Health Service patient 
per annum is 17s 6</ [ No difference in medical treatment be¬ 
tween pnvate and National Health Service paUents was seen 
during the survey ’’ Morbidity rates vary widely in different parts 
of the country They are highest m South Wales, Lancashire, 
and the Tyne area Of one South Wales practice visited, it is 
said that “There appears to be scarcely a family without at least 
one member suffering from some serious illness In the 

areas of high morbidity there is much which no hospital treat¬ 
ment can cure, the need for inpatient treatment is something 
most unpleasant, requinng great courage to face In South 
Wales, indeed, it is spoken of as a shock, to be broken gently 
to both patient and family ” The southern Englishman, on the 
other hand, “accepts a stay m hospital as a matter of course and 
assumes that he will emerge cured or at least relieved ’’ The 
question is raised as to “whether the real variation in illness per 
patient, with which doctors in different parts of the countrv have 
to deal, may suggest that a uniform capitation fee is hardly an 
equitable method of payment ’’ Dr Taylor considers that "it 
would be possible to devise a method of weighting areas of high 
morbidity, but such a system would be very complicated if it 
was not to cause more anomalies than it cured In money matters 
there is something to be said for simplicity and certainty rather 
than attempting absolute fairness ’’ 

On the question of being overworked. Dr Taylor says “The 
more medically efficient the doctor, the less does he seem to 
feel any special need to discipline his patients Complaints of 
being chronically overworked as a result of the thoughtlessness 
of patients usually come from the least efficient doctors 
A well-disciplined practice is one in which there is mutual 
consideration and respect between doctor and patients Such 
respect is built up on the honorable discharge of obligations, 
without fuss or false sentiment It is the attitude and behavior 
of the doctor which determines the degree of discipline exhibited 
by the patients ’’ 

Dr Taylor is an enthusiast for group practice, though he 
points out that “general practice can reach the highest level 
without anything in the nature of a group ’’ On the other hand, 
his "experience on the survey has strongly suggested that the 
doctors in a successful group practice do offer the public a 
better medical service than each would offer on his own ’’ His 


essential critena for group pracbee are a group of three or more 
physicians working from a single building, housing their mam 
offices, and served by two or more ancillary helpers, and each 
developing some special medical interest within the sphere of 
general practice As compared with group practices he is some¬ 
what critical of health centers, except in new towns and large 
housing estates If health centers are established, and under the 
National Health Service, it is the local autbonty that is re- 


ponsible for providing them, he is msistent that the general 
ractitioners “retain their autonomy and personal independence 
Discipline within the group must be achieved by the group 
self, and the group must be able to expand or contract and to 
elect or dispose of its own members, as well as the secretanal 
taff It employs Waiting at the doctor’s [office] has become 
1 C accepted part of the Bnbsh way of life The queue 

abit IS so ingrained that any suggestion by the doctor that 
eople should stagger their attendances has no effect it 

almost universal expenence that patients are now extremely 
ansiderate about making night calls It is ^ ° 

good doctor working in bad accommodation than a bad doctor 
orking in the best possible accommodation In only two 

f the 41 [offices] visited has there been a patients lavatory 
Circumcision of infants is perhaps the commonest genera 
ractice operation, though opinions about its value are diverse 
nd veLment The doctors who say they do itot want, or 

annot afford, ancillary help are ^^,^g^practicT or- 

The doctor’s wife as an ^'P"'xhe meLal officer 

;anization is becoming lew imp average 

,f health plays surprisingly little part in the lit 
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general practitioner It is pari of the British tradition of 

science that men matter more than equipment and that the 
best \sork is often done in far from propitious surroundings ’’ 

Sjaithctic Detergents—Last summer the ^flnlstc^ of Housing 
and Local Government appointed an expert committee “to 
examine and report on the effects of the increasing use of 
sjnthetic detergents and to make any recommendations that 
seem desirable with particular reference to the functioning of 
the public health services ” The committee has just presented 
an intenm report, in the course of which it is stated that' W ish- 
ing products based on synthetic detergents may like those based 
on soaps, lead to dermatitis on the hands of some users Some 
physicians think that in a few instances the degree and type of 
dermatitis so caused are more acute than any known to be due 
to soap powders, but expenments on man and animals indicate 
that imtation of the skin under conditions of normal use is 
relativelj slight Although it is possible that the long term effects 
of daily exposure may be more senous, the evidence so far 
shows that despite the widespread use of synthetic detergents 
throughout the country the incidence of dermatitis is not sig¬ 
nificantly greater than it was when soaps and alkalis, or prepara¬ 
tions based on them, were the only common washing products 
Judging by reports from general practitioners, hospitals, the 
Bntish Launderers’ Research Association, textile firms, and local 
officials concerned with the running of institutions, faundnes, 
and canteens, this appears to be equally true both in industry 
and in the home, although in the home the synthetic detergents 
used are normally compounded with other substances It is 
known that often the housewife has learned by a process of 
elimination to select the particular washing product that suits 
her best, with due regard to the effect on her skin Many house¬ 
wives in any event use hand-creams after housework and this 
may help to reduce the nsk of skin trouble Whatever 

(jpe of washing product is used the hands should afterward be 
thoroughly rinsed in fresh water and dried, it would be helpful 
if manufacturers stressed the advantages of this in the instruc¬ 
tions on the containers It would also be helpful if some better 
means could be found of educating housewives as to the quan- 
tihes of synthetic detergent preparations necessary for particular 
purposes, for it is probable that the slight existing risks of 
dermatitis anse less from merely using them than from their 
excessive use ” 

It IS considered possible that minute traces of synthetic deter¬ 
gents remaining on crockery after washing might get into food 
or dnnk and might thus be ingested, but "there is no evidence 
so far for ascnbing any ill effects to it ” 

Pharmaceutical Mile—According to National Health Service 
regulations, if a patient lives within a mile of a pharmacy his 
physician is not allowed to undertake his dispensing, the physi¬ 
cian presenbes, but the pharmacist dispenses Recently, in North 
Wales a village pharmacist reported that an analysis of his 
prescnpilons over a penod of nine months showed that only a 
small percentage bore addresses in a neighboring village less 
than a mile from his pharmacy Two physicians disputed the 
pharmacist’s measurements and produced a surveyor’s report 
that along the road between the village and the pharmacy the 
distance was more than a mile The pharmacist retorted by 
producing a surveyors report declanng that by using a lane the 
distance was less than a mile The physicians’ reply to this was 
that the lane was little used, to which the pharmacist replied 
that the Jane was paved and in good condition In due course, 
the local National Health Service executive council sat in solemn 
conclave to decide whether the distance should be measured by 
the mam road, by the lane, or “as the crow flies ” The matter 
was even referred to the Welsh board of health The board 
exprMsed the view that, as most persons would presumably use 
e footpaffi for shopping, the distance along the footpath should 
w taken for the purpose of interpreting the regulations, and 
so in the end the council decided in favor of the pharmacist that 
tne distance by the lane should be the standard 

Ercdcnck Banting House —^The problem of the elderly diabetic 
as lor long been one of the major interests of the Diabetic 
^wiation An urgent need m this connection was a home, 
arri-n? I u usual homcs for old persons do not generally 

labctics because of the special diets and extra medical 


care they need When, soon after the tragic death of Sir Frederick 
Banting, the association decided to create a memorial to his 
memory, it was felt that the most appropriate form this could 
take was a home for elderly diabetics As soon as funds became 
available (and these included a generous donation of iS.OOO 
from the British War Relief Society, Inc, of the United States), 
a suitable house was bought in Kingston upon-Thames, Surrev, 
and early last year it was finally opened Within a few weeks 
the home, which was named the Fredenck Banting House, was 
filled to capacity and has remained so ever since There are 29 
residents—all old age pensioners Some are chronically sick 
and mostly bed ridden, and others are aged and infirm but can 
manage to be up and about for at least part of the day In order 
to preserve a home atmosphere, rules and regulations are re¬ 
duced to a minimum There is no restriction on visiting hours, 
and, if medically fit, residents are allowed to visit the neighbor¬ 
ing town or their friends 

The Queen is the patron of the Diabetic Association, and 
toward (he end of March, royal interest in the home was demon¬ 
strated in a practical way when the Duchess of Gloucester paid 
a visit to the home In the course of the visit she met the staff 
inspected the house, and chatted with the elderly residents 

General Practitioners and Research —^In the annual report of 
the British Medical Association, council disappointment was 
expressed at the absence of general practitioners on the Clinical 
Research Board recently set up under the aegis of the Medical 
Research Council to encourage clinical research under the 
National Health Service Despite an admission from the Ministry 
of Health that there was no reason why a general practitioner 
should not be considered, no such action has been taken Joint 
representations are being made with the College of General 
Practitioners to secure an adequate allocation of available funds 
for research in general practice and to press the nghtful claims 
of the general practitioner to be represented on the board 
Itself 


NORWAY 

Norwegian Field Hospital in Korea—At a meeting of the 
Norwegian Surgical Society in Oslo, Dr Bernhard Paus re¬ 
viewed his surgical expenences in Korea Dunng the first two 
years, 1951 to 1953, 12,000 patients were admitted to the 
Norwegian Field Hospital, and this total could be raised to more 
than 50,000 by the inclusion of outpatients Between May 1, 
1953, and the cessaiion of hostilities on July 27 of the same 
year, 1,178 operaUons were performed in this hospital Paus 
stressed the difficulties encountered m deabng with shock, and 
be admitted that there was no one sign or symptom to indicate 
shock or the onset of shock on the transfer of a patient to an 
roentgenographic or operating table or an ambulance V/ith 
such ‘ shock instability” on the part of the patient, much depends 
on the expenence of a surgeon who may be ill advised when he 
defers an operation until shock has been overcome, because 
under certain conditions the operation itself counteracts the 
shock A wound teeming with the live larvae of flies may seem 
disgusting, but the consumption of necrotic tissue by the larvae 
helps to clean such wounds Paus believes that the surgery of 
the blood vessels may have made greater advances during the 
past year than any other surgical specialty, outrunning textbook 
teaching in this field When the choice has been between repara¬ 
tion by suture and simple ligature, the textbooks have hitherto 
taught that the former should not be attempted after a certain 
interval has elapsed since the wound was inflicted Severe com 
minuted fractures were also regarded as a contraindication to 
suture Paus had learned to extend suture of the large arteries 
of the arms to a point as distal as the bifurcation of the brachial 
artery, and when both radial and ulnar arteries were uounded 
he was prepared to suture one of them He applied the same 
principle to the lower limbs and noted how the prognosis for 
artenal suture improved since World War U He calculated that 
from 2 to 3% of all wartime casualties may require artenal 
suture The reduction since World War H in the mortality among 
the wounded who did not die in action was so great that, while 
It was 4 5% dunng World War II, it was down to 2 3‘'r in 
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Korea The percentage of wounded soldiers able to return to 
service rose from 77 to 88% in the same penod These achieve¬ 
ments could be traced to pushing field hospitals closer to the 
front, a more efficient blood transfusion service, antibiotics, and 
the use of a hchcopfer service near the front 

Infectious Hepatitis—Since 1942, infectious hepatitis (including 
homologous scrum hepatitis) has been included among the 
reportable diseases in Norway In the fall of 1949, the public 
health authorities of Oslo tightened the reporting of this disease 
so that they could obtain fuller information about each case 
The data thus provided have been analysed in Nordisk medwin 
for March 25, 1954, by Prof Haakon Natvig and Dr Roald 
Adclstcn Jensen, who note that since 1943 there has been an 
enormous rise in the mortality from this disease In 1943, there 
were 3 5 deaths per 1,000 reported cases, whereas in 1950 the 
corresponding figure was 33 9—a tenfold rise This rise is 
probably due to an increase in the number of patients with 
homologous scrum hepatitis and an upward shift in the age 
incidence, with more adults and fewer children among the 
patients A special study was undertaken of the cases of in¬ 
fectious hepatitis reported in Oslo in the three year period begin¬ 
ning Nov 1, 1949 The 316 patients (134 male and 182 female) 
could be classified according to the type of disease, which was 
probably epidemic hepatitis in 170 cases, homologous scrum 
hepatitis in 70 cases, or homologous scrum hepatitis in 76 cases 
After giving details of cases in which instructive data were 
obtained concerning the most probable mode of infection, 
Natvig and Jensen point out that epidemic hepatitis is at least 
as infectious as typhoid, paratyphoid, or dysentery and that it 
IS conveyed in the same way by infection via the digestive tract 
Despite this fact, patients are not sent to a fever hospital but 
to general hospitals where the necessary precautions against 
infection are not always taken Hence the conclusion has been 
reached that "This state of affairs renders epidemic 

hepatitis the most neglected of our serious infectious diseases ” 
It is urged that Nonvay take the consequences of the more recent 
epidemiological studies of epidemic hepatitis so that it can be 
treated as the serious disease it is To this end reports should be 
,]r I ade to the health authorities of each case so that the necessary 

' " ta may be forthcoming and appropriate steps taken to control 

e disease as quickly as possible Natvig and Jensen say that, 
while poliomyelitis provokes clinical symotoms in barely 1% 
of the infected, epidemic hepatitis probably induces a higher 
sickness rate 

Sympathectomy for Raynaud’s Disease.—In the surgical depart¬ 
ment of the Rikshospital in Oslo, Prof Leif Efskind has taken 
special interest in the treatment of Raynaud’s disease by 
sympathectomy A member of his staff, Dr Leif Hcllestad, has 
undertaken a follow-up study of the 19 patients given this 
treatment in recent years The interval between the operation 
and the follow-up examination was from six months to eight 
years, and the results (classified as excellent, improved, or poor) 
are published lO Tidssknft for den norske laegeforenwg for 
March 1, 1954, with the findings of other operators including 
those of Smithwick and White in 1946 Hillestad classifies his 
cases according to whether the disease was primary (12 cases) 
or secondary (7 cases representing such deep-seated pathological 
changes as obliterating disease of the vascular system) Two of 
the 19 patients were not operated on because of tabes dorsalis 
in one and severe arteriosclerosis in the other Among the 17 
patients operated on, there were 12 whose disease was primary 
and 5 whose disease was secondary One of the reasons why 
some of the patients were operated on on only one side was 
that the patients did not return for the second operation because 
the first had already afforded them relief on both sides It was 
always the worst side that was operated on first, and altogether 
26 arms were operated on (20 in the primary group and 6 m 
the secondary group) The follow-up examination showed that 
the results of the operation were excellent m 17 cases, improved 
in 5 and poor in 4 In most of the primary cases, a cure could 
be claimed, whereas the outcome was likely to be unsatisfactory 
for the secondary cases Some observers have noticed a tendency 
to relapse about two years after the operation, but Hillestad 
has had no such experience In his opinion relapses 
traced to the basal disease rather than to regeneration of divided 


J-A M A , May 29, 1954 

sympathetic fibers Though he has seen no alarming side-effects 
^om sympathectomy, he has noticed that the patient may suffer 
from such dryness of the fingers (18 of the 19 pauents were 
women) that they become so smooth that it is difficult to hold 
a cup While in one patient a very troublesome headache dis- 
appe^ed after the operation, angioneurotic pain developed m 
another m the left side of the face after sympathectomy on the 
right side 


SWITZERLAND 

Tubercnlosls in Gastrectomy Patients—In 1947 Olmer estab¬ 
lished a relation between gastrectomy and pulmonary tuber¬ 
culosis Others have since confirmed these observations At a 
meeting of the medical society of Geneva on March 28, Demole 
and Rentchmek reported on 13 patients whom they listed as 
those whose pulmonary tuberculosis developed in the weeks 
following operation and those in whom it developed several 
years after gastrectomy In many patients, there was no pul¬ 
monary lesion before the operation In others, such lesions had 
been quiescent for several years The operation would seem to 
represent a severe stress in these patients The pathogenesis m 
those vn whom tuberculosis developed several years after gas¬ 
trectomy seems to be different from that of the first group 
Undemutrition and hypoproteinemia are then responsible for 
the development of tuberculosis The authors stress the im¬ 
portance of roentgenograms of the chest before any surgical 
operation and especially before a gastrectomy They also 
strongly recommend a clinical and radiological follow-up of 
patients who have had a gastrectomy, especially if they suffer 
from digestive complaints, because tuberculosis developing m 
these patients frequently progresses rapidly to a fatal termina¬ 
tion 


Thromboelastograpby—The morbid manifestations of throm- 
bophilic conditions seem to be increasing because of increased 
recognition, the increase of the life span of the average person, 
and the side-effects of some of the new chemotherapeutic agents 
The multiplicity of the laboratory methods that are used to 
detect the thrombophilic state is a proof that none is entirely 
satisfactory According to R Della Santa [Praxis 43 89-53 |Feb 
4] 1954), the Ihromboelaslographic method of Harterl offers 
great promise It is based on the visual and simultaneously 
photokymographic observation of all the phases of coagulation, 
including fibnnolysis, at 37 C The changes are registered auto¬ 
matically and correspond to the vanations of the elasticity of 
the fibrin At the moment when the clot forms, and the Ibrombo- 
elastographic curve takes the form of two symmetnc branches 
that quickly separate Their separation is a du-ect function of 
the elasticity of the fibnn The elasticity of the fibnn as an 
essential function of the thrombus is far more instructive than 
the blood viscosity or the optic density of the clot This method 
has aided in the defection, prevention, and treatment of fbromho- 
embohe phenomena The observations are made daily until the 
patient is out of danger 


lebiasis —Accordmg to M Demole [Praxis 43 201-203 
arch II] 1954), many patients treated for chrome colitis of 
mown origin are suffering from intestinal amebiasis After 
lorliDg that many persons who harbored amebas in their intes- 
al tract, with or without symptoms of dysentery, had been 
ng in countries where amebiasis is endemic, Demole turned 
attention to native amebiasis that has been recognized in 
rope since 1915 Once the presence of native amebiasis has 
n admitted, it is important to recognize iL If the patient has 
been living m a country where amebiasis is Mdemic, the 
sibihty of this disease is usually not considered Contact wit/i 
ilives who have been livmg m the colonies 
picion Even when suspected, the diagnosis may be diffic 
ause a search for the amebas does not always result m find- 
them Oftener than not proctoscopy affords no ^ 
od examinations do not give defimUve diagnostic informa- 
1 Demole recommends a therapeutic tnal with ^cetareone 
1 the lodiferous denvates of oxyqumoline, which m som 
lents give spectacular results 
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TESTS OF THYROID ACTIVITY 

To (/if Edifor—In an editorial in The Journal of Feb 13, 1954, 
pagt JS6, there is one debatable statement in an otherwise com¬ 
mendable summary of current clinical testing of thyroid func- 
tm The statement that “nervousness and hypertension both 
elevate the BMR but do not affect the [F=ol tracer test” should 
be modified according to our experience in the thyroid clinic 
of the Cedars of Lebanon Hospital We, as well as others, re¬ 
ported certain discrepancies with the tracer test as with the 
other tests of thyroid function (Laboratory Pitfalls in the Man- 
igement of Thyrotoxicosis, J A M 149 504 [May 31) 1952) 
To repeat what we reported, not infrequently we observed ele¬ 
vated uptake of tracer doses by nervous patients suffenng from 
irate anxiety but who were euthyroid Sedation for one to two 
weeks prior to a repeat tracer test would abolish the abnormal 
nptake in such nervous persons We hope to report these obscr- 
vaaons in detail at some future date But in the meantime a 
note of wanung should be sounded lest uncritical clinical evalu¬ 
ation of laboratory data lead to erroneous treatment of the 
nervous patient suffenng from acute or chronic anxiety As was 
itated m our paper it must be emphasized that “The diagnosis 
of thyrotoxicosis rests not on laboratory data alone but rather 
on the total picture presented by the patient ” 

S I Glass, M D 

360 N Bedford Dr 

Beverly Hills, Calif 


genital warts 


To ihe Editor —Dt Ronchese’s letter (J A U A 154 1198 
(April 3] 1954) states that he objects to calling a verruca 
scuminata (or condyloma acuminatum) a venereal wart His 
pnncipal reason for this disapproval appears to be a belief that 
poisons are made to suffer ‘severe psychic trauma" from the 
thgraa of the “venereal label" He also questions the correctness 
of the use of the term venereal disease for no reason other than 
the faa that “the transmissions were probably by sexual inter- 
conrse " 


spite of the stigma attached, however, it Is umversally 
Wderstood that venereal diseases are condiUons that develop 
os iMults of sexual intercourse with infected persons and that 
lie due to or propagated by sexual intercourse No other defini- 
on of venereal disease is to be found in either a standard or 
> medical dictionary In the paper that prompted Dr Ronchese’s 
cism, It was reported that all of the 65 men with penile warts 
0 had returned from the Onent admitted having had sexual 
native women there The same admission was 
c by the husbands of all of the women with genital warts 
iw. are suffiaently convincing for most of us to justify 

i Eioup of patients at least, 

po I ive relationship between sexual intercourse and the sub- 
•N ent development of vemicae acuminatae In the 89 cases 
nahfclassified otherwise, without 
l«,rmo* venereal an entirely new definition The 

iimnlv * 1 ? persons should be classified as venereal warts 

consequences of sexual intercourse 
had question, few if any of these persons would have 

woimilt_ would have subsequently suffered psychic 

lexual inHi.i * involved had refrained from promiscuous 
nantal (which, m many instances, also consututed 

Q ‘''fidelity) while in the Orient 

supporters asserts that be sees “no 
^emlca^n^h^ verruca of the hands and 

'b'sundcrstandmp'nf^th statement probably represents a 
'Witei 5 part. A«ii of the word etiology on the 

to the etiology of all other venereal diseases 


A W Squires, M D 
P O Box 52 
Togus, Marne 


NEUROCIRCULATORY ASTHENIA 
To the Editor —Dr Daniel W Badal, in his recent article “Psy¬ 
chiatric Observations in Neurocirculatory Asthenia” in the 
March 27, 1954, issue of The Journal, fails to mention the 
essence of the malady, which is a hypersensitive autonomic 
nervous system When a careful longitudinal history is taken. 
It will be found that all during his lifetime, if not at the present 
time, the patient has suffered not only attacks of tachycardia, 
but also ‘migraine, ’ blurred vision, cardiospasm or pyloro- 
spasm, pruritus, gaseous indigestion, hot flushes, menstrual dis¬ 
turbances, excessive perspiration, constipation alternating with 
diarrhea, neurodcrmatitis, or a number of other disturbances, 
all of which reflect an underlying hypersensitive autonomic 
nervous svstem From an early age, even back to the first day 
in school, these patients can give vivid accounts of an over- 
active sympathetic system As Dr Badal says, “A body con¬ 
sciousness arises on which the somatic reaction makes a profound 
impression ” This person finds early that, because of blushing, 
tightness in the throat, dry mouth, tachycardia, or other insistent 
autonomic disturbances, he cannot compete in school or office 
without distressing symptoms To be sure, there are traumatic 
and contributory factors, such as friends (including physicians), 
who tell the patient, “It’s just your imagination,” but one need 
not look into the unconscious for tbe basic cause 

Dr Badal appears to place neurocirculatory asthenia, as some 
do other somatic symptoms in nervous patients, on a purely 
psychological basis Anxiety, it is said, aroused by some en¬ 
vironmental situation, produces the tachycardia, or anxiety is 
converted by unconscious processes into these physical symp¬ 
toms Actually, we now know that autonomic disturbances, such 
as neurocirculatory asthenia, or any of the others mentioned 
are not the result of the anxiety, but that both are parallel dis¬ 
turbances, probably arising in the hypothalamus (After all, 
emotions, like body temperature and glucose balance, are 
physiologically produced ) This is not to say that environmental 
stresses cannot aggravate their degree, but it should be em¬ 
phasized that anxiety does not anse first and then produce the 
autonomic disturbance, or vice versa It is an everyday obser¬ 
vation for the psychiatnst to watch the emotional and physio¬ 
logical components of anxiety build up and recede as the patient 
becomes worse and then improves under rest and psychotherapy 
This process is even more graphically observed in depressed 
nervous patients who are unable to cat and sleep normally and 
who are given electroshock therapy Even the physiology of the 
skin, an autonomic endoenne disturbance often present in these 
patients, improves day by day After observing the relief of 
anxiety and how it parallels the improvement in autonomic 
functions during and after electroshock treatment, Funkenstein, 
Grecnblatt, and Solomon (Autonomic Nervous System Changes 
Following Electric Shock Treatment, J Nerv A Merit Dis 
108 409, 1948) concluded that the anxiety and physiological 
disturbances “seem to fit as a hand into a glove ’ In my 
book • Manic Depressive Disease” (Philadelphia, J B Lippincott 
Company, 1953) not only neurocirculatory asthenia but migraine 
and other autonomic disturbances are desenbed as equivalents 
of the nervous disorder 

John D Campbell, M D 

345 Doctors Bldg 

490 Peachtree St, N E , Atlanta 3, Ga 
SOCIALIZED MEDICINE 

To the Editor —In response to the letter to the editor published 
m The Journal, March 27, 1954, page 1116, I would like to 
say that I too have worked in both countnes It does little for 
the furtherance of medical care if facts are grossly misrepre¬ 
sented It IS quite untrue to state without qualification that 
physicians are heavily fined or struck off the register for exceed¬ 
ing a prescribed amount of antibiotics Community for com¬ 
munity, in my opinion, the English are getting a somewhat better 
standard of medical care than persons in the United States, 
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limited as they arc in so many instances by the ability to pay 
yy hen a patient is referred to a hospital, he is seen by the con¬ 
sultant, not the resident In many areas a full clinicopathological 
service is provided for the general practitioner, and this is being 
rapidly extended to all areas The implication m one of the 
recent pamphlets of the American Medical Association that 
socialized medicine (a term that I as an English Tory do not 
recognize) has led to the hospitals’ being filled with malingerers, 
IS not only untrue but insulting to English consultants 
The English National Health Service is an English concern 
and has defects that I think are rapidly disappearing It works, 
but It IS not one of our exports and we have no desire to suggest 
Its introduction into any other country All of us, however, 
irrespective of political creed, resent the gross rnisreprcscntation 
that IS continually being put out from certain quarters 

W TanvoR Cooke, M D 
Queen Elizabeth Hospital 
Birmingham, England 

TEST FOR OUTM ARD ROTATION OF THE LEG 
T(? the Kdttar —About 20 j'cars ago, while making a routine 
examination of a young girl who complained of discomfort and 
disability of one hip I discovered an interesting sign As the girl 



reclined face down 1 performed the Ely-Nachlas test on both 
sides On the right side, the right heel approached and touched 
the right buttock, this was normal In striking contrast, the left 
heel approached and touched the right buttock I interpreted 
the lest to indicate a fixed outward rotation of the left hip, and 
this observition has been confirmed many times 

Philip Lew'in, M D 
55 E Washington St 
Chicago 2 


CONTRACTION OF LEFT LEAF OF DIAPHRAGM 
To the Editor —In the article by Drs Sjoerdsma and Gaynor 
on “Contraction of Left Leaf of Diaphragm Coincident with 
Cardiac Systole” {JAMA 154 987 (March 20] 1954), a very 

nuestionablc interpretation is given to the electrocardiographic 
findings The authors stated that a deformity of the repolariza- 
tion forces (ST-T complex) represented eleetneal potentials 
induced by contractions of the diaphragm occurring wnth each 
rartpac ppyspoipi In my indement Ihps .s an arroneo„, pnierprela- 
tion In a recent article in Circulation (December, 1953), 


wicz and Lepeschkin report that the so-called prolonged Q T 
interval of hypokalemia is actually a normal Q-U interval They 
explain that in this condition the Q-U interval is confused with 
the Q-T interval, because there is a merging of the T wave with 
a prominent U wave This paper is well illustrated and docu¬ 
mented and undoubtedly is an important contribution to the 
understanding of electrocardiographic findings in certain electro¬ 
lyte disturbances 

On the basis of Suraivicz and Lepeschkin s criteria for 
hypokalemia, the interpretation of the electrocardiograms of 
Sjoerdsma and Gaynor are regarded as erroneous Analysis of 
the tracing, especially of lead V,, shows what appears to be a 
prolonged Q-T interval, but this m reality is a normal Q-U inter¬ 
val, which is the result of an incomplete fusion of a small T 
wave with a prominent U wave This pattern is typical of that 
of hypopotassemia as desenbed by the authors of the article m 
Circiilnlioii 

Henry D Chieffo, M D 
1722 Hudson Blvd 
Union City, N J 


PSEUDOHEMATURIA DUE TO DRUGS 
To the Editor —I would like to comment on the article on 
pseudohematuna caused by p-aminosalicyhc acid, sulfonamides, 
and p-aminobenzoic acid by Horowitz, Salkin, and Gilrane 
(/ A M A 154 676 (Feb 20] 1954) These authors discuss 
the interesting color reaction that occurs when pnmary aryla- 
mine compounds react with certain chemicals, notably calcium 
hypochlorite and aqueous solutions of chlorine and bromine 
Since halogens are the common elements in these chemicals. 
It IS postulated that the color, produced when the arylamines 
and these chemicals react, is due to the presence of halogenated 
arylamines, the halogen being substituted for either amine 
hydrogen or the benzene ring hydrogen It should be pointed 
out, however, that colored organic molecules contain certain 
types of atoms or radicals called chromophore groups and that 
m order to produce a colored molecule from a colorless mole¬ 
cule there must be produced wnthm, or added to, the colorless 
molecule a chromophore group Neither chlorine nor bromine 
are chromophore groups, and their addition to a colorless mole¬ 
cule usually produces a colorless compound It should be noted, 
moreover, that calcium hypochlonte is a very powerful oxidiz¬ 
ing agent, the mechanism of its oxidizing power bemg the re¬ 
duction of hypochlorite radical to chloride with release of 
nascent oxygen Aqueous solutions of bromine and chlorine act 
in an analagous manner Chlonne, for example, reacts with 
water to produce hydrochlonc acid and hypochlorous acid, the 
latter then breaking down to produce nascent oxygen and 
hydrochlonc acid The active oxygen is capable of reacting with 
the amino group of the arylamines to produce vanous colored 
oxidation products Aniline, for example, may be stepwise oxi¬ 
dized to produce phenylhydroxylamine and nitrosobenzene, 
these two compounds may then subsequently interact to form 
azoxybenzene, which is colored Other oxidizing agents may 
produce this type of color change Potassium dichromate and 
sulfuric acid, for example, will react with aniline to produce 
a purple-colored solution and with sulfathiazole to produce a 
reddish-brown solution Dilute nitric acid will react in a sim- 


lar fashion with sulfathiazole 

The authors concluded, on the basis of experiments with 
lydrogen peroxide and p-aminasahcyUc acid, that the color re- 
iction does not occur with oxidizing agents Hydrogen peroxide, 
lowever, under the influence of proper catalysts will oxidize the 
irylamines Dilute hydrogen peroxide, catalyzed by ferrous ion, 
or example, will oxidize sulfanilamide in solution to a red sub¬ 
lance, probably nitrosobenzene sulfonamide Other substituted 
irimaty arydammes may be oxidized m a similar manner to pro- 
luce colored end-products While some chlorination of these 
rylamme compounds may occur, the probable explanation of 
he color produced when arylamines and calcium hypochlonte 
re mixed is an oxidation of the arylamines, and possible con- 
1, nation of these oxidation products, to colored end-producis 


Robert H Buckinoer, M D 
Memphis and Shelby County Health Depi 
879 Madison Ave, Memphis 3, Tenn 
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A CONTUSION OF TONGUES 

To ihf Editor —There is a glaring inaccuracj In the first pan- 
paph of “A Confusion of Tongues {JAMA 54 1093 
[March 27] 1954) Unfortunately, the end of the first paragraph 
0 ) 5 , “and to change e\ery malar bone to zygoma' TTic latest 
dKiionanes, such as the New Gould’ and the 18lh edition of 
Sltdman, give zygoma as the equivalent of arcus zygomaticus 
of the BNA The arcus zygomaticus is formed from the processes 
zypomaueus of the os lemporalc and the processes temporalis 
of the os zygomaticum Although I coneede that both of these 
dicaonanes use the cheek bone as a second meaning for zygoma, 
sarcly anyone pleading for accuracy in terminology would not 
h* satisfied with second meanings 
So far as anatomy is concerned, the problem is not so simple 
«the first paragraph of the cditonal svould lead us to believe 
In 1895, that is 59 years ago instead of 30 years ago as stated 
m the editonal, the Anatomical Society, actually the German 
Anatomical Society adopted what is referred to as the Basle 
Nomenclature or the BNA At this time there were 129 non- 
German members and 145 German members The meetings 
were always held in German cities, and the language of the 
society was always German Anatomisis of other countnes were 
urged to participate in stabilizing an anatomic nomenclature, 
but, obviously this participation was overshadowed by the 
German contingent This fact unquestionably introduced more 
polysyllabic words than the use of Greek and Latin word roots 
justified. There has never been a list of English equivalents 
agreed on for use as substitutes for the Latin forms It is this 
fact that IS probably responsible for your preference of zygoma 
for zygomatic bone So far as I am concerned the current 
German nomenclature the IN the Jena revision is stylistically 
mote Germamc than the original BNA The Basle Nomenclature 
^ not completely satisfactory to certain thorough going 
German anatomists and obviously did not please anatomists of 
other languages although everyone haded it as an effort in the 
right direction It is to be noted that Toldt made constant use 
of terms in his atlas with the notation "mcht in BNA," in other 
words a structure not provided for by the Basle agreement This 
v anatomic structures are inventions rather 

than discoveries Each specialty invents its own series of struc 
turK that are important to the specialty This was well recog 
unw ^ the onginal devisers of the BNA 1 refer those interested 
to A C Eycleshyraer s translation of His’ introduction to the 
^wntation of names of BNA (Anatomical Names, New York, 
'Villiam Wood & Company, 1917) 

I have always maintained that the sole purpose of a terminol- 
^ was to transmit ideas Whenever a terminology fads to do 
hnm useful It might come as a surprise to many 

much anatomic information can be conveyed without the 
e of anatomic names Until vve in the United States lose our 
tmbarrassment when we use Latin terms, I am afraid that the 
[Wnym with all of its good and bad points will remain with us 
trican anmomists have been alert to this problem for a good 
Twenty years ago a committee composed of Pro- 
triiuiT f R^uson, Terry, Todd, and Corner prepared an 
stn T “®‘°"iic word lists In parallel columns were pre- 
(BRi o I Nomenclature (BNA), the British revision 

NK, now the proposed German revision (known as the 

aninmw anatomic terminology should cover the 

mifm,)/ ° ® medical specialties, and it should be as nearly 

charariB^''^ m Its scope as possible No doubt the international 
Ewnn ^ anatomies of the principal 

Mamnle There would be nothing gained, for 

'epresen’ic ^ usage of the Hebrew University, which 

Hebrew 

'ts in encti Kn terminology is agreed on, medical work- 

Icnts of area could agree on the vernacular equiva- 

•tmiinoloev of I would prefer the 

'emaculaf'^Thr n ^ 

'Option writinc^'s ^ does not parallel the problem of pre 

"’Mnmgs of^sp^ati’um ” T confused by the several 

« a surgical snar will always mean 

"ord space P°""‘'^’^P^ce To use the English 

‘^uwalcm mcnninrJ^T?; in our mmd numerous 

meanings We certainly do not think of a cavity 


filled with areolar tissue Unless our fundamental character 
changes, an ideal of a classical terminology will not be realized 
in the near future The roentgen ray was discovered about the 
same time that the BNA was devised The contributions to 
anatomy from roentgenology alone would seem to be of suffi¬ 
cient volume to merit a complete revision of our anatomic 
terminology Perhaps the terminology should be constantly re- 
cditcd since anatomy is far from a static discipline 

Oscar V Batson M D , Chairman 

Dept of Anatomy, Graduate School of Medicine 

University of Pennsylvania 

Philadelphia 4 

FREEDOM AND THE MEDICAL PROFESSION 
To the Editor —Most people in this country are opposed to 
socialized medicine ' Not everybody seems to understand what 
constitutes the socialization of medicine and the mechanisms 
that now arc so actively establishing socialization There is even 
less agreement apparently as to what the medical profession is 
in favor of, what its members stand for, and what is their 
program for adequate medical care 

Medicine as a profession has been based on three freedoms 
Foremost of these has been freedom of choice, freedom of the 
patient to choose his physician—this is basically competition— 
and freedom of the physician to accept or reject a patient—this 
IS essential to the uniquely personal nature of professional rap¬ 
port Second is freedom of action freedom to act solely in the 
interest of the patient without interference of any sort but 
especially by the one who pays the bill The third is the freedom 
to set the fee in the traditional manner according to the means 
of the patient and without regard for the unmeasurable value 
of the physician s service 

This then is our battleground wherever these three freedoms 
are menaced If we lose these three freedoms we surrender our 
claim to the status of a profession functioning to serve humanity 
and we become a mere trade selling our services for hire When 
a sick person is compelled to go to a certain physician, his 
confidence in him is lost by that very fact of compuEion, and 
the physician s effectiveness is impaned When the physician is 
compelled to attend a captive" pauent, a similar distrust exists 
When the physician is required to please anyone other than the 
patient (a * third party 1, conflicting interests always arise When 
the physician is unable to set his fee to amply reward himself 
from those able to pay, he can not have tune and concern for 
those unable to pay 

Threatemng these three freedoms, of course, is the specter 
that the physician will be forced to work as a governmental 
bureaucrat Actually now impainng these freedoms m many 
places in varying degrees arc numerous contractural, welfare, 
and insurance schemes Contract practice invanably hmits the 
freedom of choice and usually the other two Welfare agencies 
notonously interfere with freedom of action such as by approved 
lists of drugs with the chief virtue of cheapness Insurance 
commonly attempts to set the fee or to obviate it entirely by 
hiring the physician at a wage In my opinion the service type 
of insurance that conceals the fee from the patient is not satis¬ 
factory For example, the virtues of sickness insurance can be 
obtained by the indemmty type that reimburses the patient and 
that does not directly mvolve the physician 

The posiuve health program of the medical profession there¬ 
fore, must be to regain and to maintain its status as a profession 
with the three basic freedoms of choice, action, and fee This 
program is time tned and proved. It is no happenstance that 
the best medical care in the world and the greatest progress in 
medical science have occurred here where the medical profession 
has been freest Any exisUng and proposed health scheme 
should be judged and accepted, modified or rejected according 
to Its effect on these three freedoms “Socialized medicine" is 
merely the ulumate m the loss of these freedoms the partial 
loss of which can occur through some form of so-called sickness 
insurance and welfare and contract practice The struggle for 
the individual man to be free from oppression has been going 
on since antiquity, and we physiaans are more apt to vin our 
battle if we know exactly what we arc fighting for—and against 

, T L Hyde M D 

The Dalles Ore 


514 


bureau of legal medicine and legislation 


bureau of legal medicine 

AND LEGISLATION 


MEDICOLEGAL ABSTRACTS 

Mnlpracticc Sumcicncy of Evidence to IVarranf Submission of 
Case to Jury Tlic plaintiff sought damages for injury alleged 
to been caused by the negligence of a resident physician 
at Duke University Hospital The suit was brought against both 
the resident and the hospital and resulted in a judgment of non¬ 
suit in favor of the defendants The plaintiff, therefore, appealed 
to the Supreme Court of North Carolina 
The plaintiff was suffering from fallen arches and pain in his 
feet and consequently entered the orthopedic clinic of Duke 
Hospital After wearing shoe supports and trying other treat¬ 
ments, he was advised that he had some type of occlusive vas¬ 
cular or peripheral vascular disease, and a lumbar sympathec¬ 
tomy was recommended This involves the surgical removal of 
nerve tissue and ganglions that control (he muscles of the blood 
vessels, thereby reducing the spasms of the blood vessels by 
paralyzing the muscles This allows the vessels to open up and 
increases the flow of blood Whatever may have been the cause 
of the plaintiff’s trouble, said the court, his disease appeared to 
have been in the early stages Without a complete and satis¬ 
factory diagnosis, however, the plaintiff was persuaded by agents 
of the hospital to submit to what was described to him as a 
minor or simple operation requiring only a small incision in 
his back and the clipping of a nerve, which would necessitate 
his being m the operating room only 40 to 45 minutes Instead, 
an incision 8 in (20 3 cm) in length, extending from the ninth 
nb to the rectus sheath, was made in the abdomen, and through 
this all internal organs were lifted out of the way for the purpose 
of exposing the left lumbar sympathetic nerve and ganglions 
These are located along and m front of the spinal column The 
operation was proceeding without apparent difficulty when, as 
the nerve and three ganglions were being removed, the nerve 
chain snapped and the fourth ganglion disappeared behind a 
mass of tissue While exploring for the fourth ganglion, the 
resident-defendant inadvertently punctured one of the two large 
vessels that control the flow of blood to and from the left lower 
extremities Profuse, massive, and uncontrolled bleeding fol¬ 
lowed These large vessels were bound together by a mass of 
fibrous tissue that made the vessels easy to tear and more difficult 
to separate and repair In his effort to part this mass of fibrous 
tissue, the resident-defendant perforated or produced fissures 
in the vessels in a number of other places The bleeding became 
more profuse, and the plaintiff’s condition became precarious 
The resident-defendant then made an incision in the plaintiff’s 
left thigh near the groin, followed a blood vessel from that 
point to a point as close as possible to the point of bleeding, 
and there tied off that vessel This procedure failed to control 
the bleeding, however, and it was discovered that both the big 
artery and the big vein had been damaged by several punctures 
or tears Owing to the protracted operative procedure and the 
great loss of blood, the plaintiff was in a critical condition and 

in a state of shock , ^ , 

The resident-defendant had undertaken this difficult operation 
when there was no supervisory surgeon available in the hospital 
for consultation, advice, and aid An effort was made to locate 
the head of that branch of the surgical service, but he was un¬ 
available Eventually the chief of the surgical service of the 
hospital was located at his home When he arrived at the hos¬ 
pital all operative procedure was at a standstill and the bleeding 
was temporarily controlled by means of a pack Upon discover¬ 
ing the condition of the plaintiff, the chief of the surgical service 
abandoned all efforts to repair the damaged blood vessels and 
directed his attention toward saving the plaintiff’s life With the 
aid of the resident-defendant, he tied off the fibrous tissue that 
included the torn blood vessels and clipped them e« /msse 
With these mam vessels severed, the blood supply to that area 
of the plaintiff’s body was greatly diminished, and on recovering 
from the anesthetic, the plaintiff discovered that he was para¬ 
lyzed from his hips down The only hope of an adequate blood 
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supply to his lower left leg and thigh was the development of 
a collateral circulation by means of smaller blood vessels As 
this collateral circulation did not materialize, gangrene de¬ 
veloped, and the resident-defendant amputated the plaintiff’s 
eft leg below the knee Because of defects m this amputation, 
the plaintiff underwent another operation by the resident- 
defendant in which his left leg stump was d6bnded Later it 
was necessary for another physician to reamputate the plaintiff’s 
left leg, removing the knee joint A myocardial infarction next 
developed, subsequently, a blood clot in the plaintiff’s nght leg 
caused gangrene, and the plaintiff’s right leg was amputated by 
another physician From these operations and the suffering in¬ 
cident thereto, the plaintiff acquired a drug habituation 
Excerpts from the pleadings, said the court, tend to show that 
the plaintiff neither authorized nor consented to the operations 
performed on him and that he “did not need or require any 
operation” at the lime he submitted to one The evidence also 
showed that the plaintiff was in the operating room from 9am 
until 4 30 p m , that from 14 to 17 pints of blood were neces¬ 
sary for transfusion purposes, and that he weighed 185 lb (83 9 
kg) when he entered the hospital and 94 lb (42 6 kg) when 
he left When pressed by the plaintiff for an explanation of what 
happened during the operation, the resident-defendant gave as 
his only comment, “I played hell, that is what happened ” 

The decisive question, said the Supreme Court, is whether the 
evidence was sufficient to take the case to the jury It appeared 
from the evidence that at all times material to this litigation the 
resident-defendant was an agent, servant, and employee of Duke 
Hospital and was acting within the scope of his duty as such 
agent Therefore, if the resident-defendant was guilty of action¬ 
able negligence, such negligence is imputable to the hospital, 
and both are liable The plaintiff contended that the evidence 
supported many inferences of negligence, among which are 
these 

(o) That the resident-defendant, without the plaintiffs per¬ 
mission, made haste to perform a senous operation, without 
having first obtained a fixed and definite diagnosis and although 
there was no necessity for such operation 

(b) That the resident-defendant should not have undertaken 
such a senous operation without first determining that there 
was available in the hospital a more expenenced and capable 
surgeon upon whom he could call for coDsulfafion and aid in 
case of difficulty 

(c) That the resident-defendant extended the operative pro¬ 
cedure too long and neglected to call for expenenced surgical 
aid when he encountered a situation requinng skill outside the 
scope of his expenence and beyond the range of his training 

(d) That the severe damage done to the plaintiff’s venal 
structure by the resident-defendant resulted in so much loss of 
blood that another doctor summoned was unable to repair the 
damage, but directed his attention immediately toward saving 
the plaintiff’s life, with the result that the plaintiff survived but 
suffered disastrous results 

(c) That the resident-defendant performed a defective am¬ 
putation of the plaintiff’s left leg 

(f) That the resident-defendant’s statement to the plaintiff, 

“I played hell, that is what happened,” indicated a consciousness 
of carelessness in the performance of the operation 

We are constrained to agree with the plaintiff, said the 
Supreme Court, that whether the resident-defendant proceeded 
with that degree of ordinary care required of him under the 
circumstances and conditions shown by the record was a ques¬ 
tion of fact for the jury Hospitals and members of the medical 
profession are held in high esteem and in most cases enjoy the 
general affection of the public They are, of course, entitled to 
every reasonable consideration, but there should not be drawn 
around them unnatural or artificial immunities to shield them 
against acts of negligence They arc not guarantors of effective 
cures or of perfect operative results Nevertheless, the law of 
negligence holds a physician or surgeon liable for an injury to 
”p.Srp?lm 3 ttly resulting from .want of (h.l degree o 
Uowledge'^ and sfjl ordinarily possessed by other members of 
KnuwicuB to use reasonable care and dili- 

his profession, or for a Mare m r 
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fljces were such as to make the issue of liability one for the 
jury 

Accordingly the judgment of nonsuit in favor of the resident 
ud the hospital was reversed Waymek v Reardon, ei al, 72 
5 E (2dj4 (North Carolina, 1952) 


MEDICAL FILM REVIEWS 


Ennme Thtrepjr with Varldasei 16 mm , color sound showing titno 
It minutes. Prepared by IV H Lutz, Af D and M B Donaldson M D 
Prodneed In 1952 by Fordel Films New York for and procurable on 
loan from Lederle Laboratories Division American Cyanamld Company, 
30 Rockefeller Plaza, New York 20 

This 13 a report type film demonstrating the use of strepto 
Imase streptodomase (Vandasc) in various types of chronic 
ulcers, bums, certain complications of peripheral vascular 
disease, infected maxillary sinuses, hemothorax, empyema, 
pilonidal cysts, and osteomyelitis The action of the two principal 
enzymes m Vandase, streptokinase to bnng about indirectly the 
Iquification of fibnn and streptodomase to liquefy the nuclco- 
protein of purulent exudates, is bnefiy described This approach, 
usmg enzymes to reduce the viscosity of undesirable clotted 
blood and exudates and to help promote drainage, is presented 
as an adjunct to knosvn medical and surgical measures Mechani¬ 
cal methods of applying the enzymes are presented bnefiy, and 
where possible the course of wounds treated is demonstrated 
The hmitanons In this product are not adequately explained, so 
that m some instances the intelligent use of the product would 
reqintt study of the firm’s more comprehensive literature in 
mnnection with the product The photography, particularly the 
the lesions, is very well done It is well organized, 
ana the narraUon is excellent This film would be of interest 
to genera! practitioners and surgeons for information as to the 
applications of this drug 


I® ‘"®- showing Ume 19 minutes. 

i^ it Graham MX) Barnes Hospital St Louis Pro- 

procurable on loan from Davis & Geek Inc., 

I csspet Street, Danbury Conn. 

In this film a complete pneumonectomy is shown from the 
opening incision to the closure of the wound This is standard 
procedure and is done by many surgeons throughout this coun- 
ifii and m other lands It is for that reason, perhaps, that the 
wcnnique developed by Dr Graham should be of particular 
students and general surgeons as well as 
(inn' Ill thoracic surgery Throughout the opera- 

nf (h^'^ ^ explained and the reason given for the choice 

P^rtioular technique or material used The necessary 
/□M I*!® lung are clearly shown, and, when the 

rnufnmn (^ ^ Lomoved, the closed hilum and the complete re 
-f® ^ surface are seen It is an excellent demonstration 
The nW visual matenal with medical lecture 

mann f observing m the movie the operative tech- 

iboracm Cl* value of the tremendous expenence in 

oJ fan ahii Graham’s and all of the advantage 

e/uteimn f '"a extremely valuable in the 

u 'I be more valuable to 

» reLw^fnf fk!! occasional thoracic surgery As 

II can aisniv, ** engaged in the practice of thoracic surgery, 

k^ncBce may lead him into vanations of technique 

Jt ®“?*®g^hy of the Hip In Chndreni 

fiuntii, M D St rh ® Prepared by James C 

Film, N-w SS'Brooklyn. Produced In 1932 by 

lateral ^ technique for taking horizontal 

method rf i°^ '^b'Wren It provides a 

’“'y the ‘be pelvis, and particu- 

“teropostenorDlln'I'’'^ ®if perpendicular to the usual 
Btpport that raises h placed on a special wooden 

raises him some distance above the x-ray table The 


technique for taking the films is well demonstrated with the aid 
of a cooperative patient Several excellent examples of films 
taken by this technique are demonstrated They show good bone 
detail The film makes no attempt to show the variations in 
contour of the acetabulum in various age groups in normal 
subjects and almost makes no attempt to show the vanous 
pathological conditions that might be encountered It should be 
pointed out that the positioning of the child requires a co¬ 
operative patient who will remain quiet in a rather awkward 
position and that, in the case of apprehensive or crying children, 
films of good quality can rarely be obtained The photography 
IS clear and demonstrates the technique very well The sound 
quality is good There is no doubt that a technique for obtaining 
films of good quality in the lateral plane is very much needed, 
and this demonstrates a technique that may be extremely useful 
in selected cases The film will be of interest to orthopedists, 
radiologists, and x-ray technicians 

Physical RehabllltaOon 16 mm color sound showing time 27 minute* 
Prepared by Christine K Kline Idaho State Elks Convalescent Home 
Produced In 1952 by Film Originals Boise for and procurable on loan 
of purchase f$207 00) from Idaho State Elks Convalescent Home, Boise 

This film desenbes particularly the techniques of physical 
therapy and occupational therapy employed in a rehabilitation 
center While the film is quite similar fo a number of other films 
on physical rehabilitation and while the medical aspects as well 
as the vocational rehabilitation aspects arc minimized, neverthe¬ 
less, the dcscnptions of the methods of physical therapy are well 
presented Although there is some dcscnption of occupational 
therapy, the major portion of the film deals with physical therapy 
and especially with the methods of obtaining ambulation in 
severely disabled paraplegics and patients having poliomyelitis 
or cerebral palsy The theme of the film is built around one 
man who is finally returned to work, but many other patients 
are shown during the course of the film The theme that physi¬ 
cal rehabilitation is no luxury item but a practical, economical 
process' is well sustained The photography and narration are 
very well done The film should be of considerable local interest 
and can be shown to laymen, as well as to physical therapists, 
occupational therapists, and physicians interested tn rehabilita¬ 
tion 
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The following material is based on a public relations manual 
issued by the Public Relations Department of the American 
Medical Association —^Ed 

BUSINESS IN MEDICINE 

If one were called on to summarize the most important meas¬ 
ures that will ease the strain on the doctor, please his patients, 
and result in better pubhc relations for the physician and the 
entire medical profession, the following points should come to 
mind Maintain adequate space and facilities to treat all patients 
Employ adequate, quahfied personnel Explain medical fees and 
other medical costs in advance Never overcharge and never 
undercut Give the best medical service possible Set fees fairly 
Reduce or cancel fees when circumstances warrant special con¬ 
sideration Help save the paUent money when possible Itemize 
statements Send bills regularly Offer long term installment 
plans to patients who have difficulty in paying Promote the 
use of voluntary health insurance plans, cooperate with insur¬ 
ance companies and patients in insurance details Get adequate 
information on a patient s first visit Follow through on collec¬ 
tions When selecting a collection agency, make certain it 
operates in an ethical fashion and meets the standards of the 
medical profession 

These suggestions do not require the physician to revolution¬ 
ize his practice, and they do have great public relations sig¬ 
nificance The mam reason for puttmg efficiency into the prac¬ 
tice of medicine and emphasizing the importance of the business 
side is to help the doctor devote more time to the scientific— 
and human—side of actice Medic^ct has a business side, 

but medicine can come a bu' 
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MEDICAL LITERATURE ABSTRACTS 


INTERNAL MEDICINE 

EJiolog}' of Cardiac EnlarRcnicnt in Coronary Occlusion, Hyper¬ 
tension, and Coronan Arters Disease A M Master Am 
Heart J 47 321-329 (March) 1954 

Enlargement of the heart in patients with coronary occlu¬ 
sion has hitherto been generally attributed to hypertension 
This opinion was based on erroneous definitions of hyperten¬ 
sion, since tlie variations of blood pressure in different age 
groups and in the sexes were not taken into account Master 
and associates recently analyzed the blood pressure of many 
thousands of working persons between the ages of 16 and 65 
years With these ncwlv established limits of hypertension, the 
author studied 500 men and 100 w'omcn between the ages of 
16 and 65 years with coronary occlusions in an attempt to 
determine the causation of cardiac enlargement in these pa¬ 
tients Of the 500 men 136 had hj'pcrtension, 332 had normal 
pressure, and 32 had borderline cases Seventy-seven (15 4%) 
of the 500 had definitely enlarged hearts Of the 77, 29 had 
hypertension 45 had normal blood pressure, and 3 had border¬ 
line cases Thus the incidence of cardiac enlargement in the 
136 patients with hypertension was 21 3%, and in the 332 
with normal blood pressure it was 13 6% At least 27 of the 45 
patients w'lth normal pressure and large hearts had never been 
in heart failure Heart failure, therefore, is not an essential 
factor m the production of cardiac enlargement m those with 
normal blood pressure Of the 29 patients with hypertension 
and cardiac enlargement, 8 had a ventricular aneurysm, of the 
45 patients W'lth normal blood pressure and cardiac enlarge¬ 
ment, 16 had a ventricular aneurysm Hypertension, therefore, 
does not predispose to ventricular aneurysm any more than 
normal blood pressure does Cardiac enlargement was more 
frequent m the hypertensive patients m each age group It 
seems clear that hypertension is a factor in the causation of 
enlargement of the heart m persons with coronary occlusion 
The incidence of enlargement of the heart increased sharply 
at the age of 55 in men with normal blood pressure Age, with 
Its associated coronary sclerosis, is also an important cause of 
cardiac enlargement in coronary occlusion When both hyper¬ 
tension and coronary sclerosis (the aging process) occurred 
simultaneously, the incidence of cardiac enlargement was 
highest—almost two-fifths of the cases of coronary occlusion 
Among the 100 w'omcn studied, 44 had enlargement of the 
heart The ratio of cardiac enlargement among the women was 
almost three times that among the men—44% to 15 4% This 
higher frequency of cardiac enlargement was observed among 
the hypertensive group—women 52 2% and men 213%—as 
well as among those with normal blood pressure—women 
23 8% and men 13 6% Hypertension occurred m 71% of the 
women and in 27% of the men Since 71% of the women with 
coronary occlusion had hypertension and since 44% had cardiac 
enlargement, hypertension appears to be an important cause 
of enlargement of the heart in women In women with coronary 
occlusion, the incidence of cardiac enlargement was highest m 
the age group between 60 and 64 years when coronary sclerosis 
and hypertension both occurred oftenest Since 21% of the 
women had a normal blood pressure and since 23 8% of these 
had an enlargement of the heart, coronary sclerosis alone also 
appears to be a cause of cardiac enlargement The combination 

Periodicals on file in the Library of the American Medical Association 
may be borrowed by members of the Association or its student organi¬ 
zation and by mdlsidual subscribers, provided they reside in continentid 
United States or Canada Requests for periodicals should be addressed 
"Librarj American Medical Association ” Periodical files cover only the 
last 11 years and no photoduplication services are available No charge is 
made to members, but the fee for other borrowers is 15 ccrjts in stamps 
for each Item Only lliree periodicals may be borrowed at one time, and 
they must not be kept longer than five days Periodicals published by tlm 
American Medical Association are not available for lending but can be 
supplied on purchase order Reprints as i rule are the property of authors 
and tan ht obtained for permanent possession only from them 


ol hypertension and coronary sclerosis is the most important 
factor in the causation of enlargement of the heart in patients 
with coronary occlusion paiupms 


Haemodynamic Effects of Hexamefhomum Bromide tn Patients 
with Pulmonary Hypertension and Heart Failure V H Wilson 

?953^ ^ Keeley South African J M Sc 18 125-129 (Dec) 


Wilson and Keeley considered using hexamethonium bromide 
to relieve pulmonary hypertension and the consequent strain 
on the ri^t ventncle in patients with pulmonary edema due to 
mitral valve disease and in patients with pulmonary heart dis¬ 
ease after thoracic surgery By relaxing the autonomic artenolar 
tone however, the possibility exists of increasing the pulmonary 
capillary pressure and thereby aggravating or precipitating pul¬ 
monary edema This investigation is concerned with the effects 
of hexamethonium bromide on the circulation in patients with 
serious heart disease and marked pulmonary hypertension The 
pulmonary and systemic artenal pressures were recorded and 
samples of blood obtained from the pulmonary artery and the 
femoral artery and vein during venous catheterization of the 
heart with the patient at rest in the supine position Sedation 
was achieved with pentobarbital It was feared at first that 
an oxygen deficit might occur when the circulation was 
changed by hexamethonium bromide Subsequent expenence, 
showed that this was unlikely to occur Hexamethonium 
bromide was given intravenously If the dose employed pro 
duced no effect on the circulation within five minutes, further 
quantities were administered, repeatedly if necessary This 
study differed from previous ones not only in the clinical' 
material treated, but also m the doses of hexamethonium 
bromide given The effective total dose in adults ranged from 
25 to 350 mg, and in one case 1,230 mg was given m divided 
doses over 75 minutes with effect on the pulmonary pressures 
but without untoward effect on the patient’s condition The 
development of disturbed respiratory rhythm was the sign of 
excessive dosage The variable effect on cardiac output pre¬ 
viously desenbed by Werko and associates and by Gilmore 
and co-workers was confirmed, and the authors agree that 
(he pulmonary artenal pressure falls to a greater extent than 
can be accounted for by a decrease m cardiac output They 
also conclude that m patients with pulmonary hypertension 
hexamethonium bromide is likely to reduce both the systemic 
and the pulmonary arterial pressures proportionately As no 
serious circulatory disturbance was noted, hexamethonium 
bromide may be of value m reducing pulmonary hypertension 
in patients with severe right ventricular failure 


Effect of Intravenous Colchiane on Acute Gout J S Davis Jr 
and H Bartfeld Am J Med 16 218-219 (Feb) 1954 

In the past the parenteral treatment of gout with colchicine 
consisted of intravenous injection of the contents of a 20 cc 
ampul containing 0 65 mg of colchicine, 1 gm of sodium 
iodide, and 1 gm of sodium salicylate Smee it was thought 
that some of the side-effects might be due to salicylate or 
iodide sensitivity, a modification of the standard form was ^ 
prepared It contained 0 65 mg (1/lOOth grain) of colchiane 
in distilled water in 1 cc and 2 cc ampuls This modified 
preparation was administered to 16 patients A rapid response 
was noted in most instances The authors feel that this mode 
of colchicine administration deserves a more extensive trial 


uly Studies on Brucellosis W W Spink Am I M Sc 
128-133 (Feb) 1954 

f 204 patients with brucellosis studied in the clinics of 
University of Minnesota between 1937 
[le organisms was proved on cultures m 119 cases y 
tpsK m 85 of the 85, cultures did not support the 
nosis Of the 119 paUents with positive cultures the 
a^i was cLsed by Brucella abortus in 102, Br su.s m 12 
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uilBr raelitensis m 5 \Vhile Br abortus is the least invasive of 
Bmcella organisms, it causes approximately three forths of 
tbt cases in human beings in the United States Of the 204 
pjltents, 153 were men, most of them between the ages of 
■'0 and 40 jears That brucellosis caused by Br abortus is a 
sporadic disease was clearly indicated by the fact that, in the 
course of the authors 16 years study in an endemic area 
litre were only nine families m which additional evidence of 
tiiman infection was acquired Eight of the nine patients with 
pmnary cases had positive blood cultures due to Br abortus 
ihile m the ninth there was undoubted clinical and serologic 
tndence of the presence of active disease Although evi¬ 
dence of infection was present in 17 additional members of 
these nine families, there was only one additional case of 
ipparent illness in each of the nine families Information on 
ihe mode of infection suggested that contact with infected 
iiumals and their contaminated environment may have been 
IBl as important as the ingestion of unpasteunzed milk from 
cows with Bangs disease In only one family was there 
unqualified evidence that the ingestion of raw milk was the 
xile source of the disease There were three father-son com 
teations ra which Br abortus was isolated from the three 
fathers and the three sons, and all six had evidence of active 
brucellosis This family study of brucellosis emphasizes a 
common feature of communicable disease in that a consider¬ 
able number of persons may be exposed to brucellosis, the 
tissues of many will have been invaded by the micro-organ 
isms, but relatively few will manifest evidence of illness The 
study accentuates the importance of contact with infected 
animals or their immediate environment in the acquisition of 
the disease, compared to the ingestion of contaminated milk 
as the cause of illness Most persons apjvcar to tolerate ex¬ 
posure to small numbers of Brucella organisms without ill 
effects but there is the occasional person whose tissues arc 
rwdilj mvaded, and disease results making individual suscepti¬ 
bility to it impressive 


Pulmonary Emphysema Treated by Intermittent Positive Pres 
^ Breathing amical Study H G Tnmble and J Kieran 
I Am Genatnes Soc 2 102-107 (Feb) 1954 

Tnmble and Kieran say that intermittent positive pressure 
reathmg has been used with increasing frequency in recent 
TOnths in the treatment of pulmonary emphysema and its 
ncomitant diseases The idea behind its application is that 
increa^ the effiaency of aeration of the lung, promotes 
Dchial drainage, and, if a bronchodilator such as a nebu- 
hm added, helps correct that portion of the 

' u due to reversible bronchospasm The 

thf treatment for about 18 months, but in 

ginning some of the patients may have been poorly 
11 , 1 . vanous reasons, have not continued 

patients considered here have 
mnnit,r° periods of from two weeks to several 

undrr cooperative and have been 

pulmnn,!^^ observation All the adjuncUve treatments for 
xben emphysema and its allied conditions were used 
sure ^ administenng intermittent positive pres- 

alloux n-rf inhaled through a Bennett valve, which 

rosiine flow mto the lungs under regulated inspiratory 
mmlterfa”" ^ As inspiration is 

and cxnira’f oxygen stream is shut off 

rale anH a passive The patient chooses his own 

,‘crosol ifn of breathing. A mask is used A bronchodilator 
utVCLn\ir (Isuprel), js nebulized into the 

'ttcived .IT Two of the 35 patients 

o'^crvaiion, treatment, making a total of 37 

Of these 11 emphysema was found in 27 cases 

“'Ivanced s,Ln bronchial asthma, 2 had 

Pulmomrv T'h ^ ‘’ronc'^eetasis concurrent with 
'>'onchit ,7 ‘‘"‘Booses were chronic 

fP'momri’ arteriosclerotic heart disease, two cases 

‘avc and uremm ’ vascular disease, one 

patients and uT'" Present in 31 of 

present m 31 T 

'Palum w ,s noted in 7 n°'r'^^n" 'oiprovement in the 

a in 20 of 30 patients The authors feel that 


Iheir observations confirm previously published reports and 
show that improvement occurs in more than two thirds of 
patients with pulmonary emphysema and with other chronic 
lung diseases involving problems of bronchial drainage 

Value of Certain Signs in (he Presumptive Diagnosis of Infec¬ 
tious Mononucleosis C E Bender Journal-Lancet 74 7-10 
(Jan) 1954 

Bender shows that, whereas numerous reports on mono¬ 
nucleosis attest to the bizarre syndromes found in this disease, 
Hoagland stressed the constancy of the basic picture of fever, 
malaise, pharyngotonsillitis, and adenopathy and suggested 
that the protean traits of the disease have been overempha¬ 
sized This view IS m accord with Benders expenence He 
desenbes certain fundamental signs he considers helpful m 
making the presumptive diagnosis of infectious mononucleosis 
His observations were made on 410 students ranging m age 
from 17 to 33 years who were treated for mononucleosis at 
the Health Center of the University of Washington since 
January, 1946 Posterior cervical adenopathy was present m 
99% of this senes, and pharyngitis was present in 96% Thus 
the presumptive diagnosis of infectious mononucleosis is 
warranted by the coexistence of these two basic features 
When, in addition to adenopathy, the pharyngitis is character¬ 
ized by the presence of a white tonsillar exudate, the diagnosis 
can be made with even more assurance This alhance with 
either lid edema or a petechial palatal enanthem constitutes a 
syndrome almost pathognomonic of mfectious mononucleosis 

Hypertrophy of the Pylonc Muscle In Adults J W Stinson, 
A V Casillo and E Harter Pennsylvania M J 57 139 142 
(Feb) 1954 

Five cases of pylonc stenosis due to hypertrophj of the 
pyloric muscle have been seen by the authors in patients from 
the third decade of life to 64 years, three of them, all m 
middle aged to elderly women, are reported in detail The 
patients were obese and suffered from cholelithiasis In each 
case, the condition was diagnosed with difficulty because the 
possibility of It was not envisioned, two of the three patients 
each underwent an unnecessary operation The sjmptoms of 
the defect are epigastnc fulness, pain, vague discomfort, and 
vomiting Roentgenography showed a 25 to 50% retention of 
banum after six hours Hyperpenstalsis or gastnc dilatation 
IS not usual, but the pylonc canal is significantly elongated 
and, while a diagnos.s of ulcer is not unfrequently made, 
carcinoma from the roentgenographic viewpoint takes first 
place in differentiation Disease of the biliary tract, especially 
if detected first, can easily confuse the picture The climcal 
history may not be typical, but the roentgenographic appear¬ 
ance of the deformity is, and in most cases it is well supported 
by the history The authors suggest that the possibdity of 
hypertrophy of the pylonc muscle be kept m mind especially 
if a patient with such a history is subjected to exploratory 
surgery 

Suprasternal Puncture of the Left Atnum for Flow Studies 
S Radnor Acta med scandmav 148 57-60 (No 1) 1954 (In 
English ) 

A new technique of direct puncture of the left atnum, made 
from the suprasternal fossa through the space between the 
trachea and the aortic arch, was employed in five patients 
for studying the flow characteristics of the left atrium that are 
of pnmary interest for the surgical management of cardiac 
disease With the patient m the supine position and with his 
head bent slightly backward and turned to the left, a special 
double needle is inserted with the aid of local anesthesia, 
without cpinephnne, in the midline 3 to 4 cm above the upper 
border of the sternum The needle consists of an outer needle 
attached to a three-way tube and an inner needle that is 
inserted into the outer through this tube The internal diameter 
of the inner needle is 0 25 mm , and the internal diameter of 
the outer needle is 0 60 mm The external diameter of the 
outer iveedte is 0 80 mm The sharp Up of the inner needle 
projects for about 2 mm beyond the outer needle which is 
obliquely cut and streamlined The free length of the outer 
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needle is 165 mm The three-way tube has one stopcock otf 
™ infusion, aspiration, and pressure meas- 

urcment through the outer needle For recording pressures its 
proximal straight limb is connected with a manometer Before 
puncturing, a 1 cc synnge is attached to the inner needle for 
hushing and aspiration After insertion, the needle is directed 
along the anterior border of the trachea and posteriorly to 
the aortic arch that is felt pulsating at a depth of about 1 to 
0 cm below the suprasternal fossa A slight digital pressure 
may be required to guide the needle into the desired space 
Here the needle goes smoothly downward and, passing the 
tracheal bifurcation, it reaches a membranous and softly 
pulsating resistance at a depth of about 8 to 16 cm This is 
punctured, and blood is aspirated through the inner needle to 
determine its position Flow studies arc made through the 
outer needle, after the inner one has been withdrawn No 
complications were encountered Although no prcmedication 
was given, the puncture was almost painless The results 
obtained warrant the continued routine use of the method 


Spreading of Bornholm Disease m Germany A Windorfer 
and H Schrickcr Deutsche med Wchnschr 79 205-208 (Feb 
5) 1954 (In German) 

The occurrence of epidemic pleurodynia, which first was 
observed in the Danish island of Bornholm (hence the name 
Bornholm disease), is not limited to this island or to the 
Scandinavian countnes This acute, febrile, infectious disease 
associated with severe muscle pains was endemic for a long 
time m the Northern regions of Germany It also occurred 
sporadically since 1930 in more southern places A definitely 
increased incidence of the disease was observed after the end 
of World War II The first epidemic with about 5,000 recorded 
cases occurred in 1951 Approximately 41% of the 5,000 
cases were observed in the northwestern part of Germany, 
14% in the province of Hessen, and 45% in the southwestern 
part of Germany It is safe to assume that the real number 
of cases exceeded considerably that of 5,000, since the clinical 
aspect of the disease is not yet known too well and an 
erroneous diagnosis had been made frequently In 1952, the 
disease occurred only sporadically A pronounced increase m 
the mcidence of Bornholm disease in other European countnes 
and m most of the overseas countries that were in close 
contact with Europe, occurred parallel with the spreading of 
the disease m Germany Intensified and shortened communica¬ 
tions between the civilized countnes must be a contnbuting 
factor m the spreading of Bornholm disease Many German 
refugees went to Denmark and Schleswig-Holstein and from 
there within the next years found their way into the other 
provinces of Germany and partly overseas Dalldorfs obser¬ 
vations suggest that other factors such as symbiosis and anti¬ 
biosis With other micro-organisms also may play an important 
part m the spreading of Bornholm disease 

Diabetic Angiopathy Specific Vascular Disease K Lundbaek 
Lancet 1 377-379 (Feb 20) 1954 

Before the introduction of insulin, the number of diabetics 
with vascular diseases was relatively insignificant During the 
last decennium, however, because of the survival of the many 
patients who would have died without insulin, vascular disease 
in diabetes mellitus has become a major problem This clinical 
syndrome is composed of four important organ lesions— 
retinopathy, nephropathy, coronary disease, and occlusive 
vascular disease of the lower extremities To these lesions 
Lundbaek adds diabetic neuropathy He studied diabetic 
angiopathy in 234 patients who had had diabetes for from 15 
to 15 years He personally examined the 165 of the 234 who 
were still alive, and detailed information was obtained on all 
but a few of the dead patients Diabetic retinopathy was 
found in 80% of the patients Signs of renal disease were 
present in a fourth of the patients Heart disease was common 
but v,as found exclusively in the elderly, that is, in two-thirds 
of the patients more than 60 years old Occlusive vascular 
disease of the lowgr extremities was found in about a quarter 
of the patients fin half the patients over 60) Neuropathy 
(defined as loss of tactile sensibility, with or without other 
neurological abnprmahUes) was present in 5% of the cases 
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Artenal hypertension showed a very high incidence In thf 
patients over 50, it occurred m 52% of the males and 84% 
of the females The serum cholesterol level was significanth 
raised m the younger patients Increased capillary fragihtj 
was observed m about a third of the patients Only a tenth oJ 
these patients were free of abnormalities of the kidneys, heart 
eyes, or legs The author raises the question, “Are thest 
findings to be interpreted as manifestations of a specific dia^ 
betic vascular disease, or are they to be regarded as comph 
eating disease—arteriosclerosis, atherosclerosis, medial sclero 
SIS, diffuse artenolar sclerosis, or any other more or les: 
well-known and more or less well-defined vascular disease?' 
He presents points that favor the hypothesis of a specific 
diabetic vascular disease, a diabebc angiopathy, not identical 
with any of the above-mentioned nosological entities Foi 
instance, retinal changes of sanguinolent spots, phlebopathy 
vascular proliferations, and pigmentopathy are specific tc 
long-standing diabetes and are not found in nondiabetk 
patients with atherosclerosis, medial sclerosis, or diffuse 
artenolar sclerosis In companng the lipid content of the 
coronary artenes in diabetic and nonchabetic patients with 
angiopathy, it was found that somewhat less calcium, more 
cephalin, and probably less lecithin were found in the artenes 
of diabetics A difference was foimd also in the phospholipid- 
cholesterol ratio The author feels that it is important that 
the specificity and the pecuhar features of the vascular dis¬ 
order m diabetics be clearly recognized 


Treatment of Suhaente Bacterial Endocarditis and Chronic 
Progressive Polyarthntis vdth Intra-Artenal Injections of a 
Streptococcic Anavaedne M Debray, M Gibelm, B Malapert 
and C Rovillam. Presse m6d 62 183-185 (Feb 6) 1954 (In 
French) 

Localization of the histological lesions of subacute bactenal 
endocarditis in proximity to the artenoles or even within their 
walls, together with the fact that the valves on the left or 
arterial side of the heart are electively affected by the disease, 
warrant the belief that the underlymg rheumatic allergy is an 
allergy of the artenal tissues The allergic reactions are ap¬ 
parently due more to metabolites resulting from the action of 
a Streptococcus on the vasculoconnective tissue, of the tonsils, 
for the most part, or of the upper respiratory or digestive 
passages, than to the bactena themselves Efforts to desensitize 
the artenal tissue with intra-artenal mjections of a streptococcic 
anavaccine and thus render it refractory to the action of the 
allergen produced lasting results ivithout recurrences in patients 
who were adequately treated m 1947, 1948, and 1949 and who 
later received the necessary booster doses The results obtained 
in patients treated in 1950 and since cannot be accurately evalu¬ 
ated, because several have been lost to follow-up Two of the 
four deaths known to have occurred among these patients were 
in young girls with mitral stenosis in whom complete arrhythmia 
had appeared before the treatment was started, the other two 
occurred m patients who responded to the onginal injections 
but who did not receive the booster doses Patients with chronic 
progressive polyarthritis have also derived substantial benefit 
from this method of treatment, but a final determination of its 
value in this condition cannot yet be made The innocuousness 
of the procedure depends to a large extent on the use of the 
artenal route, except for joint pains and transient fever in some 
patients, the injections, of which from 20 to 25 are given ac¬ 
cording to an individualized schedule, are well tolerated The 
period that elapses before improvement becomes apparent 
varies with each patient, and it is only toward the end of the 
treatment that cure is estabhshed Five additional injections 
must be given one or two years later in order to prevent re¬ 
currences 


iffect of Cortisone on Serous Exodates, Especially of Tuber- 
ulous Ongm. M Lmquette, M Goudenwnd and P Warot 
-resse iii6d 62 168-170 (Feb 3) 1954 (In French) 

The accidental discovery that cortisone has a beneficial effect 
m serous exudates led to its use in patients with tuberculoid 
kurisy Rapid resorption of the exudate was secured in most 
-ases^d, ^ usual, the patient’s general condiuon wm ^eatly 
:mpS.v^ None of the patients had pulmonary lesions, and all 
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the standard precautions required m connection with the use 
of hormone therapy were observed The possibility that the 
sjmptoraatic improsement resulting from the administration of 
cortisone ma> be offset by exacerbation of the tuberculous 
process makes it adsisablc to give antibiotics (streptomicin) and 
isoniazid at the same time The best results were obtained when 
the antibiotics were combined with local injections of h^dro 
cortisone in doses of from 50 to 100 mg daily Use of the 
local route lessens the danger of tuberculous exacerbation by 
making it possible to give smaller doses of the hormone for a 
shorter period of time (usualh from 4 to 10 days) Cortisone 
therapy should not be prescribed routinely for tuberculous 
serositis, but in patients with abundant, recurrent exudates the 
symptomatic improvement obtained by its use justifies whatever 
slight nsk It may involve 

Dangers of Polypharmaccutieal Preparations Containing Tolic 
Acid C P Lovvther Brit M J 1 564 565 (March 6) 1954 

Lowther emphasizes the difficulties that may arise when 
antianemia treatment is undertaken without proper investigation 
of the case and with preparations of the ‘ blunderbuss ’ type 
The 46 year-old woman whose history is presented had a low 
hemoglobin level, and a course of iron therapy was rccom 
mended Her family physician gave her a propnetary prepara 
tion of iron, and her general condition improved greatly Her 
appetite returned to normal and her weight increased, but the 
stiffness of her legs began to worsen rapidly Later she was 
found to have a spastic paraplegia with great muscular weak 
ness, bilateral extensor plantar responses, and complete loss of 
postenor column sensation in both legs A diagnosis of sub 
acute combined degeneration of the cord was made, and treat¬ 
ment with Anahaemin, a liver injection preparation, and vita¬ 
min Bb was started Hematological and neurological improve¬ 
ment was rapid, and five weeks later the patient was walking 
well enough to continue treatment as an outpatient It was 
found that she had been treated onginally with capsules con¬ 
taining iron, vitamin B, extract of raw liver, and folic acid The 
amount of folic acid present in each capsule was I mg, and 
she had consumed 3 mg of folic acid daily for 38 days The 
arguments against the inclusion of folic acid in polypharma¬ 
ceutical preparations are summed up as follows 1 Folic acid 
(emporanly improves the blood picture and may restore it to 
normal The physician is then faced with a disease of the central 
nervous system, the misdiagnosis of which is likely, as subacute 
combined degeneration of the cord without anemia is very 
uncommon 2 The relief of the general symptoms of pernicious 
anemia often reassures the patient and the physician and masks 
the detenorauon of the nervous system 3 Folic acid deficiency 
occurs mfrequently, and there is no need for this substance in 
multivitamin or iron preparations 4 The answer to the question 
01 whether folic acid actually precipitates cord degeneration is 
still uncertain 


disturbances This gastnc disease is a typical sequel of the 
primary pulmonary or pleural process Active tuberculosis 
could not be demonstrated in any of the patients at the time of 
their examinations A preceding pulmonary or pleural disease 
in the left portion of the thoracic cavity may, therefore, be 
considered as the essential causative factor in this specific 
form of perigastritis deformans 

Tuberculous Sciatica R Kaufmann Semaine hop Pans 30 564- 
567 (Feb 6) 1954 (In French) 

Tuberculous sciatica is the symptom of a pnmary infection 
that has developed in the pelvic lymph nodes at some point 
near the sciatic nerve, that is, an epiphenomenon near a specific 
focus of infection It does not evolve by itself, frequently be¬ 
comes attenuated, and may be found again only with a his¬ 
tory of a former epitubercular infiltration It occurs in two 
forms, infectious and post-traumatic It can be diagnosed 
by tomography, patches of vertebral osteolysis, discal pmeh- 
ing, decalcification of the sacroiliac joint, or changes in the 
trochanter may be observed The author reports nine cases, 
in eight of which the presence of Koch s bacillus was venfied 
Traction and manipulations improved four of these patients, 
but in all, except the one m whom tubercle bacilli were not 
found, an abscess appeared at some pomt m the course of 
the illness Proper treatment of the condition consists in surgi¬ 
cal excision of the tuberculous nodes Allowing them to re¬ 
main constitutes a nsk to the patient of ostcoarticular degen 
eration, Pott’s disease, or sacrocoxitis 

Action of Folic Acid and Vitamin Bu cn Hemoglobin Metabo¬ 
lism L D’Ambrosio and M Pugliese Carratelli Rifonna med 
68 93-97 (Jan 23) 1954 (In Italian ) 

The authors studied the effect of folic acid and vitamin Bn 
on the altered hemoglobin metabolism of patients xvith blood 
diseases Thirteen patients with a primary or secondary disease 
of the blood were given 20 mg of folic acid daily for 10 con¬ 
secutive days, and six patients also with a pnmary or secondary 
disease of the blood were given 20 meg of vitamin Bn daily 
for one week There was, in almost all the paUents, an mcrease 
in the number of erythrocytes and the amount of hemoglobin, 
a decreased elimination of bilms m the feces and the unne, 
diminished levels of bilirubin m the blood, and a tendency of 
the hemolytic index to return to normal The authors believe 
that the improved hemoglobin metabolism was due to the direct 
beneficial action of the two preparations on hemopoiesis that 
was restored to normal thus checking the increased hemo- 
catheresis The improvement may have resulted also partly 
from their action on cellular metabolism and protein metabo 
lism with a consequent beneficial effect on liver function 

SURGERY 


Deformans After Diseases of Left Lung and Pleura 
t Minder Schweiz, med Wchnschr 84 189 193 (Feb 6) 1954 
(In German) 

The occurrence of pengastntis deformans after disease of 
* ung and pleura is reported in one man and three women 
ween the ages of 38 and 63 All four patients showed the 
aroc course of the disease characterized by a pnmary pleuro- 
pulmonary condmon (bronchiectasis of left lower lobe left 
metapneumonic pleural empyema, pleurisy on the left side, and 
wpillary bronchms with enlargement of the left hilar nodes, 
complete absence of gastnc complaints A 
tnm f stomach with the subjective and objective symp- 
fimr '» pengastntis, such as pain, spastic dyspepsia, and 
aiiH !■» ^'^'Tuently associated with palpitation, sweating, 
vomiting of small amounts of gastnc 
after T of biliary contents, developed gradually 
month?.freedom from complaints for from a few 
uZLnV®? Roentgenologtc and gastroscopic eX 

ilie stom?h 1 ?*^ adhesive changes in the cardiac portion ol 
diaphraem fundus ventricuh to the 

PscudotrerSu??" formation ol 

deformities were r, nr? “S'^ade stomach, respectively The 
partly associated with pronounced functiona 


Mediastinal Tumors O C Brantigan, C Y Hadidian and G 
Schimcrt M Ann District of Columbia 23 71-84 (Feb) 1954 

Between 1941 and 1951, 60 patients between the ages of 4 
months and 72 years with mediastinal neoplasms were studied 
Although anatomically the mediastinum is fairly well defined, 
a question is raised concerning the paravertebral gutters where 
many neurofibromas occur Anatomically these regions are 
not a part of the mediastinum but clinically they are often 
considered to be so In considenng mediastinal neoplasms, 
tumors of the esophagus and trachea are usually excluded 
Neurofibromas in the paravertebral region and certain sub- 
sternal thyroids are included Thus, the neoplasms of the 60 
patients were classified as those ansing from lymphatic tissue 
in 28, from nerve tissue m 7, from embryonic tissue in 9 from 
thyroid tissue (substemal thyroid) m 8, and 8 were considered 
undiagnosed mediastinal neoplasms In the authors senes there 
were no neoplasms of connective tissue ongin or of endothelial 
or mesothelial origin, but such tumors were recorded by other 
workers Of the 28 patients with neoplasms ansing from 
lymphatic tissue, 14 had secondary caranoma of the lymph 
nodes, 6 pnmary lymphosarcoma of the lymph nodes 3 
HodgLns disease of the lymph nodes, 3 thymic neoplasms, one 
cyst of the thoraac duct, and one acute lymphatic leukemia of 
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Ihc lymph nodes Of the seven patients with neoplasms ansing 
from nerve tissue, four had neurofibroma, one sympathogom- 
oma, one ganglioneuroma, and one tumor of the vagus nerve 
Of the nine patients with neoplasms arising from embryonic 
tissue, three had teratoid tumor, three dermoid cyst, and three 
other cysts Twelve of the 60 patients had thoracic exploration, 
of the 12 patients lymphosarcoma was diagnosed in one, 
metastatic carcinomas in 7, and in 4 patients the exact diagnosis 
M’as indefinite despite pathological study Four patients died 
as a result of the exploration In 25 patients the mediastinal 
tumor was extirpated surgically, and in this group two deaths 
occurred In the remaining 23 patients the diagnosis was de¬ 
termined by biopsy of the distant nodes, a trial of roentgen 
therapy, or autopsy For solitary mediastinal neoplasms sur¬ 
gical extirpation is (he treatment of choice, in primary malig¬ 
nant disease of the lymph nodes roentgen therapy is the method 
of choice 

Skin Grafts m Treatment of Hcmla and Escntmtion of Ab¬ 
dominal yVall Results in 303 Cases C C Moraes and F M 
Ribciro Rev brasil cir 26 273-277 (Sept) 1953 (In Portu¬ 
guese ) 

Whole skin grafts were used m the treatment of pnmary or 
recurrent hernia and for eventration of the abdominal wall in 
103 cases Penicillin was given to all patients for three days, 
one before and two after the operation The graft was taken 
from the skin, cleaned of fatty tissue, and kept in isotonic 
sodium chloride solution with penicillin during the operation 
It was grafted by Man's technique and followed by local pent' 
cillin infiltration In cases of cither umbilical hernia or even¬ 
tration of the abdominal wall, the technique was modified ac¬ 
cording to the possibilities (I) as a reinforcement of the wall 
made up by overlapping the hernial borders, as w Mayo- 
Lcccnc's procedure, (2) as a cover for the hernial ring with 
borders as near to each other as possible, and (3) as a bridge 
over a gap on the hernial area The graft was fixed under 
great tension Immediate complications were transient local 
infection in two cases, fistula after local infection in two cases, 
and lobar pneumonia m one case The fistula was closed by 
surgical debridement The wall over the hernial area showed 
no difference between the patients who remained in bed for a 
week after the operation and those who remained in bed four 
or five days after it Follow-up observations were made in pa¬ 
tients in three groups The first group included 71 patients who 
had had the operation more than three years before The other 
groups of 17 and 15 patients, respectively, included patients 
who had had the operation between six monlbs and a year or 
three and six months before Recurrence took place in one 
patient (0 9%) of the first group This patient had had two 
previous operations followed by recurrence The authors con¬ 
clude that whole skin grafting gives the best results m hernia 
and eventration of the abdominal wall 

Indications for and Results of Pulmonary Valvulotomy (Brock’s 
Operation) in flic Various Types of Pulmonary Artery Stenosis 
P Soulid and P Vcmant Scmaine hbp Pans 30 607-617 (Feb 
10) 1954 (In French) 

The authors discuss the problems involved in the treatment 
of the two major types of congenital cyanosis, the tetralogy 
and the trilogy of Fallot They feel that the Blalock-Taussig 
anastomosis and Bracks valvulotomy complement rather than 
oppose each other, since each has a different indication Brocks 
operation should be used in the trilogy and Blalock’s in the 
tetralogy A correct diflercntial diagnosis between these two 
assumes particular unporlance, and the physician must be able 
to recognize their atypical forms as well as their typical ones, 
la order to recommend the proper surgery In the trilogy, 
'vVta the pulmonary artery is stenosed at its orifice, pulmo- 
'• ^3 salvulolomy would seem to be the ideal intervention be- 
difficulty is predominantly mechanical, involving the 
Vaced on the nght ventricle by the obstacle In the 
''i/'P'On the other hand, the mechanical difficulty is not 
the danger of anoxia, and the stenosis covers a 
‘’^md, therefore, is not so accessible to direct attack 
1 ^’ with the Blalock-Taussig procedure have been 
mortahiy 


J A,M A, May 29, 1954 

ControUed Hypotension by the Bleeding Method in Operahons 
for Intracranial Meningiomas J Gardner and A Lmg Sure. 
Gynec & Obst 98 343-346 (March) 1954 

Gardner and Ling point out that in the experimental animal 
a method of removing’, storing, and replacing arterial blood 
was developed by Kohlsteadt and Page The apphcation of 
this method to a patient undergoing operation was first de¬ 
scribed in 1946 The method of Page was modified by Hale 
for the purpose of reducing blood loss in patients undergoing 
operation for intracranial meningiomas Between April, 1946, 
and February, 1953, this method, which has been called the 
“Page procedure,” has been employed at the Cleveland Clinic 
in 161 operations One hundred six of these were craniotomies, 
of which 46 were for intracranial meningiomas Since the 
meningioma represents a benign and, therefore, presumably 
curable lesion, the authors believe that the results with this 
lesion offer the best index as to the value of the Page pro¬ 
cedure In these 46 cases of meningioma, there were four 
postoperative deaths The average postoperative hospital stay 
was 13 4 days Fifteen patients in this group did not require 
the use of donor blood In a parallel senes of 44 operations 
in which the procedure was not employed, there were six 
deaths The latter senes consisted of patients in whom the 
problem of hemostasis appeared less serious, and the proce¬ 
dure, therefo’-e, was not deemed necessary The average post¬ 
operative hospital stay was 16 3 days Three patients in this 
group did not require the use of donor blood The authors 
stress that during this procedure the patients are not m shock 
With the blood pressure reduced to 70 or 80 mm Hg with 
fhe patient under thiopental (Penfothal) anesthesia, there is 
relatively little pulse acceleration and the patient’s skin is pink, 
warm, and dry The average amount of blood removed is 
1,500 cc and the average fall in blood pressure is 33% below 
the preoperative level Their expenence leads them to suggest 
that the Page procedure is the most physiologic, the most cer¬ 
tain, and the most readily controlled method of inducing hypo¬ 
tension dunng operation It, however, is not the most simple 
The use of any hypotensive method is a calculated nsk re- 
qumng judgment and expenence In experienced hands and 
m properly selected patients, its use improves chances of sur¬ 
vival 


End Results of “Disc Operahons” m Industry H C Vons J 
Intemat Coll Surgeons 21 198-204 (Feb) 1954 

Low back pain has been a problem in mdusfnal medicine 
since the first compensation laws were passed Sometimes it 
IS caused by one or more intervertebral disk protrusions m 
the lumbar region, but the patients with this condition are 
usually disabled because of subjective symptoms The results 
of operations for protrusion of a lumbar intervertebral disk 
in 35 industrial patients are compared with those m 192 pa¬ 
tients without liability but operated on m the same way 
Spinal fusion was done m 49% of the first group and m 42% 
of the second In the second group, 95% had good or fair 
results, with little difference between the patients who had 
fusion and those who did not Although in fhe first group 
88% of the results were good or fair, the majority (51% of 
the total) were only fair That means that over half of these 
patients have not returned to their former work and, if work¬ 
ing, are doing lighter work than before the operation Signifi¬ 
cantly better results were obtained with fusion in the com¬ 
pensation cases, since slightly more than half of the patients 
with fusion returned to their former work or are doing work 
that IS equally strenuous The industrial patients are, for the 
most part, operated on not because they are bedndden with 
severe sciatica but because they are unable to continue their 
normal work Accordingly, they resent postoperative pain and 
discomfort, which seems as bad to them as the preoperative 
cam They are apt to exaggerate their symptoms, either con¬ 
sciously or unconsciously, because of the compensation in¬ 
volved Their convalescence is prolonged because when t cy 
do return to work they are unable to limit their own activity, 
but murt do the work assigned Self-employed /<’ 

h hpffer in this regard The author recognizes that it is 
S„lu“ mSmduIte S. n.«.|=men. of ..tefn.l paoeou 
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Ncverfheless, in order to obtain the best results, the following 
program is essential There must be a careful clinical evalua¬ 
tion of each patient, a thorough trial of conservative treatment, 
snd careful attention to the psychological problems of each 
patient Surgical intervention should be reserved for relatively 
stable, emotionally adjusted persons who fail to respond to 
adequate conservative treatment Convalescence is carefully 
supervised and planned to return the patient to his occupation 
as soon as his condition permits 


Revascnlanzation of the Myocardium by Cardlopcrlcardlo 
peiy Clinical Results In Coronary and Rheumatic Heart 
Disease A. N Gorelik and S Dack. J internat. Coll Sur¬ 
geons 21 167-174 (Feb) 1954 

In treating myocardial asthenia, the authors adopted the 
method of cardiopencardiopexy by magnesium silicate (talc 
U S P) introduced into the pencardial sac This converts 
the ischemic myocardium into a hypcrcmic myocardium 
through a long lasting foreign body inflammation TTie foreign 
body reaction and hyperemia stimulate the opening of the 
intercoronary anastomotic channels in the myocardium, these 
exist, but may be nonfunclioning Furthermore, the hyperemia 
on the surface of the heart stimulates the growth of the tclae 
artenae adiposae The generalized adhesive granulomatous 
pencarditis stimulates the formation of new collateral blood 
vessels between the pencardium and mediastinal tissues and 
the myocardium The authors emphasize that adhesive pen- 
carditis is not to be confused with constrictive pencarditis, 
which they have never encountered in either human beings or 
animals Serial venous pressure readings and fluoroscopic 
study of the ventncular pulsations after cardiopcxy have 
nevtt shown any evidence of constrictive pencarditis The 
tenn “granulomatous pericarditis" is \ised in contradistinction 
to “adhesive pencarditis ’, the latter will not produce new 
Wood vessels nor will it remain vascular for a long time The 
authors indications for cardiopencardiopexy are (1) arterio¬ 
sclerotic heart disease with coronary insufliciency resulting 
in angina pectons or congestive failure, (2) hypertensive heart 
cardiac hypertrophy and myocardial failure, and 
(3) rheumatic heart disease with single or multiple valvular 
involvement, not suitable for commissurotomy The contra- 
mmcations are (1) acute heart failure not responding to medi- 
Ml treatment, (2) active or acute coronary disease as proved 
by acute changes in serial electrocardiograms, leukocytosis, 
or increased sedimentation rate, and (3) severe renal damage 
or ^aal insufficiency Cardiopencardiopexy was used by the 
aulbors in the four years preceding this writing in 47 patients, 
men and 10 women, with severe coronary insufficiency, 
e majonty were over 50 years old Evidence of previous 
my^ardial infarction was present in 25 patients, marked 
cat lac enlargement in one third of the group, and chronic 
congestive failure in 8 patients The period of follow up after 
operation ranged from three months to four years, all but 10 
patients were followed for six months or more The results 
e operation were gaged by the effect on exercise tolerance, 
^^ 9 uency of anginal pain, signs of congestive fail- 
w' return to work or increase the amount of 

ork. The clinical results were classified as excellent in 19 pa- 
sli^H 8ood in 14 In seven instances the follow up was too 
0 for evaluation Three patients died dunng or soon after 
dunng the follow up penod The 
iurn"^i cardiopexy with magnesium silicate is the 

of beatment of choice in coronary heart disease because 
' simplicity and consequent low mortality Cardiopexy 
per ormed in 18 cases of advanced rheumatic heart disease 
j '■’^"E^bve failure The penod of follow up ranged from 
I years The immediate operative mor- 

patients Of the remaining 14, all but 2 have 
by ei '™™c’'ate to marked clinical improvement, as evidenced 
diminution or complete disappear- 

rale u mortality 

half the patients’ being in extremely poor 
classed m disease They would have been 

MJwa. °'^°''‘lmg to Harken s method of classifi 

ne authors conclude that the good clinical results 


obtained with cardiopencardiopexy in patients with rheumatic 
heart disease draw attention to the importance of the state of 
the myocardium as well as the valvular deformity Cardiac 
failure may be produced or accentuated by myocardial damage 
secondary to rheumatic myocarditis and fibrosis and by cor¬ 
onary insufficiency secondary to rheumatic or artenosclerotic 
involvement of the coronary vessels in the presence of cardiac 
hypertrophy Under such circumstances, increased coronary 
anastomosis after cardiopencardiopexy would be expected to 
improve myocardial function This would aid the myocardium 
better to withstand the mechanical effect of the valvular lesion 
and to prevent or reduce the severity of congestive failure 
The prccedure should be done before the patient has reached 
the term nal stage of his disease 

Rheumatic Disorders Caused by Commissurotomy P Soulid, 
Y Bouvrain, P Fortin and others Arch mak coeur 47 49-59 
(Jan) 1954 On French) 

Ten case reports are presented, describing reactions that 
occurred after mitral commissurotomies In the six cases 
that the authors feel to be most representative, the reaction 
occurred between one and two months after surgery The 
disorders were all of a rheumatic nature, with fever and 
arthralgia, their seventy varied from a minor febrile episode 
lasting 10 days to a disease requiring the more or less com¬ 
plete immobilization of one patient for almost a year Four 
of the patients had had rheumatic fever in childhood or young 
adulthood, with a time lapse between their disease and the 
commissurotomies of from 6 to 30 years One patient had 
not had frank rheumatic fever for nine years, but had had 
several febnie episodes since that time Two patients had 
had rheumatic episodes three and seven months, respectively, 
preoperatively Three patients had never had rheumatic mani¬ 
festations The appearance of these reactions could not be 
equated with the difficulty of surgery, since some of the inter¬ 
ventions were easily performed on valves that were still supple 
The authors consider the interval of only a few months that 
existed m two cases between the last manifestation of disease 
and the commissurotomy to be insufficient, and they caution 
against operating too soon They are however, at a loss to 
explain the reactions of the other patients It is pointed out 
that the reactions influenced the results of mitral commis¬ 
surotomy in no case The usual drugs, salicylate, cortisone, 
and corticotropin, were generally successful m treating these 
reactions, though some of the severer ones were unyielding 
The final outcome was favorable m all cases 

Triple Carcinoma of Large Bowel W M Eagleson Canad 
M A J 70 185-186 (Feb) 1954 

Eagleson presents the history of a woman, aged 64, who 
was hospitalized because of intermittent, left, lower abdominal 
pain that had been present for three weeks At laparotomy 
a tumor was found measuring about 7 cm in diameter and 
involving the midjxiint of the sigmoid colon and invading the 
back of the uterus A second tumor approximately 6 cm in 
diameter filled the cecum, and a third, smaller, annular tumor 
was discovered in the hepatic flexure A hemicolectomy on 
the right side and an end to-end ileotransverse colostomy were 
followed by freemg the lesion m the sigmoid from the uterus 
and resecting it The operation was completed by a subtotal 
hysterectomy and bilateral salpingo-oophorectomy The pa¬ 
tient went home on the 25th day The lesions in the cecum 
and sigmoid colon were sessile, fungating, ulcerated tumors 
measunng approximately 6 cm and 7 cm in diameter re¬ 
spectively, while that in the hepatic flexure was a stenosing 
ulcer with a raised mdurated margin, involving three-quarters 
of the circumference of the bowel The author regards it as 
noteworthy that in several cases reported in the literature, as 
in this one, no lymph node involvement had occurred in the 
presence of multiple large tumors This and statistical reports 
suggest that multiple caremomas frequently have their ongm 
m preexisting polyps Multiple carcinomas of the colon are 
not uncommon, and this fact should be kept in imnd when 
operating on any patient with carcinoma of the large bowel 
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Blocking of Cervical Synipntlictic Ganglions in Treatment of 
Cerebral Embolism and Thrombosis F Rabboni Riforma med 
68 116-118 (Jan 30) 1954 (In Italian) 

Rabboni treated 12 patients with hemiplegia secondary to 
cerebral thrombosis and 6 with heart disease in whom the 
hemiplegia was secondary to cerebral embolism by blocking 
bilaterally the superior cervical and the stellate ganglions The 
latter were blocked according to the anterior approach of 
Lcrichc, the former according to Amulfs technique From 5 to 
10 cc of a 1 1,000 solution of procaine hydrochloride and a 
few drops of a 95% alcohol were injected into each ganglion 
on alternate days In some severe cases these ganglions were 
blocked twice The treatment brought a marked functional 
restoration to five patients, an evident improvement to six, while 
the condition remained unchanged m seven in whom the hemi¬ 
plegia had been present for from one to two years Because 
physical and medical treatment generally give poor results, 
Rabboni says that blocking of the superior cervical and stel¬ 
late ganglions should be used for all patients with hemiplegia 
secondary to cerebral embolism and thrombosis It should not 
be used, however, in patients in whom a cerebral hemorrhage 
IS present The best results are obtained in those patients in 
wliom this treatment is instituted as soon as possible after the 
stroke occurs 

Localization of Intracranial Neoplasms with Radioacihc 
Isotopes W B Seaman, M M Ter-Pogossian and H G 
Schwartz. Radiology 62 30-36 (Jan) 1954 

Two hundred patients suspected of having organic neurol¬ 
ogical disease were studied with a highly sensitive scintillation 
counter used for the detection of radiation emitted by di-iodo- 
fluorescein containing I After the intravenous injection of 
0 25 me of the radioactive medium, the counter was centered 
over the patient’s zygoma and was kept there until the count¬ 
ing rate reached a plateau, which usually took 15 to 20 min¬ 
utes Thirty-two positions on the skull were routinely sur¬ 
veyed, including 13 symmetrical positions on each side and 6 
midline positions The counter was placed directly on the 
scalp so that skin contact was maintained Of 85 patients in 
whom intracranial lesions were verified by surgical interven¬ 
tion or necropsy, 65 had brain tumors and 20 had non-neo- 
plastic lesions, including intracerebral hematomas, aneurysms, 
and abscesses Correct localizations were obtained with the 
di-iodo-fluorescein technique in 30 patients (46%) with micro¬ 
scopically verified brain tumors and in 10 (50%) with non- 
neoplastic lesions In the entire group of verified cases, a 
correct localization of a focal lesion or the correct demonstra¬ 
tion of the absence of a focal lesion was made in 40 cases 
(47%) A focal lesion was diagnosed only if a differential in 
radioactivity greater than 10% could be repeatedly demon¬ 
strated Failure to localize a tumor may be the result of an 
unfavorable location (subtentorial tumors) or of biological 
factors such as extensive necrosis and/or cyst formation that 
interfere with the basic mechanism of localization of the 
medium The accuracy of the di-iodo-fluorcsccin studies was 
compared to that of the electroencephalogram in 50 patients 
Results suggested that the two methods may be somewhat 
complementary so far as the localization of brain tumors is 
concerned The clinical value of the di-iodo-fluorescein test 
IS yet to be definitely determined It is a useful screening 
procedure m selecting patients for further diagnostic studies 

Secondary Neoplasms of Central Nervous System and Me¬ 
ninges P C Meyer and T G Rcah Brit J Cancer 7 438 448 
tDcc) 1953 

Among 24,229 necropsies performed between 1909 and 
1950 at the Institute of Pathology of the London Hospital, 
ihcrc were 216 cases in which the central nervous system, 
meninges, or pituitary were involved by secondary neoplasms 
Carcinoma of the lung (bronchus) stands first with 117 cases 
In one of these, only the head was examined, and so only 116 
ire considered in the further analysis The brain itself formed 
the main site in the majority, that ts, in 105 of the 116 cases 


3 A M.A, May 29, 1954 

The pineal body alone was affected in one case In seven cases 
the intracranial dura was infiltrated m continuity with metas- 
tases to the adjoining skull, in two of these, the neurohy- 
pophysis was infiltrated by a growth that, m one, extended to 
the third vertncle In two cases the cerebral leptomeninges were 
diffusely infiltrated, the brain being secondanly involved by 
extension of this growth from the surface In one instance the 
cord alone was involved by intrathecal growth that infiltrated 
the third and fourth thoracic segments but did not penetrate 
the dura It was argued that this figure of 116 out of a total 
of 216 IS inflated by reason of selective factors These factors 
also depressed the total of metastases to the central nervous 
system due to mammary carcinoma (20 cases) From 1934 
on the brain was examined in each of 303 cases of pnmary 
carcinoma of the lung, and cerebral metastases were found 
in 77 cases, or 25 4% of the total It is reasonable, therefore, 
to conclude that such metastases occur in about 25% of all 
cases of pnmary carcinoma of the lung No significant dif¬ 
ference was found in the frequency of involvement of the 
right and left cerebrum, but there was a predilection for the 
cerebellum that remams unexplained On histological exam 
ination the oat cell type of bronchial carcinoma was predomi¬ 
nant, in conformity with its incidence in these primary growths 
as a whole 


An Evaluation of Conservative Treatment for Patients with 
Cervical Disk Syndrome G M Martin and K B Corbin 
Arch Phys Med 35 87-92 (Feb) 1954 

Many patients having a syndrome suggestive of lateral pro¬ 
trusion of a cervical intervertebral disk are referred to the 
section of physical medicine and rehabilitation of the Mayo 
Clinic for a trial period of conservative treatment In an 
effort to evaluate the effectiveness of conservative manage 
ment by means of an ambulatory program of physical therapy, 
including cervical traction, a follow-up study was done on 61 
patients who were suspected of having protrusion of a cervical 
disk This group included 42 men and 19 women seen between 
1947 and 1950 The ages ranged between 20 and 70, the 
average being 45 The treatment included application of beat 
and massage as well as cervical traction Short-wave diathermy 
utilizing an induction cable or radiant heat from a 250 watt 
reflector heat lamp was applied for 30 minutes This was 
followed by deep stroking and kneading massage to the 
muscles of the neck, shoulder, and upper arm Cervical trac¬ 
tion was given by a physician using an overhead Sayre head 
sling with a spring scale mounted to indicate directly the 
poundage of vertical traction The traction was applied while 
the patient was seated in a relaxed position The traction 
was applied in varying amounts from 30 to 100 lb (13 6 to 
45 4 kg), depending on the patient’s tolerance and his ability 
to maintain relaxation of the cervical musculature during the 
application of the traction The average pull was 60 lb (27 2 
kg) and was applied from one to three minutes twice daily 
Immediate results often included dramatic relief of pain 
Forty-one (67 2%) patients had definite improvement during 
the initial period of treatment Six months to five years after 
the initial period of treatment, 77 1% of the patients had 
definite improvement, 3 2% showed no change to slight im 
provement, and 19 7% of the patients required surgical treat¬ 
ment The authors conclude that an ambulatory program 
of physical therapy including vertical cervical traction provides 
satisfactory treatment for the majority of patients suspected 
of having lateral protrusion of a cervical intervertebral dis 


Dol Traction R Barbor Lancet 1 437-439 (Feb 27) 1954 

Jarbor describes the method of traction treatment for pro- 
s.on of an intervertebral disk that he has employed for 
last four years His aim was to prevent the patient from 
ig in bed for many weeks awaiting spontaneous reduction 
Ih the ..d of a .racoon coneb, he ob.ams ^ 

ITS the same effect obtained by several weeks in bed The 
Sis of the traction are (1) to 

imal ligament and the on the disk, 

it so that they exert direct centnpet P 
to produce a negative pressure insid J 
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Mert suction, (3) to increase the distance of the joint surfaces, 
thus allowng space for the protruded disk to slide back into 
place The couch has a foundation of tubular steel that sup¬ 
ports a flat platform cotcred with kapok and leather At the 
head IS a metal bar to which is attached the thoracic portion 
of the fixing harness At the foot is a movable bar with a 
hook to which IS fixed a thick strap leading from the pelvic 
harness A low geared winding mechanism below the platform 
mores the lever, the distal travel of which exerts a pull on 
the pelvic harness A spring balance can be incorporated in 
the harness to measure the pull exerted A pull of 100 to 200 
lb (45 4 to 90 7 kg) should be applied The rule is to apply 
as much traction as the patient can comfortably tolerate The 
pull should be increased after the first 5 minutes and is main¬ 
tained for 20 to 30 minutes without much discomfort—in fact 
patients may even fall asleep during such traction The author 
discusses the indications for traction treatment in protrusion 
of a lumbar nucleus pulposus, for spondylolisthesis, and for 
protrusion of a thoracic disk With regard to contraindica¬ 
tions, ho says that traction is ineffective in patients with disk 
protrusion m which there is acute lumbago with twinges, dis¬ 
placement of an annular fragment, sciatica awaiting “spon¬ 
taneous recovery,” and pressure atrophy of a root Three 
events indicate that traction should not be repeated 1 The 
pain suddenly increases during the initial stage of traction 
2 Sudden pain comes on at the end of treatment, just as trac¬ 
tion IS being released 3 Sudden pain shoots down the leg 
during traction In the past year, the author has given more 
than 450 treatments of spinal traction, and the patients are 
enthusiastic about the rapidity of relief from pain, especially 
those who have been treated m bed for previous attacks 


Tiwtmcnt of Tngeminal Neuralgia with Vitamin Bn S J Sur¬ 
tees and R R Hughes Lancet I 439-441 (Feb 27) 1954 


Surtees and Hughes believe that the use of massive doses of 
vitamm Bu as desenbed by Fields and Hoff in 1952 holds out 
new hope for patients with tngeminal neuralgia They used this 
treatment m 19 patients, 18 with tngeminal neuralgia and one 
wth glossopharyngeal neuralgia In the earlier cases, 1,000 meg 
of Vitamm Bu was given by intramuscular injection twice weekly 
for five doses, but, smee no toxic effects occurred, the 
dose was gradually raised, and the later patients received an 
imtal course of 1,000 meg daily for 10 days, followed by 1,000 
meg twice weekly for five doses Some patients received 1,000 
meg twice each day for periods up to three weeks without any 
apparent harm Considerable improvement or great relief was 
obtamed m 15 cases, moderate improvement in one case, and 
tile or no immediate improvement in 3 cases Though in 
some cases the neuralgia subsided only slowly during treat¬ 
ment, in most of those m which improvement took place it 
second or third injection There was con- 
si erable vanation m the total amount of vitamin Bu necessary 
0 give relief, but the minimum appears to be about 5,000 meg 
n one case, 43,000 meg were given before there was adequate 
patient with glossopharyngeal neuralgia re- 
P n ed well to treatment The authors conclude that vitamin 
tin ‘^oses can produce a remission that may be con- 

n ^ time, but there is no evidence that this treat- 
nt will permanently cure tngeminal neuralgia 


PMcrcaUc Extract in Treatment of Multiple Sclerosis M L 
*-owry Am J M Sc 227 259 267 (March) 1954 

msulin free and protein free pancreatic ex 
was given a therapeutic trial in five men and six womer 
Veen the ages of 23 and 57 years with multiple sclerosis anc 
fir^f ^ woman with amyotrophic lateral sclerosis A 

patients were given 2 cc of Depropanex mtraglutealb 
thw,. week Later, the dosage was increased to 3 cc 

to This schedule was continuous for from 

medLu^"' J occasional intervals withou 

been ^be diseasi 

lears'^ All i longest duration was 2( 

labilities severe, demonstrable neuromuscula 

motion Was psychotic, hospitalized persons Loco 

'je bladder control in five 

1 P oms m six. Improvement of spasticity and coordina 


lion was noted in eight Endurance was markedly improved in 
10 Mental improvement occurred in 10 patients, including the 
psychotic patients In some patients, even though there was no 
improvement, it was evident that the progress of the disease 
was halted There were no local or systemic untoward reactions 
to the injections of 3 cc of Depropanex three times weekly 
Where improvement occurred, it was not apparent until after 
two months of treatment Maximum benefit may be obtained 
after one year’s therapy The concept of multiple sclerosis as 
a probable disorder in carbohydrate metabolism is reempha¬ 
sized A possible connection between pancreatic biochemical 
activity, localized vasospasm, anoxemia, and neuromuscular 
function is discussed There are indications that a metabolic 
derangement in the biochemical oxidation of carbohydrate, 
usually referred to as the Krebs cycle, perhaps at the pyruvic 
lactic acid level, might also be involved in the neuromuscular 
pathology of multiple sclerosis Depropanex deserves an ade¬ 
quate trial in patients with multiple sclerosis 

GYNECOLOGY & OBSTETRICS 

Cortisone and ACTTH in Pregnancy L Katzenstem and A J 
Moms New England J Med 250 366-367 (March 4) 1954 

A 36 year-old woman was m her third month of pregnancy 
when she asked medical aid because of an itching eruption of 
the arms and legs of one week’s duration A diagnosis of derma¬ 
titis herpetiformis of pregnancy was made Therapy with 4 gm 
of sulfapyridine per day was started Despite this treatment, 
bullae appeared and the pruritus became so intense that the 
patient was admitted to the hospital on March 10, 1952, and 
large doses of sedatives were needed The patient’s condition 
deteriorated so that interruption of the pregnancy was consid¬ 
ered A tnal of steroid therapy was mdicated, even though there 
were misgivings about its effect on the fetus Treatment was 
started on March 15 with intravenous injections of corticotropin, 
20 mg in 1 liter of 5% glucose in water, given daily over a 
period of eight hours After the first day there was much less 
itching, and after three days no new bullae appeared On the 
fifth day therapy with corticotropin was sttopped, and 175 mg 
of cortisone was given by mouth The cortisone dosage was 
gradually reduced until discharge on March 26 when the woman 
was receiving a dose of 62 5 mg daily At this time there were 
no itching and no new bullae, and the eruption was regressmg 
About six weeks after discharge, 100 mg of cortisone daily 
was necessary to prevent the development of new bullae From 
the 4th to the 9lh month of pregnancy, the patient received 
approximately 3 gm of cortisone and 1 3 gm of corticotropin 
On Sept 4 a normal baby boy, weighmg 5 lb 2 oz. (2,325 gm) 
was delivered Physical examination revealed no abnormalities, 
and, smee then, the chdd has had a normal growth and de¬ 
velopment Seven other normal births after therapy with steroid 
hormones dunng pregnancy are cited In the hght of the ex- 
penmental evidence that the exhibition of steroids dunng preg 
nancy is not without grave danger to the fetus, the authors 
feel that many more cases will have to be accumulated before 
the clinician can feel enurely safe m usmg these drugs 

The Role of Tracheotomy in Treatment of Eclampsia J E 
Safley Mississippi Doctor 31 344 347 (March) 1954 

Of 1,634 obstetnc patients delivered with Safley s supervision 
m the course of one year, 6 had convulsive toxemia He usually 
controlled the convulsions with deep sedation by using amo 
barbital (Amytal) sodium, morphine, phenobarbital, and me¬ 
peridine (Demerol) hydrochlonde alone or in combination 
Fluids consistmg of 10% glucose in distilled water were ad 
ministered intravenously to replace the urine output plus the 
insensible loss that was usually esUmated at 1,000 to 1,500 cc 
daily After the convulsions were controlled, the fluid balance 
maintained, and the blood pressure lowered, there was almost 
mevitably marked respiratory distress as evidenced by a depres¬ 
sion of respiratory rate, depth of inspiration, pulmonary edema, 
and retained secretions in the tracheobronchial tree Occa¬ 
sionally the patient had laryngospasm These factors usually 
led to hypoxia Tracheotomy was performed m five of the six 
patients with convulsive toxemia and in one patient with non 
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tracheotomy was a lifesaving procedure One of the patients 
with convulsive toxemia was delivered shortly after admission 
and did not have severe respiratory difficulty, she did not re¬ 
quire tracheotomy The author feels that tracheotomy may 
mean the difference between life and death m those patients 
with eclampsia in whom hypoxia, cyanosis, and laryngospasm 
develop Every modem delivery unit should be equipped with 
tracheotomy sets 


Effects of GangHoplcglcs on Eclamptic Toxemia G B Candi- 
am Riv ostet c gince 8 853-866 (Dec) 1953 an Italian) 

The use of mcthonium salts, especially hexamethonium, 
proved useful in patients m labor, particularly when eclampsia 
was present or likely to occur The general condition of the 
molficr and the fetus was improved quickly, and measures could 
be taken to improve the local condition and facilitate the de- 
livcrj' The renal function was improved with an increase in the 
diuresis, the increased glomcnilar output was not, however, 
ascribed to the induced hypotension per se but to the paralysis 
of the sympathetic ganglions that was followed by arteriolar 
vasodilatation Candiam docs not believe that the ganghoplegics 
arc the definitive remedy for eclampsia, but they are useful in 
that parenchymal impairment caused by a severe and pro¬ 
longed angiospasm and the effects that a permanent state of 
hypertension may have on the fetus arc prevented Failure of 
these drugs to bring relief to patients with eclamptic toxemia 
should be ascribed to the presence of an irreversible anatomic 
impairment rather than to a spastic functional factor The au¬ 
thor gave hexamethonium to nine women of whom five were 
at term of pregnancy and m labor when admitted, one in the 
ninth and tw'o in the eighth month of pregnancy, and one m 
puerpenum (after delivery of twins) Three had had convulsive 
attacks before admission, and a preeclamptic state was believed 
to be present in the other six in whom there was hypertension, 
albumin in the urine, headache, and vision disturbances The 
patients’ pressure ranged from 210/130 mm Hg to 170/105 
From 317 to 405 mg of hexamethonium was given intra¬ 
venously m divided doses Two 50 mg doses of the drug given 
45 minutes apart failed to prevent four eclamptic attacks in 
one patient m whom eclampsia was present at admission 
Hypotension was obtained rapidly m two and made successful 
forceps delivery possible Eclampsia was prevented in the six 
patients who were believed to be in a preeclamptic state Dam¬ 
age was not done to the mother or the fetus, and there was 
no nausea, vomiting, or paralysis of the ileum 


PEDIATRICS 

Complications of Chlckenpox. J M Humphries J M A Ala¬ 
bama 23 198-201 (Feb) 1954 

The occurrence of vanous complications of chickenpox is 
reported in eight children between the ages of 1 and 5 years 
In three patients, neurological complications included absence 
of comcal and abdominal reflexes, loss of sphincter control, 
pain in the knees, generalized weakness of both lower extremi¬ 
ties, and convulsions followed by periods of respiratory diffi¬ 
culty Neurological complications can occur at any time dur¬ 
ing the course of chickenpox, varying from within a few hours 
after the onset to several days afterward The cerebrospinal 
fluid may be normal or may show nonspecific changes, such as 
increased cells and protein as observed in a patient who had 
convulsions The patient with generalized weakness of the lower 
extremities demonstrated that ascending or transverse myehits 
can be caused by the virus of chickenpox without producing 
severe systemic reactions The patient who had convulsions 
died, this IS an example of the fatal encephalitic type One pa¬ 
tient had severe bilateral otitis media One with severe glossitis 
emphasized the tendency of chickenpox to involve epithelial 
structures throughout the body Dematological complications, 
such as severe perianal herpetic dermatitis and erysipelas, oc¬ 
curred m two patients Chickenpox is capable of involving any 
epithelial surface and of causing systemic involvement There 
is a possibility that the natural course of chickenpox in the past 
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- - - - iwau ludL uoservea m previous 

years Whether this is due to the indiscriminate use of anti¬ 
biotics or whether the pathogenicity of the chickenpox virus 
has increased in recent epidemics cannot be stated 


Immunizaboa of Young Babies Agauisf Diphtheria N R But¬ 
ler, M Barr and A T Glenny Brit. M J 1 476-481 (Feb 27) 
1954 

A preparation of Bousfield’s diphtheria (oxoid (F P T), 
that IS, punfied diphthena toxoid precipitated by aluminum 
phosphate (P T A P) to which additional unprecipitated puri¬ 
fied toxoid had been added, was used m an investigation of 
the methods of immunizing babies against diphthena The dose 
injected on each occasion was 0 5 cc (72 5 Lf) Active pro¬ 
duction of diphthena antitoxin m babies is greatest m those 
With little or no antitoxin m their cord blood. The interference 
With active production caused by higher passive titers did not 
appear to be reduced by the use of the F P T preparation 
Babies whose cord blood titers were below 1 umt per cubic 
centimeter and who were immunized with two doses of F P T 
gave better antitoxic responses if treated at the ages of about 
8 days and 14 weeks than if treated at the ages of about 8 days 
and 6 weeks When the cord blood titer was 1 unit or more, re¬ 
sponses were poorer m the group receiving injections at the 
longer interval In the group treated at the short interval, com- 
panson of the antitoxin levels of babies at the ages of 3 and 6 
months suggested that many with cord blood titers above 0 004 
umt per cubic centimeter had given an mtermediate, not a 
secondary response to the second injection of the toxoid prep¬ 
aration This was shown as a delayed production of antitoxin, 
caused by reduction in the effective first dose of F P T be¬ 
cause of neutralization by passively conferred antitoxm A few 
babies with low cord blood titers gave better responses to two 
doses, each of about 25 Lf of P T A P, given at the ages of 
8 days and 6 weeks, than similar babies receiving two doses of 
F P T at the same ages The general reaction rate was negli¬ 
gible after mjections of F P T, local reactions were also very 
slight and were less after deep subcutaneous than after subcuti¬ 
cular injection 


Therapy of Nephrotic Syndrome in Childhood E Lorenz. Wien 
Urn Wchnscbr 66 62-66 (Jan 29) 1954 an German) 

Lorenz gave amithiozone (Conteben) to nme children with 
the nephrotic syndrome Beside being a tuberculostatic, ami¬ 
thiozone reduces the erythrocyte sedimentation rate, exerts an 
effect on the serum proteins, and favors excretion of fluids Of 
the nine children treated, four had primary nephrosis, three 
secondary nephrosis, one amyloid nephrosis, and one a mixed, 
glomerulotubular form of disease with a predominantly neph¬ 
rotic component Amithiozone was given orally in doses of 1 
to 3 mg per kilogram of body weight per day Treatment was 
started with small amounts of the drug, and the full dose was 
given only after three to five days of treatment when immediate 
tolerance had been established The duration of the treatment 
varied from 10 days to several weeks, but a treatment period 
of 10 to 14 days seemed to be more effective than longer ones 
In most patients diuresis, disappearance of edema, and reduced 
body weight occurred between the third and sixth day of treat¬ 
ment, 1 e, close to the time when the full dose of amithi¬ 
ozone had been reached Diuresis contmued until an edema-free 
state was obtained (corticotropin type) In one patient, increased 
diuresis occurred withm only one week after the administration 
of amithiozone was discontinued (cortisone type) All nine pa¬ 
tients responded satisfactorily to the treatment The specific 
weight of the unne decreased with the onset of the diuresis, 
and that suggests a genuine water diuresis Spontaneous diure¬ 
sis was improved and even restored to normal after one or 
several 10 to 14 day courses of amithiozone Two patients made 
a clinical and biological recovery (complete return to nomal 
of the profem spectrum),, four remained m an edema-free state, 
and two were no longer brought to the clmic for examination 
and very likely had become free of complaints One child with 
pnnilrJ^mplirLs died later, despite the Ireaunenl wtih am.lht- 
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Control of Ennrcsis by Pnmsyinpnthctlc BIocWnR Apcnts L \V 
Komi and C.V Hodges. Northwest Med 53 27-29 Han ) 1954 
Administration of mcthanthclinc (Banthmc) bromide to pa- 
Wnlswith normal bladders as well as to those with ncuroecnic 
bladders resulted m varying degrees of dctnisor inhibition Bella¬ 
donna 15 known to exert a similar inhibitory inducncc on the 
bladder musculature and since the early 19lh century has been 
ite most efficacious drug available for treatment of enuresis 
The 13 patients included in this report compnse a group with 
Tined home environments. Five are welfare eases coming from 
broken homes, and seven patients came from families with in- 
telhgent parents Ages ranged from 5 to 23 years, the latter 
patient bemg a soldier recently discharged from the Army bc- 
ause of enuresis. In each patient the history was taken, urine 
cultures were obtained, and, in most instances, cystoscopy and 
retrograde pjelography were done. A single 25 mg. dose of 
methanthehne bromide was given at bedtime Later, if neces¬ 
sary, the dose was increased to 50 or 75 mg m order to secure 
the desired degree of bladder inhibition. Additional aids, such 
ts fluid restnction after the evening meal, waking the patient 
UI a m for voiding, and a second dose of methanthehne also 
vere uulized. la several patients a six hour schedule of methan- 
theline therapy was Utilized, 25 mg was administered orally 
every sot hours along with a 50 mg. dose at 10 or 11 o’clock 
to inhibit bladder emptying through the remainder of the 
eight. In 12 of the 13 patients, frequency of bedwetting was 
markedly diminished Three patients became symptom-free, 
eicept for occasional accidents following excessive fluid intake 
after the evening meal or during periods of illness Judicious 
selection of cases for drug therapy rs of pnme importance 
Failure to recognize the presence of residual unne, atonic btad- 
oer stales, unnary sepsis, or localized obstructive lesions can 
owTtad to increased unnary difficulty The use of long-acting 
ptaqmpathetic blocking agents combined with evaluation and 
Miml of psychogeruc factors appears to offer a new approach 
M Oe problem of enuresis 


OPHTHALMOLOGY 

jl^t Ocular Toxoplasmosis' Preliminary Report of Para^lo- 
^i^y Proved Case L. Jacobs, J R. Fair and J H Bickerton 
M A Arch Ophlh, 51 287 (March) 1954 

co-workers say that after Wilder m 1952 had 
organisms resembling Toxoplasma by microscopic ex- 
MiMtioa of chonorelinal lesions in over 50 cases of inflamma- 
^ eye disease, studies were begun to identify this organism 
V other means and to ascertain its importance as a causative 
^tin uveitis The authors present the history of a 30-year-old 
J recurrent chorioretinitis over a penod of 

rmm? a *** whom a blind and painful eye was 

J u' removed eye was used for isolation 

pathological examination A severe 
tract p ® Teactioa was found in the retina and the uveal 
Were containmg sphencal forms of Toxoplasma 

chomiH Atl^ necrotic portions of the retina and in the adjacent 
tulitir^ f ^ rnice, two chick embryos, and eight tissue 
maccrafo^ mouse and cluck embryo tissues inoculated with the 
•u be layers of the globe were found one week later 

loncaiiv „ ™ with a parasite that morphologically and sero- 
Toxoplasma gondu Serologic data indi- 
*taiulatin„ J may persist in the eye without 

tesi tifer’n^ “ction of high levels of antibody The high 
basis of a rci.o 1 operation may be explained on the 

®^'pulatioas nntigen from the globe during the operaUve 

a Freezing H H G Eastcott, 

(Jaa 30) 1954 ° ^ ^ 237-239 

considered the possibility of sfonng 
'oiutioD tfchnmL f glycerol in Ringer’s 

Wfctniage of st.n,, issues to be compatible with a high 
‘^'islaciorv They describe a method that gave 

m the preservation of human comeal tissue 


for grafting Partial thickness comeal grafts stored at -79 C 
(-142 5 F) after immersion in 15% glycerol in Rmger’s solution 
gave results that equaled those obtainable with fresh materia! 
Both lamellar and full thickness grafts appeared normal in every 
way after thawing, except that loosening of the epithelium was 
noticed in two cases Of the five lamellar grafts used, all have 
remained clear up to 10 months after operation Effective union 
was obtained also in the seven full thickness grafts, but two 
of these became completely opaque and had to be replaced with 
fresh material The authors feel that further study is needed to 
determine and eliminate the causes of failure in full thickness 
grafts It seems that lamellar grafts can be stored indefinitely 
with this method 

Bilateral Exophthalmos as Indication of Rare Systemic Diseases 
A Mover and A Goebel Klin. Monatsbl Augenh. 124.29-38 
(No 1) 1954 (In German) 

Mover and Goebel report three patients with bilateral exoph¬ 
thalmos in whom clinical cxairunauon suggested the existence 
of a disorder belonging to the same group as Mikulicz’s dis¬ 
ease (chronic enlargement of iacnmal and salivary glands due 
to replacement of glandular tissue by lymph cells) The histo¬ 
logical examination revealed in two cases the presence of pro 
lifcration of the lymphadenoid tissue in the orbit. The presence 
of large reaction centers m these follicles was especially note¬ 
worthy, and there was a tendency to the formation of giant 
follicles with proliferation of the reticuloendothelial elements 
In case 3, studies of secpons corroborated the presence of a 
lipogranulomatosis (Hand-Schuller-Chnslian’s disease) In this 
case, the exophthalmos was the only manifestation of the dis¬ 
ease, since diabetes insipidus and roentgenologic changes m 
the cranium were absent The authors call attention to a pos¬ 
sible connection of the first two cases with the reticuloses and 
the giant follicular lymphadenopathy also known as Bnll Sym- 
mers disease 

Symmetrical Inflammatory Psendotnmors of the Orbit in Mye¬ 
loid Leukemia K. Hartmann KIm Monatsbl Augenh. 124 38- 
45 (No 1) 1954 (In German) 

There are three groups of pseudotumors of the orbit—(1) 
those that result from a systemic disease such as syphilis, tuber¬ 
culosis, leukemia, pseudoleukenna, Hodgkin’s disease, reticulo¬ 
sis, and generalized tuberculosis of the lymph nodes, (2) chronic 
inflammations of the orbit of unknown cause, and (3) orbital 
lymphomatosis (follicle formation and infiltration of the orbit 
w/th lymphocytes and plasma cells) In connection with sym¬ 
metrical inflammatory pseudotumors of the orbit in a child with 
myeloid leukemia, Hartmann comments on the embryonal de¬ 
velopment of the hematopoietic system and on the clmical aspects 
and blood picture of myeloid leukemia, which must be differ¬ 
entiated from lymphatic leukemia tie emphasizes that myeloid 
leukemia represents an atypical hyperplasia of the myeloid tis¬ 
sue of the bone marrow with emergence mto the blood of im¬ 
mature cells, particularly myelocytes, as well as their deposition 
and local increase m the vanous lymphatic organs There is a 
preference for organs that, dunng the fetal penod, participated 
m hematopoiesis (spleen and liver) Extensive involvement of 
the lymph nodes indicates an unfavorable prognosis Occa¬ 
sionally slan (eyelids), nervous system and orbit became in¬ 
volved by the formation of peculiar proliferations and swellings 
that, on histological examinaUon, proved to be myeloid in char¬ 
acter This suggests that m patients with myeloid leukemia 
there occurs a retrogression to the embryonal type of blood 
formation, that is, an activaUon of myeloid foci of blood for¬ 
mation outside of the bone manow The case reported concerns 
a 6 year old girl m whom symmetncal mflammatory pseudo¬ 
tumors of the orbits was the first symptom There was a con¬ 
siderable exophthalmos with protrusion of the bulbi, and the 
eye movements were restneted m all directions The eye symp 
toms became increasingly severer, and roentgen treatment was 
resorted to After four irradiations (of 80 r each) the pseudo- 
tumors decreased considerably so that bbndness was prevented, 
and mobility of the eyes was restored two months before death. 
This case corroborates the favorable effects of irradiauon m 
circumsenbed myeloid cell proliferations Despite the improve¬ 
ment m the orbital pseudotumors, the acute myeloid leukemia 
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proeresscd and within about four months led to death from 
cachexia and circulatory disturbances In reviewing the litera¬ 
ture, the author found that only a relatively small number of 
cases m which symmetrical inflammatory pseudotumors of the 
Orbit were associated with myeloid leukemia have been reported 

Simple Troecdure for Alkali Bums of the Eye R H Dennis 
J Maine M A 45 32-34 (Feb) 1954 

According to Dennis, alkali bums of the cornea and con¬ 
junctiva can cause disastrous permanent disability much greater 
than burns caused by most other chemicals There is immediate 
pain, orbicularis spasm, and decrease of visual acuity The 
conjunctiva becomes injected and chemotic The cornea becomes 
edematous and greyish, and there is usually Joss of epithelium 
The alkaline agent, softening and denuding the cornea, quickly 
penetrates to the aqueous and is earned to the anterior por¬ 
tions of the eye This results in irritative or toxic iritis Pro¬ 
tein molecules quickly appear m the aqueous, and adhesions 
form between the lens and the pupillary edge of the iris Pe- 
npheral adhesions between the ins and the corneoscleral angle 
can block the angle and ultimately cause glaucoma The com¬ 
bination of the chemical with the tissue mucoproteins prolongs 
the burning action Sulfhydryl Qiydrosulphosol) is the drug 
usually suggested for treatment, but suitable drugs arc frequently 
not available uhen an alkali burn has to be treated Copious 
irrigation should be instituted at once with any bland agent at 
hand, usually water Pontocamc is instilled, and all particles 
of the chemical and devitalized tissue arc removed Irngation 
IS then continued every J5 or 30 minutes the first day, every 
hour the second dav, and less frequently thereafter as indicated 
Neutralization with weak acetic acid from household vinegar 
can be earned out at once and continued as part of the irnga¬ 
tion the first day Secondary infection is prevented by using a 
sulfonamide such as 2% sulfadiazine dropped in after each 
irrigation The use of egg membrane—an easily obtainable sub¬ 
stance—has been suggested in very severe cases to prevent ad¬ 
hesions The egg membrane is laid in the conjunctival fomices 
and lightly sutured over the cornea, thus separating the raw 
opposing surfaces 


THERAPEUTICS 

Clinical Evaluation of Erjthromjcln E H Shoemaker and 
E M Yow, A M A Arch Int Med 93 397-406 (March) 
1954 

After briefly describing the physical properties of erythro¬ 
mycin, Shoemaker and Yow say that clinical reports to dale 
indicate that erythromycin is effective in many bactenal infec¬ 
tions The clinical studies presented here were begun at Jefferson 
Davis Hospital m July, 1952, Patients were selected on the basis 
of a known or suspected bactenologica! diagnosis Many were 
treated only after in vitro sensitivity studies demonstrated that 
the causative organism was sensitive to erythromycin or that 
It was resistant to other antibiotics Many of the patients were 
severely iH with overwhelming infection, and all except two 
were adults The diseases treated included pneumococcic pneu¬ 
monia, streptococcic pharyngitis, streptococcic and staphylococ¬ 
cic septicemia, subacute and acute bactenal endocardiUs, acute 
conorrheal urethritis and cervicitis, wound infections, lung 
abscesses, and empyema Two patients with bacterioid mfections 
were also treated The dose of erythromycin used was 25 mg 
per kilogram of body weight per 24 hours In the beginning of 
the study, erythromycin was given m capsule form with meals 
or with milk Later, coated tablets were given before nreals 
Two patients received erythromycin intravenously The dura¬ 
tion of treatment ranged from 3 to 100 days Routinely, 
mycin was administered for 72 hours after the patient was 
dlcbrilc and clinically well In every instance, a specific diag¬ 
nosis of the causative agent was made In vitro sensi ivi y 
were performed by the disk method In patients with 
stream infections, the tube dilution technique was also used, and 
It was fiinhcr dctcrnimed whether erythromycin was bacterio¬ 
static or bactericidal Thirty-three patients with infection due 
to gr im positive and giam-ncgative cocci were treated with 
cr) thromycin There was a prompt clinical and bacteriological 
response in all but three pipents with endocarditis and two 


with staphylococcic empyema There was clinical evidence that 
the absorption and antibactenal effect of the coated tablets was 
more consistent than that of the capsule No serious side- 
reactions were observed, but an occasional patient complained 
of nausea, cramping abdominal pain, and diarrhea The effect 
of erythromycin was most striking in the management of pent 
cilhn-resisfant staphylococcic sepsis 

Observations on a Selected Antibiotic Combination H F 
Fhppm and G M Eisenberg Am J M Sc 227 117-127 (Feb) 
1954 ^ 

Extensive in vitro studies were made by the authors on the 
inhibition of various bacteria by single antibiotics or by a 
combination Results indicated that a combination of chlortetra- 
cycline (Aureomycin), oxytetracycline (Terramycin), and chlor- 
amphemcol (Chloromycetin) possesses antibacterial properties 
that are not evident when these antibiotics are tested singly in 
equal concentration against the same organisms During the 
Winter of 1952 to 1953, a program was developed at the Phila¬ 
delphia General Hospital to test the efficacy of several anti¬ 
biotic regimens in the treatment of bactenal pneumonia Of 
62 patients with pneumococcic pneumonia, 38 received pro¬ 
caine penicillin in doses of 300,000 units intramuscularly every 
12 hours and 24 were treated with 0 5 gm of the combination 
of chlortetracychne, oxytetracycline, and chloramphenicol given 
every six hours by mouth The length of treatment varied from 
4 to 27 days (10 4 days average) in the group treated with 
penicillin and 4 to 26 days (10 days average) in the group that 
received the combination of drugs The results in the two groups 
were equivalent and satisfactory One of the patients given 
penicillin failed to respond satisfactorily, but the administration 
of the combination was followed by prompt improvement No 
severe toxic reactions were noted m either group, but m one 
patient treated with the three drugs a stomatitis developed and 
was attributed to the drug therapy Three of 24 patients with 
Klebsiella pneumonia who received penicillin for periods of 5, 
1, and 15 days respecPvely, without clmical response, exhibited 
a fall m temperature within 72 hours after the institution of 
combination therapy These preliminary clinical studies indicate 
that a combination of chlortetracychne, oxytetracycline, and 
chloramphenicol is just as effective therapeutically as penicillin 
m the treatment of pneumococcic pneumonia and may be 
superior to its use in Klebsiella pneumonia Fourteen selected 
patients with refractory unnary tract infections were treated 
with 2 to 3 gm of chlortetracychne, oxytetracycline, and chlor¬ 
amphenicol combined daily in divided doses for 5 to 10 days 
Results showed that the combination has ment and is worthy 
of additional study in the treatment of refractory unnary tract 
infections In addition, single cases of typhoid and bacteroid 
empyema were likewise successfully treated with the combina¬ 
tion of chlortetracychne, oxytetracycline, and chloramphenicol 
The authors feel justified m employing antibiotic combinations 
clinically in cases in which appropnate laboratory tests fail to 
demonstrate definite antagonism 

Growth of Candida Albicans During Antibiotic Therapy, J L 
Sharp Lancet 1 390-392 (Feb 20) 1954 

Sharp investigated the frequency of Candida albicans in 
throat swabs, sputum, and rectal swabs of 174 patients with 
pneumonia before, during, and after treatment with either oxy¬ 
tetracycline (Terramycin) or sulfadiazine Candida was isolated 
from 26% of throat swabs, 48% of sputums, and 3% of rectal 
swabs from patients on admission to the hospital In the group 
that received oxytetracycline, after a five day course of an aver¬ 
age dose of 14 2 gm, the proportion of specimens with Can¬ 
dida rose from 16 to 42% in the throat swabs, from 32 to 61% 
m the sputum, and from mi to 59% m the rectal swabs 
group that received sulfadiazine, there was no increase 
,i.irinD freaiment. but two to four days later the/ 
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oxytetracycline and who were excreting large numbers of Can¬ 
dida The dismissal of many patients from the hospital when 
they were still heavily infected with Candida raises the possi¬ 
bility of infection of home contacts The exposure of young 
children to moniliasis is as potentially dangerous 

How Do Salicylates Act? Hosv Should Tlicy Be Prescribed? 
J Roskam and Van Cauwcnbcrgc Presse mdd 62 165 167 
(Feb 3) 1954 (In French ) 

Attempts to invalidate the theory that the salicylates stimu¬ 
late the production of hormones have been unsuccessful E\- 
penmental data show that the administration of salicylates to 
rats stimulates the secretion of the 17-hydroxycorticostcroids 
indirectly by way of the hypothalamus and the hypophysis 
Ingestion of sufficiently large doses of sodium salicylate by pa¬ 
tients with acute illness is followed, tfter an adequate lapse 
of time (6 to 8 hours), by a decline in the number of circulating 
eosinophils clearly indicative of 17-hydroxycorticosteroid hyper¬ 
secretion Prolonged administration of large doses of salicylates 
leads to increased unnary excretion of both the 17-hydro\y- 
corticosteroids and the reducing corticoids, presumably as a 
result of their increased secretion The stnctly pharmacologi¬ 
cal properties possessed by the salicylates apart from their hor- 
monopoietic action do not seem to be in any way responsible 
for their effect in inflammatory rheumatic conditions Further 
expenmentation and study are needed to establish the manner 
in which these drugs act, but the practical problems connected 
vfith salicylate therapy in inflammatory rheumatism and similar 
conditions seem to be dominated by the existence of a close 
lelaUonship between the regression of symptoms and the blood 
level of salicylate in each patient The degree of salicylemia 
found most stimulating to the secretion of corticotropin (ACTH) 
m rats is precisely that which has proved most beneficial to 
patients with subacute bactcnal endocarditis Constant main¬ 
tenance of this level (35 to 40 mg per milliliter) can be secured 
only by the daily ingestion of from 6 to 8 or even 10 gm of 
sodium salicylate or acetylsalicylic acid in divided doses at equal 
intervals throughout the 24 hours Hormone therapy may be 
combmed with the use of salicylates in cases in which sali¬ 
cylates alone prove ineffective, because either the patient s re¬ 
sponse IS inadequate or his condition is particularly grave 
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Radioactive Gold in Palliative Treatment of Malignant Effu- 
sfons 0 A Couch Jr J Tennessee M A 47 49 53 (Feb) 1954 

As a complication of widespread metastatic tumors, effusions 
into the serous cavities may be distressing, as they may me 
chamcally interfere with the function of the lungs, heart, and 
^trointestinal tract The loss of protein into the effusion may 
be considerable Radioactive gold has been used in the man¬ 
agement of these effusions Couch presents here the results of 
e use of radioactive colloidal gold (Au'”®) m the palliative 
^tment of pleural and peritoneal effusions m seven patients 
e r^lts were rated as excellent in four patients In these 
our, me survival time was of such length that the effective- 
treatment could be definitely established Two sur- 
fnrt ^ *f°nths and two survived 14 to 15 months with satis- 
ory control of fluid Two were estimated as having good 
s. In one the survival time was so short that no estimate 
ihf' could be given These results seem to confirm 

°^hers that the intracavitary injection of radio- 
gold IS of value m controlling malignant effusions 


c ^-sophagogastric or Marginal Ulceration 

(Oct) 1954 ^ ^ “ Marshak Radiology 61 473 49: 

cno'n!,^ associates describe roentgenologic and esopha 
uWrii"' ° ^'y^bion m 29 cases of short esophagus with pepti 
cointan?" ®sophagogastnc junction Three features wer 
1 e til. studied 1 The esophagus was short 

mmrf esophagus and the stomach, as detei 

csophaneal lining epithelium, was above th 

or regurcitntinn'^f”^ diaphragm 2 There was free refla 
thedianhraimi i a S^tric contents into the gastnc pouch abov 
P ragm and from the pouch into the esophagus 3 Ulcei 


ation was demonstrated at the esophagogastnc junction Al¬ 
though the rocntgcnographic entena for the identification of 
the esophagogastric junction are frequently equivocal, in the 
cases of this scries, because of the presence of inflammatory 
changes or stenosis, there was no difficulty in recognizing that 
this junction was above the diaphragmatic hiatus Moreover, 
the gastric pouches in these cases were of sufficient size (3 cm 
or more m diameter) that a typical configuration and a gastnc 
mucosal pattern were usually demonstrable Twenty two of the 

29 cases reviewed here were classified as stenotic and 8 as non- 
stcnotic The patients in both groups complained of heartburn, 
which in many cases occurred at night or on bending over 
At times, the pain was agonizing, and occasionally it radiated 
to the neck, between the shoulder blades, or to the jaws and 
cars Relief was frequently obtained by assuming an erect posi¬ 
tion Dysphagia occurred m 24 and bleeding m 8 patients That 
marginal ulceration may be confused clinically with arteno 
sclerotic heart disease was evident in eight cases in which the 
diagnosis had been coronary occlusion or insufficiency The 
cause of marginal ulceration is prolonged contact of acid gastnc 
juice with the esophageal mucosa Differentiation of marginal 
ulceration from carcinoma of the cardia requires esophagoscopy 
and biopsy Medical treatment consisted m an ulcer regimen 
with antacids and methanthelme (Banthine) bromide Methan- 
theline may relieve heartburn, but dysphagia may be increased 
The patient is advised to avoid postures that cause regurgita¬ 
tion and to sleep with his head elevated Medical treatment is 
rarely satisfactory for any great length of time With the 
onset of dysphagia, instrumental dilatation is required Esopha¬ 
goscopy with bouginage and the use of a Hurst mercury- 
weighted tube were recommended in both stenotic and 
nonstenotic cases when dysphagia was a prominent symptom 
In stenosis, progressive dilatation with Jackson bougies is re¬ 
quired Recurrence of symptoms is frequent, and repeated 
courses of instrumental dilatation may be required In patients 
with severe malnutrition, a Levin tube may have to be used 
for alimentation The authors had no significant expenence with 
surgical therapy, but feel that a simple esophagogastrectomy 
is often followed by regurgitation, and recurrent esophageal 
ulceration may be anticipated A simultaneous vagotomy and 
resection of the acid produemg portion of the stomach have 
been recommended in order to produce an achlorhydria 

PHYSIOLOGY 

Diastolic Passivity or Activity’' L Villa Semaine h6p Pans 

30 617-622 (Feb 10) 1954 (In French ) 

The question is reviewed of whether the dilatation of the 
venlncles of the heart during diastole is caused simply by the 
mechanical force exerted by the auricles as they push blood 
into the ventricles or whether there is actually a decontracting 
action on the part of the ventricular myocardium Many 
physiologists, Harvey among them, have accepted this notion 
of passivity as a simphstic concept. Villa, however, makes a case 
for activity He points out that Luciani, in 1871, noted the 
existence of a strong force of aspiration and the diastolic filling 
of the nght ventricle of a dog after having suppressed the 
mechanical activity of the nght auncle Luciani also observed 
that stimulation of the vagus nerve increased this aspirativc 
force The concept of diastolic passivity does not account for 
the fillmg of the ventncles that takes place dunng auricular 
fibnllation Furthermore, m cases of mitral stenosis with ex¬ 
treme dilatation of the left auncle, the altered auncular myo 
cardium would be incapable of exerting the force required to 
fill the ventncle, and sometimes m mitral stenosis the force 
exerted by the n^t auncle is diverted into the pulmonary artery 
where it peters out to nothing The most decisive arguments 
in favor of the modem concept of diastolic activity he in the 
biochemistry of the myocardium. The mechanism of ventricular 
dilatation is conditioned by biochemical phenomena involved 
m the action of muscles in general, just as is the mechanism 
of ventricular contraction The penod of decontraction is essen¬ 
tial to heart rhythm and to myocardial tone it guarantees 
against hypertonus and systolic arrestation The consequences 
for therapy of this knowledge are discussed, and it is pointed 
out that digitalis has its effect on the period of decontraction 
That IS why it ameliorates diastole 
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A Handbook of OpcraJlvc Surjrery Surccrj of the Bitlair Tract, Pan 
creas & Spleen By Charles B Pucstow, M D , Ph D , Clinical Professor 
Of Surgery, College of Medicine and Graduate College, University of 
Illinois Chicago Cloth $9 Pp 370 with illustrations by Jessie W 
Phillips Year Book Publishers, Inc , 200 E Illinois St, Chicago U, 1953 

This excellent monograph is presented in four sections, dealing 
with the liver, the cxtrahepatic biliary tract, the pancreas, and 
the spleen It is truly amazing that the author was able to cover 
so much matcnal in such a small volume and to do it so well 
The section on the liver presents an adequate account of the 
anatomy and physiology of the liver, the various function tests, 
and the importance of liver biopsy The common diseases and 
injuries of the liver arc discussed, as well as the complications 
of liver disease Portal hypertension and its therapy are dis¬ 
cussed The anatomy and physiology of the cxtrahepatic biliary 
tract and the pathogenesis of biliary dyspepsia arc adequately 
and interestingly desenbed There is a very complete account of 
the diseases of the gallbladder and the complications of chole¬ 
cystic disease Preoperative and postoperative care and anes¬ 
thesia for biliary tract surgery arc discussed The section deal¬ 
ing with the gallbladder and the cxtrahepatic biliary ducts has 
the completeness that one would expect in a much larger volume 
The anatomy and physiology of the pancreas and its diseases 
arc excellently reviewed Tbc same is true of the spleen This 
volume for the surgeon can also be read with profit by medical 
and surgical house oflicers and internists It is full of excellent 
illustrations The volume falls short in only two particulars it 
does not provide a bibliography, and the author has failed to 
give credit to many workers who have made significant con¬ 
tributions to the fields covered in this volume Every surgeon 
will find material on which he might take issue with the author, 
but in so short a volume it is well that the material presented 
should represent chiefly the author’s personal point of view 


Dtsorders of the Blood Diagnosis, Patholog), Treatment, Technique 
By Sir Lionel E H Whitby, C V O , M C M D , Regius Professor of 
Physic in University of Cambridge, Cambridge, England and C J C 
Britton, M D , D P H , Physician and Htcmatologist to Prince of Wales s 
Hospital, London Seventh edition Cloth $9 50 Pp 856, with 126 illus¬ 
trations Grune & Stratton Inc , 381 Fourth Ave , New York 16, J & A 
Churchill, Ltd , 104 Gloucester Pi , Portman Sq London W 1, 1953 


Because of its popularity, new editions of this book have been 
published every few years since the first in 1935 The reader 
will find help and advice in this remarkable volume Outstand¬ 
ing among the good qualities of the book is its up-to-dateness 
To have achieved this in a field changing as rapidly as hematol¬ 
ogy IS no minor accomplishment The present edition contains 
almost everything worth Knowing about hematology until and 
including a good part of 1953 Thorough revision has resulted 
in a number of added recent references and m the omission of 
some outdated ones The chapters dealing with hemopoietic 
metabolism, therapy, coagulation, and hemorrhagic diseases 
have been thoroughly revised A new chapter on biochemistry 
and cytochemistry of hemopoiesis was added Recent advances 
in immunohematology have been given due consideration, but 
already the rapid growth of this branch of hematology has out¬ 
distanced the presentation in the book 

The judicious selection of material from the avalanche of 
publications in this field, the clarity of presentation, the absence 
of didactic dogmatism, the consideration given to both sides of 
unsettled problems, the recognition that there are more than two 
sides to most arguments, and the emphasis on pathological and 
other basic aspects are a few of the features that have made 
this textbook outstanding New summaries m tabular form are 
a wckoiTic reeent addition in some chapters By way of minor 
criticism, although most of the color plates are satisfactory or 
at least acceptable, nuclei m the peripheral blood in pernicious 


do 

60 


''* 1**1 prepared by competent authorities but 
slated ^ ofTicial bodies unless specifically 


anemia do not look like those in the upper part of plate 11 
neither do myeloma cells look like those in the secUon repro¬ 
duced in the midportion of plate 18 Several new black and 
white plates have been mtroduced in this edition, possibly for 
reasons of economy They will serve as excellent examples of 
the limitations of black and white as compared with color re¬ 
productions Plates 7, 12, and 14 are good examples of what a 
black and white reproduction cannot offer Even worse is figure 
3 in plate 19, because it fails to convey convincing pictorial 
evidence of hematopoiesis There is every reason to believe that 
this new edition will continue to serve as one of the best sources 
of information for students of hematology To physicians in 
general practice, internists, clinical pathologists, and all inter¬ 
ested in blood in one way or another, this book is recommended 
without reservation 


The Nurse In the Public Health Program By Pearl Parvia Coulter, 
R N , M S Director and Professor of Public Health Nursing University 
of Colorado School of Nursing, Denver Cloth $4 75 Pp 309, with 5 
illustrations G P Putnam's Sons, 210 Madison Ave , New York 16, 1954 

The author’s purpose is to present matenal that will assist 
the onentation of the student nurse toward public health and 
to suggest some of the techniques that will help her to gam 
facility in the complicated area of interpersonal and intergroup 
relationships This approach was prompted by the behef that 
achievement of skill in cooperative activities is indispensable to 
the effective practitioner of commumty nursing Each of the 
book’s 11 chapters concern the concept of teamwork as a basic 
approach to public health problems The nurse’s relationship 
with the family, the doctor, the hospital, the social worker, the 
citizen in the community, and the teacher are dealt with in 
detail Broad techniques to achieve teamwork such as orgam- 
zation, professional competence, and professional status are dis¬ 
cussed in separate chapters Case studies are effectively used to 
illustrate important principles This book presents a fresh point 
of view that deserves considerable attention as a technique in 
stimulating understanding of what consUtutes total patient care 
Its wide use of case studies should be helpful to beginning 
students This book should serve as a valuable reference book 


The Psvchosomallc Concept In Psychoanalysis Edited by Felix Deulsch 
MD Monograph series of Boston Psychoanalytic Society and InsUtute, 
no 1 Cloth $4 Pp 182 International Universities Press, Inc, 227 W 
13Ih St New York 11, 1953 


This small book is a collection of papers presented at a sym- 
osium on psychosomatic medicine held in early 1952 at the 
oston Psychoanalytic Society and Institute The five rnain con- 
ibutions by well-known visiting psychoanalysts are “Genetic 
nd Dynamic Psychophysiological Determinants of Pathophysio- 
igical Processes,” “Some Current Trends and Hypotheses of 
sychosomatic Research,” “The Problem of Specificity in the 
sychosomatic Process,” “Genesis of Psychosomatic Symptoms 
1 Infancy,” and “Problems of Therapy ” The discussants are 
rom the Boston society In the last 15 years much has been 
ublished on psychosomatic illnesses Personality profiles wit 
[atements concerning nuclear conflicts such as repre^ed hos 
lily in hypertension and dependency in gastric ulcer ® 
luch to be desired, for the same conflicts arc found m o ers 
1 whom these reactions do not develop 
This book, which concerns itself more with general concepts 

lan symptom patterns, reports on psychoanalytic research t a 

as earned investigations to a deeper personali y 
uthors believe that psychosomatic reactions, ^ 

le general hospital, are more closely comparable to P ^ 
te “.ban to fhe ieorosos and that <1.= and ^ 

jgical traumas occur in early infancy, probably P 
enod when the mother-child relationship is 
..r,y panod of l.fe 

nd equilibrium is more easily maintai ' boundaries 
on of symptoms, but later in life the homeostatic 
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have narrowed markedly, and, when a trigger situation sets oft 
“physiological regression," equilibrium is upset and symptoms 
are produced Therapeutic suggestions on the basis o[ this and 
olher hypotheses arc olTcrcd Those especially interested in psy¬ 
chosomatic reactions and familiar with psychoanalytic concepts 
should find this book informative in stating the facts, hypotheses, 
and unanswered questions of our present-day knowledge Psy¬ 
choanalysts should be interested in learning how psychosomatic 
research has been related to psychoanalytic theory This is not 
a book for the general practitioner or medical student 

History of the Sceond V\or1d yyar- United Kingdom Mcdleal Series 
Sir Anhor S MacNaIt> K CB M D F R CP editor In-ehlcf Surgery 
Edited by Sir Zachary Cope BA M D , M S Clolh Eth, Pp 772 with 
DlintraUons. Her Majesty % Stationery OfTice P O Box 569, London, 
Sil 1953 

This IS another volume in the United Kingdom Senes on the 
history of World War II, compiled under the direction of an 
editorial board Numerous names of members of the board 
represenung the governmental services, as well as those of the 
editorial committee, appear in the introductory pages This is an 
outstanding presentation of the surgical procedures followed in 
the BnUsh Medical Service The book has 25 chapters with 
illustrations—some m color—and bibliographies at the end of 
most of the chapters An excellent introduction on surgery m 
wartime is provided by Sir W H. Ogilvie The chapter on shock 
and resuscitation was written by Sir Zachary Cope 
la the chapter on abdominal and thoracoabdominal injuncs 
Sir Gordon Gordon-Taylor points out that the marked improve¬ 
ment in the results of abdominal surgery is related far less to 
any remarkable change m operative technique than to such 
surgical adjuvants as limitless blood and blood dcnvativcs, 
chemotherapy, the proper evaluation of gastric suction and 
paienleral feeding, and a realization of the importance of rctain- 
mg patients with abdominal wounds in an appropnate environ¬ 
ment from 10 to 14 days after operaUon The one important 
advance m surgical technique was the extenonzation of wounds 
of the colon, an operation that came into being in the East 
Afncan campaign under Ogilvie’s aegis Another important 
factor was the great spmt In the hearts of the forward surgeons 
of the desert, the Burma jungle, the Italian glacis, the plains of 
northwest Europe, those who toiled in the islands and atolls 
of the East, and in ships These surgeons "tackled" every man 
who was brought to the operating table alive, unless there was 
another man with a better chance m urgent need of surgery at 
the same time In giving transfusions to patients with abdominal 
wounds, the amount of blood required was usually from 2 to 3 
Pmts The blood pressure would begin to nse as the first pint was 
given, and usually the patient was sufficiently recovered for the 
^ration to be started in one to two hours The rate of trans¬ 
fusion was determined by the needs of the patient, it being 
osentia! sometimes to give the first pmt of blood in as short a 
hme as five minutes In some patients five or even more pints 
were given, although it was realized that there was some danger 
n over transfusing a patient General agreement did not exist 
on the use of “traveling transfusions” rigged up m ambulances 
on the front Ime and used on the way back to the operating 
«nicr, but it was observed on numerous occasions that a 
traveling transfusion” had kept a man ahve when without it 
e would have died on the way The wounded were sometimes 
■n a state of complete physical exhaustion at the time of their 
wounding, and this factor seemed very important in the out- 
come of the operation on abdominal injuries At one surgical 
filter at the end of the second week of a campaign, two field 
torpcal units performed abdominal operations on 12 patients m 
fiis® died The only altered factor to which this 
u be ascribed was the exhausted condition of the men when 
ty were wounded Sir Gordon Taylor mentions that prophy- 
c c administration of anti gas gangrene serum was required 
It 'which supervenUon of gas gangrene seemed possible 
u Umted States that this prophylactic measure 

of the colon it is said that one definite 
of such ° ^'^tfiory in World War U was the routine treatment 
ccDtpd by exteriorization This became uniformly ac- 

I'lca as a primary treatment on all fronts 


The chapter on orthopedic surgery was prepared by H 
Osmond Clarke One of the most notable features of World 
War II from the orthopedic point of view was the great reduction 
in the number of amputations that were necessary This was 
believed due to the narrowing of the indications for amputation 
and to improvements in surgical technique, in chemotherapy, 
and in the general management of wounds of all kinds 

In the chapter on plastic surgery, R F 'V Battle, in discuss¬ 
ing anesthesia, says that later every plastic surgery unit was 
supplied with a Heidbnnk apparatus Almost every patient 
operated on was first anesthetized with thiopental (Pentothal) 
sodium and then intubated Thiopental sodium was avoided, 
however, in cases of bums In the maxillofacial units there is 
no evidence, it is said, that inhalation anesthesia caused any 
morlalily at all—^“quite a remarkable record and probably un¬ 
matched by any army in the world ” 

In reviewing neurosurgery. Sir Zachary Cope says that blood 
transfusion was required preoperatively for patients who had 
lost blood, for those whose wounds were already infected, those 
with multiple wounds, and those who had been unduly exposed 
At the battle of Cassino blood was given to 15% of all patients 
with head wounds, with an average of 2 5 pt (1,182 ml) per 
patient The lengthy chapter on spinal cord injunes was pre¬ 
pared by Ludwig Guttmann The facts given demonstrate the 
fundamental change in the whole conception of rehabilitation 
of paraplegic patients The most gratifying result is the complete 
change in the mental attitude of most of these disabled persons 
toward work and their realization that regular work is an im 
portant factor in human happiness 

R C Brock, in the chapter on thoracic surgery, says that in 
the period between the two world wars a dramatic development 
in thoracic surgery came about, chiefly from the impetus re¬ 
ceived dunng World War I and the return to civil life of the 
young surgeons who had seen the possibilities in thoracic sur¬ 
gery Epoch-making was the introduction about this tune of the 
one stage lobectomy by the tourniquet technique, which enabled 
surgeons to do lung resections At the same tune there was a 
remarkable development m the technique of anesthesia for intra- 
thoracic operations With these and some other factors, thoracic 
surgery developed into a robust speaalty by the time of World 
War II A great advance was the extended application of de¬ 
cortication in cases of chronic empyema and in cases of clotted 
hemothorax It was soon learned that decortication in such cases 
was best performed early, as the longer the delay, the thicker 
the cortex became, often holding the lung in a trap in the most 
bizarre positions and conformations and preventing it from 
expanding One of the most dramatic sights in surgery, he says, 
was the displaying after decortication of the compressed and 
distorted lung transformed into a freely aeraUng, normal sized 
organ 

Other interesting and well-wntten chapters are included on 
radiology in the field, otorhmolaryngology, genitounnary work, 
the effects of blast, the crush syndrome, immersion foot, am¬ 
putation and hmb fitting, nonpulmonary tuberculosis in war, 
and physiotherapy and rehabilitation 

Into Manhood. By Roy E Dickerson Cloth $2. Pp 118 with 4 illus¬ 
trations Association Press National Council of the Y M. C. A 291 
Broadway New York 7 1954 

Instead of hmiting himself to the anatomy and physiology 
of sex, the author goes into the whole picture of physical and 
emotional growth and development and approaches the specific 
development of the sexual organs and the secondary sex char- 
actensucs only after discussing the rest of the person and 
personality A chapter on the problems of the older teen ager 
goes into many of the social and emotional problems that in¬ 
creasing awareness of sex are likely to produce This and the 
chapter on standards of behavior enter quite deeply into moral 
behavior and give the youngster readmg this book the argu 
ments that may be used against the temptations offered by his 
associates The matenal m this book is as accurate as elemen¬ 
tary matenal can be, it appears to be at about the level of under¬ 
standing of the junior high school student, but it may be read 
with profit by boys of any age 
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niJi’" Cardiovascular Research By 

Now'vSk 16 19M ^‘• 


Tins book was written under the auspices of the American 
Heart Association Its author, who is not a doctor, visited many 
clinics and laboratories in search of material The original manu¬ 
script was read by a number of cardiologists who acted as a 
'‘scmi-omcial advisory committee to the author ” The result is 
a story of one important field of medical research This small 
volume tells in a simple, readily understood style the fascinat¬ 
ing story of the growth of our knowledge regarding the func¬ 
tions of the heart, the circulation, and the various associated 
problems The role of cholesterol in the causation of athero¬ 
sclerosis, cxpcrimcniai production of hypertension in dogs, the 
story of coronary thrombosis, the action of digitalis, the origin 
of the heart beat, the causes of heart failure and their treat¬ 
ment, and the congenital and acquired anomalies and diseases 
of the heart and their surgical treatment all receive more or 
less complete discussion Historical references to Harvey, Mal¬ 
pighi, Hale, Claude Bernard, and the modern researchers act 
as milestones in this fascinating journey and make the reading 
of the book even more exciting and interesting The value of 
this small volume is not so much in furnishing the reader with 
information as in introducing him to the world of research and 
the research worker’s problems and methods 


Peptic Ulcer Bj C F \V Illingworth, CBE, MD, ChM, Rcglui 
Professor of Surgerj, Unhersily of Glasgow, Glasgow Scotland Cloth 
S8 SO Pp 287, with S9 illustntlons Williams <S. Wilkins Company, Mount 
Ro>al and Guilford Ascs, Baltimore 2, E S Livingstone, Ltd, 16 
and 17 Tetiol PI, Edinburgh 1, 1953 

The author has carefully covered all of the important prob¬ 
lems related to peptic ulcer The normal physiology of gastric 
secretion and the fundamental experiments are well described 
The pathology of ulcers, with all the experimental descrip¬ 
tions of production, is well covered Chapters on etiology, psy¬ 
chosomatic approach, and incidence are of great interest While 
there is nothing new m this book concerning medical or surgical 
treatment, the author’s presentation and attitude are excellent 
For a complete review of the subject of peptic ulcer, this book 
can be recommended It fills a need for a clear, authontative 
presentation of the etiology, clinical aspects, and complications 
of peptic ulcer The bibliography is rather small, but the ref¬ 
erences are well chosen from a voluminous literature The illus¬ 
trations, diagrams, and charts are excellent This volume is 
particularly recommended for students, but anyone needing to 
review this subject would be benefited by reading it 

The Altcivlc Child By Harry Swartz, M D Cloth $3 95 Pp 297 
Coward-McCann, Inc , 210 Madison Avc , New- York 16, 1954 

This book has been written as a guide and help to the par¬ 
ents of allergic children Its greatest shortcoming is m the 
organir^tion of its material, which tends to be confusing It 
contains some sound advice concerning the fallacy of outgrow¬ 
ing allergy and the importance of early treatment It repeatedly 
stresses the importance of diet during pregnancy as a cause of 
allergy in infancy, although this opinion has by no means been 
accepted by most allergists, and may serve no purpose except 
to put unnecessary fears in the minds of prospective mothers 
The psychogenic aspects of allergy are dealt with in great de¬ 
tail Although no one can deny their importance, the author 
inclines to the belief that psychic factors alone can cause al¬ 
lergic symptoms—an opinion not generally shared by other 
allergists The idea that sensitivity to horse scrum arises from 
contact with horsehair mattresses will hardly bear inspection, as 
the horsehair used in mattresses is all thoroughly stenlized, 
contains no dander, and is not an allergen Likewise, the desig¬ 
nation of cornstarch as an important allergen is a point on 
which the author would find a great many allergists in disagree¬ 
ment From the viewpoint of the layman it would have been 
far better had the section on vitamins and the lengthy list of 
rarer forms of allergy been relegated to an appendix The im¬ 
pression undoubtedly will arise that the clinical therapy is so 
involved and difficult that little can be done, although this is 
the reverse of what the author intended 
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iraite dcs cartlopatliles conggnttales Sous la direcUon de E Donzelot 
profMseur dc clinIque cardiologique i la Faculty de m«decino de Paris 
et F dAllataes, professeur de clinique chlrurgicale a la Faculti de 
mfideclne de Paris Par R Heim de Balsac, et al Ootfi 14650 francs 
Fp 1116, with 1155 iUustraUons Masson & Cie. 120 boulevard Saint- 
Germain, Paris, 6e, 1954 


This is the most comprehensive textbook on congenital heart 
disease to appear since the subject became a matter of wide¬ 
spread interest It is the second textbook on this subject from 
France in about six months Its object is to present m perspec¬ 
tive a five year expenence with 1,100 patients, 600 of whom 
were operated on, of a clinic founded to evaluate patients with 
congenital heart disease for surgical treatment The first sec¬ 
tion gives a background of embryology, pathophysiology, 
methods of diagnosis from the clinical, radiological, and 
physiological viewpoints, and principles of medical and surgical 
treatment The body of the book presents an orderly, compre¬ 
hensive account of all important lesions and almost all of the 
less well-known ones Finally, there is a seebon tabulating aU 
pertinent clmical and physiological data for each entity The 
authors realize that no textbook in such a rapidly developing 
field can be complete, or completely up-to-date, and they have 
not attempted to compile a complete bibliography There is 
room for difference of opinion on many minor points of em¬ 
phasis and mterprefatJOD, and there are minor omissions, for 
example, the account of the electrocardiogram of left ventricu¬ 
lar hypertrophy is not clear, and the interpretations of the elec¬ 
trocardiograms shown m figures 610 and 630 in terms of "bar¬ 
rage” and “adaptation" types of nght heart strain seems loose 
There is no reference to the pressure pulse forms seen in the 
nght atrium in pure pulmonic stenosis or tetralogy of Fallot 
No mention is made of premature closure of the patent foramen 
ovale as a cause of hypoplasia of the left side of the heart 
Recent contributions of dye-dilution curve studies to the physiol¬ 
ogy of anomalous pulmonary venous drainage and interatnal 
septal defect could well be included m the next edition How¬ 
ever, the authors have written this book frankly in terms of their 
expenence and judgment The amount of matenal on any par¬ 
ticular entity is determined by its incidence and the value of 
existing treatment, thus the book is not esoteric in its approach 
The chapter on the tetralogy of Fallot is impressive in its thor¬ 
oughness The review of the literature, the large, well-chosen 
bibliography, and the index make this an excellent reference 
book Many of the chapters are wntten with a personal touch 
and with imagination The French is straightforward, and there 
IS a unity of style despite multiple authorship The book is 
copiously illustrated with roentgenograms, electrocardiograms, 
and autopsy matenal Reproduction is usually good, although 
the paper does not seem to be of the best quality On the whole. 
Ibis book should be a definite asset to any cardiologist, and 
to the student of congenital heart disease in particular 


PoUtla Medlcli An Essay on the Physiology of Society By Jerome 
lead, M D Cloth $3 50 Pp 270, with lilustrations PubUshed by the 
lUthor, 55 E Washington St, Chicago 2, 1953 

The title of this extremely urbane work is difficult to trans- 
ate in a way that conveys all of its implications It refers to 
1 work of Plato’s called “The State ” The Latm politin (which, 
ncidentally, is accented on the third syllable) means the ad¬ 
ministration of the Commonwealth ” The book thus is a phy¬ 
sician’s philosophy of human society, his thoughts about the 
forces that determine the nse and fall of individuals or govern¬ 
ments, his feelings about truth and freedom, and his convictions 
ibout the means requned for their preservation Great knowl 
■dee of history and literature is implicit in its epigrammatic 
Sentences, and its style might be desenbed as surgical in its de- 
iberate mcisiveness The nebness of allusion and the crispnws 
rf manner are not rvithout semantic drawbacks, for often the 
■entences imply “aB" or “always” when they ought to read 
‘most” or “usually,” national groups are typed, and individual 
lifferences are slighted The author eutertaimngly sets forth some 
fundamental laws of human group behavior, self-preservation, 

he exploitation of others, the balance of power, and 

tne Whether he has advanced philosophy 

rf iuesuon, but he has made a serious contribution to belles- 
lettres 
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QUERIES AND MINOR NOTES 


AIR CONDITIONER, REFRIGERATING UNITS 
To THE Editor —I am altcmptins to i cntilaic mv office with 
nlndow air conditioners and haic heard nunicrous varied 
claims reqardlng the amount of air-circidatlns capacity of the 
many different units aiadablc to proiidc proper ventilation, 
also, at times patients vitli asthma and hay fexer inquire 
regarding filtered air-circiilating units (inexpensive) for use 
IVliat IS the proper capacity of a unit for i cntiiating a room? 
What IS the proper refrigerating capacity for cooling office 
space? Are there any incxpensix e units available for patients 
xiitii hay fexer and asthma to furnish filtered air in adequate 
capacity and properly xentllate a room’’ IVlio mantifuctiircs 
this type of air-filtcrlng unit'’ If it is not axailable coninicr- 
aally, can plans be obtained so that patient can make such 
“ IF Forrester Maley, M D , Chicago 

Answer —The proper capacity of an air conditioner, rc- 
fngerating unit for room ventilation cannot be readily stated in 
general terms To determine the proper size unit, one must 
consider such things as the number of cubic feet of space in 
the room, the number of doors and windows, the average 
number of persons who will occupy the room, and the anticipated 
outdoor temperature and relative humidity T^c cooling capacity 
of air conditioners is rated by a unit known as the “ton of 
rtfngeration ’ This unit onginated in days when ice was the 
prmcipal source of summer cooling The refrigeration “ton” is 
iMned as the cooling effect realized when a ton of ice at 32 F 
melted to water at 32 F Since it takes 144 British thermal units 
®TU1 per pound to convert a pound of ice to water at the 
^ temperature, the ‘ton" represents a unit cooling effect of 
288,000 BTU At the present time, the “ton" is usually coo¬ 
pered as a rate rather than a quantity and is taken at 12,000 
oEU per hour It follows then that the decision as to what size 
up to use depends on the amount the temperature of the room 
of air IS to be cooled per hour Reliable manufacturers of air 
Mudiboners should be able to provide recommendations as to 
the proper size and number of units which should be used in 
any given installauon 

The simple wmdow unit air filters that do not include the 
refngeration or humidity control features are available on the 
market The classified section of the local telephone directory 
should be consulted However, insofar as relief to patients suffer- 
mg from allergies due to dust and pollen is concerned, it is 
impcpible to state in an individual case how much relief will 
obtained from the use of either the simpler fan driven air- 
leriDg devices or the more complete air-conditioning units 
e patient may obtain relief while in the room in which the 
p en count is lowered, but, m the course of daily activities, 
compelled to leave such a room and again is 
N*'** N the hay fever season to high pollen counts 

devices may help lower the pollen content 
rrstf 1 ' u provide the patient with a more 

total Devices can only be consider^ as adjuncts to the 

sarv allergic patient In some instances, it is neces 

Ann . drapes and window curtains and rugs from the 

to c’ walls, ceilings, and floors with a damp cloth, and 

® hypoallergenic matenal in order to 
ve he allergens that collect on the surfaces of these items 


for pregnancy 

^ —CoiiW you please inform me of the preset 

««« of the frog test for pregnancy ^ ^ , Michigan 

used^m'^^ South African frog (Xenopus laevis) has bee 
female pregnancy since 1942 The matui 

^ eggs within a few hou rs after the injection < 

■hiVdTnot by competent authorlUe 

^PWlEally to L ‘'1® opinions of any official bodies unle 

on pottol cards mnnn, reply Anonymout commMoitaUons and tjUMl 
nsme and nddrei, of answered Every letter must contain the svrltei 
uoress but these will be omitted on request 


human pregnancy urine (chorionic gonadotrophin) The test is 
reported to have an accuracy of 98% Its disadvantage, how¬ 
ever, is the difficulty in maintaining the animals in a healthy 
condition 

More recently (1947-1948) male frogs of many species have 
been used for pregnancy tests The positive reaction is exhibited 
by the release of spermatozoa within one-half hour and not later 
than two hours after the injection of pregnancy unne Although 
this test IS not so accurate as in the female frog, there are few 
false positives and no false negatives, however, the incidence of 
false positives may vary with the season The rapidity of the 
lest and the availability and inexpensiveness of the frogs have 
made this test popular 


PEPTIC ULCER IN CHILDREN 

To THE Editor —What is the prognosis of a 6-year-old child 
xvith duodenal ulcer’ Are there any 25 year or more folloxv- 
iip statistics? What are the surgical indications’ What pro¬ 
cedures are preferable for the usual complications of peptic 
ulcer? Is vagotomy or gastrectomy performed as for adults? 

J A Mishkin, M D , Watertoxvn, N Y 

This inquiry was referred to two consultants whose respec¬ 
tive replies follow— Ed 


Answer —^The prognosis is good for a child of 6 years with 
duodenal ulcer One of the longest follow up studies was re¬ 
ported by Block (Am J Digest DIs 4 15, 1937) He followed 
four children for several years, three did well, but one required 
operation The surgical indications are perforation, mechamcal 
obstruction, and hemorrhage with exsangumation The results 
are good The operation should be left to the discretion of the 
surgeon as each condition warrants, although according to Ladd 
and Gross resections are usually unnecessary m the young There 
are no more physiological effects on the child than on the adult 


Answer —^The prognosis of a 6-year old child with a duo¬ 
denal ulcer IS excellent with respect to the immediate healing 
of the lesion under adequate medical treatment. The prospect 
of subsequent recurrence depends on the level of the gastric 
secretion, both m the interdigestive period and in response to 
food taking In the case of duodenal ulcer the fasting or inter¬ 
digestive secretion seems to be the more important A quantita¬ 
tive estimation of the nocturnal gastnc secretion can be made 
by aspirating the gastnc content of the fasting stomach between 
9pm and 9am the next day During this time the child 
should be shielded from the sight, the odor, or the taste of food 
The gastnc secretion should be collected, its volume measured, 
and free acid titrated in the usual way If the volume is expressed 
in liters and the free acid in clinical units, the product of the 
two gives the amount of free hydrochloric acid put out by the 
stomach in a 12 hour penod expressed in terms of milliequiva- 
lents Under normal conditions this output vanes between 10 
and 20 mEq Much higher values are found in most patients with 
duodenal ulcer When values higher than 75 mEq are found, 
recurrence of the lesion is espeaally apt to take place on cessa¬ 
tion of medical treatment Surgery may then be advised, and 
the operations to consider are vagotomy combined with pos- 
tenor gastroenterostomy or a relatively conservative gastnc re- 
secuon m which not more than about one half of the lower part 
of the stomach is removed A more extensive gastnc resection 
is not advisable, because the mterference with digestion may 
produce some impairment m growth Perforation is, of course, 
an mdicauon for immediate surgical treatment that should in-^ 
volve laparotomy with closure of the perforation and careful 
pentoneal cleansmg Decompression of the stomach should then 
be earned out Treatment of a perforated duodenal ulcer m 
childhood by gastnc suction alone is probably not advisable be¬ 
cause of the hazard of pentonitis from foreign matena e t 
withm the abdomen as a result of the perforation os ' 
ing peptic ulcers m childhood can be satis ac on y e y 
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BOOK REVIEWS 


“f Cardiovascular Research Bv 

kvS“6.°“; “ ■« "“"'I =”’ 


This book was written under the auspices of the Amencan 
Heart Association Its author, who is not a doctor, visited many 
clinics and laboratories in search of material The original manu¬ 
script was read by a number of cardiologists who acted as a 
"scmi-oiricial advisory committee to the author ” The result is 
a story of one important field of medical research This small 
volume tells m a simple, readily understood style the fascinat¬ 
ing story of the growth of our knowledge regarding the func¬ 
tions of the heart, the circulation, and the various associated 
problems The role of cholesterol in the causation of athero¬ 
sclerosis, experimental production of hypertension in dogs, the 
story of coronary thrombosis, the action of digitalis, the origin 
of the heart beat, the causes of heart failure and their treat¬ 
ment, and the congenital and acquired anomalies and diseases 
of the heart and their surgical treatment all receive more or 
less complete discussion Histoncal references to Harvey, Mal¬ 
pighi, Hale, Claude Bernard, and the modern researchers act 
as milestones in this fascinating journey and make the reading 
of the book even more exciting and interesting The value of 
this small volume is not so much in furnishing the reader with 
information as in introducing him to the world of research and 
the research worker’s problems and methods 


Pcpllc tJlccr B> C. F W Illinguorth, CBE, MD, ChM, Reglua 
Professor of Surgery Unhcrsily of Glasgow Glasgow Scotland Clolh 
?8 50 Pp 287 with 89 illustmtions WilHams S. Wilkins Company Mount 
Rojal and Guilford A\cs, Baltimore 2, E <S. S LlGngstonc, Ltd, 16 
and 17 Tcsloi PI, Edinburgh 1, 1953 

The author has carefully covered all of the important prob¬ 
lems related to peptic ulcer The normal physiology of gastric 
secretion and the fundamental expenments are well desenbed 
The pathology of ulcers, with all the experimental descrip¬ 
tions of production, is well covered Chapters on etiology, psy¬ 
chosomatic approach, and incidence arc of great interest While 
there is nothing new m this book concerning medical or surgical 
treatment, the author's presentation and attitude are excellent 
For a complete review of the subject of peptic ulcer, this book 
can be recommended It fills a need for a clear, authoritative 
presentation of the etiology, clinical aspects, and complications 
of peptic ulcer The bibliography is rather small, but the ref¬ 
erences are well chosen from a voluminous literature The illus¬ 
trations, diagrams, and charts are excellent This volume is 
particularly recommended for students, but anyone needing to 
review this subject would be benefited by reading it 


The Altcrgle Child By Harry Swartz, M D Clolh $3 95 Pp 297 
Coward McCann, Inc, 210 Madison Avc, New York 16, 1954 

This book has been written as a guide and help to the par¬ 
ents of allergic children Its greatest shortcoming is in the 
organization of its material, which tends to be confusing It 
contains some sound advice concerning the fallacy of outgrow¬ 
ing allergy and the importance of early treatment It repeatedly 
stresses the importance of diet during pregnancy as a cause of 
allergy m infancy, although this opinion has by no means been 
accepted by most allergists, and may serve no purpose except 
to put unnecessary fears in the minds of prospective mothers 
The psychogenic aspects of allergy arc dealt with in great de¬ 
tail Although no one can deny their importance, the author 
inclines to the belief (hat psychic factors alone can cause al¬ 
lergic symptoms—an opinion not generally shared by other 
allergists The idea that sensitivity to horse serum anses from 
contact with horsehair mattresses will hardly bear inspection, as 
the horsehair used in mattresses is all thoroughly sterilized, 
contains no dander, and is not an allergen Likewise, the desig¬ 
nation of cornstarch as an important allergen is a point on 
which the author would find a great many allergists in disagree¬ 
ment From the viewpoint of the layman it would have been 
far better had the section on vitamins and the lengthy list of 
rarer forms of allergy been relegated to an appendix The im¬ 
pression undoubtedly will arise that the clinical therapy is so 
involved and difficult that little can be done, although this is 
the reverse of what the author intended 


luk M A, May 29, 1954 

Tralte des cardiopathies congfnltalcs Sous la dirccllon tie E Donzelot 
profMseur de cUnique cardlologique i Ja Facultfi do midectae de Paris 
et F d'AIlalnes, professeur de cUnfque chinirgicale & la FacultS de 
^decine de Paris Par R, Hemt de Balsac, et al Cloth 146S0 francs 
^ 1116 with 1155 lllustrauons Masson & Cle. 120 boulevard Saint- 
Germain, Paris, 6 e, 1954 

This IS the most comprehensive textbook on congenital heart 
disease to appear since the subject became a matter of wide¬ 
spread interest It is the second textbook on this subject from 
France m about six months Its object is to present m perspec¬ 
tive a five year expenence with 1,100 patients, 600 of whom 
were operated on, of a clinic founded to evaluate patients with 
congenital heart disease for surgical treatment The first sec¬ 
tion gives a background of embryology, pathophysiology, 
methods of diagnosis from the clinical, radiological, and 
physiological viewpoints, and pnnciples of medical and surgical 
treatment. The body of the book presents an orderly, compre¬ 
hensive account of all important lesions and almost all of the 
less well-known ones Finally, there is a section tabulating all 
pertinent clinical and physiological data for each entity The 
authors realize that no textbook m such a rapidly developmg 
field can be complete, or completely up-to-date, and they have 
not attempted to compile a complete bibhography There is 
room for difference of opinion on many minor points of em¬ 
phasis and interpretation, and there are mmor omissions, for 
example, the account of the electrocardiogram of left ventneu- 
lar hypertrophy is not clear, and the interpretations of the elec¬ 
trocardiograms shown m figures 610 and 630 in terms of "bar¬ 
rage” and "adaptation" types of right heart strain seems loose 
There is no reference to the pressure pulse forms seen in the 
right atrium in pure pulmonic stenosis or tetralogy of Fallot. 
No mention is made of premature closure of the patent foramen 
ovale as a cause of hypoplasia of the left side of the heart 
Recent contnbutions of dye-ddution curve studies to the physiol 
ogy of anomalous pulmonary venous dramage and interatnal 
septal defect could well be included m the next edition How 
ever, the authors have wntten this book frankly in terms of then 
expenence and judgment The amount of matenal on any par 
ticular entity is determined by its madence and the value o 
existing treatment, thus the book is not esoteric in its approBch 
The chapter on (he tetralogy of Fallot is impressive m its thoi 
oughness The review of the literature, the large, well-chose 
bibhography, and the index make this an excellent referenc 
book Many of the chapters are wntten with a personal touc 
and with imagination The French is straightforward, and the 
IS a unity of style despite multiple authorship The book 
copiously illustrated with roentgenograms, electrocardiogran 
and autopsy material Reproduction is usually good, althou 
the paper does not seem to be of the best quality On the who 
this book should be a definite asset to any cardiologist, a 
to the student of congenital heart disease In particular 


Pofifla Medici: An Essay on the Physlotogr of Society By Jero 
Head, M D Cloth $3 50 Pp 270, with lllustratioM Published by 
author. 55 E Washington St, Chicago % 1953 

The title of this extremely urbane work is difficult to trr 
late in a way that conveys all of its implications It refers 
a work of Plato’s called "The State” The Latm pc/itw (wh 
incidentally, is accented on the third syllable) means the 
ministration of the Commonwealth " The book thus is a j 
sician’s philosophy of human society, his thoughts about 
forces that determmo the rise and fall of individu^s or go\ 
ments, his feelings about truth and freedom, and faw convic 
about the means required for their preservation Great kn 
edge of history and literature is implicit in its epip'amr 
sentences, and its style might be desenbed as surgical m i 
liberate mcisvveness The nchness of allusion and the cri j 
of manner are not without semantic drawbacks, oftei 
sentences imply "all” or "always” when th^ ougb to 
"most” or “usually,” national groups are typed, and md 

differences are slighted The author y/pj-eserv 

fundamental laws of human group ^ 

the exploitauon of others, the balance of power, and th 
mg influence of power Whether he 
IS a question, but he has made a serious contribution to 
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blood cholesterol level is low (under 200 mg per 100 cc) while 
patients with thromboangiitis obliterans are on a low fat diet, 
elevation to 300 mg per 100 cc or more is not unusual when 
dietary restnctions are neglected 

Ans\veb —Cold sensitivity is a symptom of many disorders, 
some of which might become apparent on a systematic physical 
eraminaUon Anemias of different types, low basal metabolism, 
neurocirculatory asthenia, and cold agglutination of red blood 
cells with precipitation of certain globulins on exposure to 
cold (cryoglobulins) come to mini? If the patient exhibits a 
high vascular tone and the response of his blood pressure to a 
cold pressor test « exaggerated, his vasomotor apparatus may 
be overacuve It Is assumed, however, that the other parts of 
the body, notably the hands, nose, and ears do not show such 
phenomena and thus the abnormal pallor from cold is a local 
phenomenon This may occur as a result of local chilling, im¬ 
mersion m cold wafer (immersion hrab), or peripheral neurop¬ 
athy as produced by radiculitis, diabetes, or vitamin deficiency 
Diseases of the central nervous system must be ruled ouL No 
treatment should be prescribed until a definite cause is ascer¬ 
tained, but smoking seems foolish in the presence of such an 
mcreased functional activity of the terminal vascular bed 


TRAUMATIC ARTHRITIS 

To THE Editor, —It has been said that no one recovers from 
traumatic arthritis and that sequelae are always found objec¬ 
tively and especially on x-ray examination This theory J 
doubt If after a period of disability as the result of established 
traumatic arthritis of a given joint degenerative or hyper¬ 
trophic arthritis develops, can this later condition be in any 
way the result of the previous traumatic arthritis? 

George J Korby, MJ> , Detroit 


Answer —Whether recovery ensues after trauma to a joint 
depends entirely on the seventy of the blow and the character 
of changes caused m cartilages and underlying bone Recovery 
may be complete if damage is confined to capsule or soft tissues, 
bnl degenerative (hypertrophic) arthntis may indeed develop if 
the onginal blow Is of such seventy as to ^cture cartilage or 
crush subchondral bony parts 

The term “traumatic arthnhs” is now customarily used to 
designate either of two vaneties of jomt disease Both result 
from blows, and the pathological changes are the same m both 
The distinction hes in the seventy of the injury and the manner 
m which the injury is sustained One vanety of traumatic arthnUs 
results from massive damage incurred through externally api- 
phed violence, as when a joint is struck a hard blow with a ham¬ 
mer The second type results from repeated mmor blows applied 
Internally, by the act of weight-bearing in very fat persons Cer- 
tam occupauons expose joints to repeated internal violence, for 
example, workmg with the air hammer and carrying very heavy 
loads 

In either instance, the clinical picture depends on the seventy 
of the mjury and the intensity of the resulting pathological 
change A massive blow, by causing disorganmation within the 
Jomt, Will m all likelihood result in a rough irregular joint sur¬ 
face when healmg is completed This type of rough surface acts 
w a rasp during subsequent use Remaimng cartilage will be 
tnore or less rapidly worn away by this rasping acuon, and sub¬ 
chondral bone Will respond by thickemng and marginal spur 
formation. The end result of this type of traumaUc arthntis is 
indisUnguishable from hypertrophic arthntis of the primary or 
ipontaneously ocenmng type 


skin disinfection with alcohol 

™ Editor —How many ounces of distilled water should 
he added to a quart of comrnercially pure alcohol to secure 
a mixture of the maximum bactericidal strength? This, J as¬ 
sume 11 ould also be the optimum mixture for use as a rubbing 
IE H Ross.MD El Paso, Texas 

Answer —^The quesbon of the maximum effective concen- 
ethyl alcohol to be used for skin disinfecUon has been 
siuoicd by Pnee (Arch Surg 60 492 [March] 1950) By employ¬ 


ing the senal basin technique, a procedure which simulates actual 
conditions of use, he has demonstrated that the disinfectant 
action of solutions of alcohol on the skin increases as the con¬ 
centration is increased np to 70% by weight, greater concentra¬ 
tions exhibited no increased effectiveness On the basis of these 
results, Pnee recommends 70% alcohol by weight for routme 
surgical use For all practical purposes, a solution of alcohol, 
70% by weight, may be prepared by mixing 9 oz, (266 ml) of 
distilled water with 1 qt (946 ml) of absolute alcohol 

SENSllTSTTY TO MORPHINE 

To THE Editor — A patient is extremely sensitive to morphine 
He IS also subject to gallstone colic and during an acute 
attach must suffer without relief from any medication Re¬ 
cently surgery was decided on, and 100 mg of meperidine 
(Demerol) hidrochloride was administered just prior to the 
patient’s entrance to the operating room, and 20 minutes after 
the injection he went into shock The surgeon decided not to 
remove the gallbladder and stones The patient’s trouble has 
continued, and J wonder if relief could be obtained from a 
combination of morphine and nalorphine (Nalline) hydro¬ 
chloride during an attack of biliary colic Perhaps, this therapy 
could be resorted to for just operative pain 

M D , New York 

This inquiry was referred to two consultants, whose respective 
replies follow —Ed 

Answer —^It is not absolutely certain whether the patient has 
a heightened pharmacological sensitivity (idiosyncrasy) to mor¬ 
phine or a true allergy The former is most hkely since he also 
reacts to mependine Nalorphine combats the sedative, anal¬ 
gesic, and other pharmacological effects of morphine Hence its 
use under the circumstances would only be helpful to neutralize 
the effects of morphme but would not permit the effective use 
of the latter It is suggested that another analgesic, such as 
methadone, be tned, at first with reduced amounts 

Answer —It is not definitely known whether nalorphme will 
block the pain-rehcvmg acuon of morphine and similar drugs 
in man TTie problem is under mvestigahon m a number of 
centers In expenmental animals nalorphine does block the 
elevating effects of analgesic drugs that elevate the pain 
threshold However, determination of the pain threshold m 
ammals involves the measurement of a reflex that is mediated 
in great part through the spinal cord, hence, what is termed 
“analgesia” in the expenmental animal does not necessanly cor¬ 
respond to pain relief m the human patient. Even if the com- 
binaUon of morphine and nalorphine would reheve pain due to 
biliary colic, such therapy should not be contmued for any penod 
of time since it is also not known whether combinations of 
morphme and nalorphme would be addictmg Furthermore, 
complications such as obstrucuon of the common bile duct might 
occur Defimtive surgical therapy should be undertaken It could 
probably be accomphshed by using scopolammc rather than an 
opiate for preoperauve medication Postoperative pam might be 
relieved by small intravenous doses of a barbiturate or by very 
small doses of morphme A competent anesthesiologist should 
be able to work out the problem 

“TRUTH SERUM” 

To THE Editor — What drug constitutes the so<alled truth 
serum, used by certain psychiatrists and laiv agencies'^ Is this 
a procedure with results based on adequate experience? What 
IS the dosage? 

H M F Behneman, MS) Laguna Beach, Calif 

Answer —^What is called truth serum today is thiopental 
(Pentothal) sodium The dosage vanes ■mth each paUent who 
IS brought to the point short of sleep dunng which he is able 
to talk A needle should be kept m the vein in order to mam-, 
tain the adequate stage No court of law has accepted the re¬ 
sults of such interviews as evidence There are too many false 
confessions or suppressed matenal to make the procedure al¬ 
ways rehable 
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MAGNESIUM DUST 

To THE Editor —/ have been requested by the head of an en- 
gra\ers’ union to render an opinion a? to any dangers that may 
result from the inhalation of magnesium dust It seems that 
the use of magnesium in the printing industry is new The men 
complain that a fine dust is generated that discolors any spu¬ 
tum they cough up Do you ha\e any information on this 
problem^ Jochimsen, M D , Milwaukee 

Answer —In any trade in which metallic magnesium is 
melted or boiled the inhaled fumes readily may lead to metal 
fume fever The inhalation of magnesium dust is not known to 
be physiologically injurious, although any harmless dust in high 
concentration is objectionable ns a nuisance In any trade in 
which the manipuhtion of metallic magnesium gives rise to shav¬ 
ings or splinters, there is practical risk from the gases evolved 
from the imbedded splinters within the flesh The outstanding 
damage from magnesium dust is from fires and explosions 
Although the oxide of magnesium is white, finely divided metal¬ 
lic magnesium dust, presumably oxidizing, is blackish This may 
be the source of the discoloration mentioned It is not known 
that the mere discoloration of sputum by magnesium involves 
an> phssiological affront 

CONTACT LENSES AND FOOTBALL 
To THE Editor —Is the nearing of contact lenses while play¬ 
ing football considered safe^ A patient who plays football 
has been n caring a molded rubber goggle that is not entirely 
satisfactory i^f„rk IV Dc\me, M D . Topeka, Kan 

Ansxx'er —Several football players have worn contact lenses 
without injury to the eyes, however, one cannot escape the haz¬ 
ard of the hard contact lens, glass or plastic, in case of a 
direct blow to the face, and the eye could easily suffer severe 
damage Besides the danger of injury from a blow to the eye, 
there is danger of corneal epithelial erosion incident to the 
wearing of contact lenses in general Under the physical stress 
of football the danger of corneal erosion is increased The wear¬ 
ing of a contact lens while playing football is permissible on 
the basis of experience and may be considered safe for a player 
who IS accustomed to weanng contact lenses and can do so 
without local irritation 

EPILEPSY 

To THE Editor —/ would appreciate information concerning the 
excretion of diphcnylhydantoin (Dilantin) sodium in mothers’ 
milk 1 haic had an epileptic patient who has been anxious 
to breast feed, and she has been on a maintenance dose of 
diphcny Ihydantoin sofiuni 

Louis H Schinfeld, M D , Philadelphia 

Answer _^No apparent deleterious reactions have been ob¬ 

served in breast-fed babies of mothers being treated with di- 
phenylhydantoin sodium Twenty-eight epileptic mothers fed 
their babies breast milk for periods ranging from three to nine 
months These mothers were receiving daily maintenance doses 
of diphcnylhydantoin sodium, varying from 100 mg three times 
a day to 200 mg three times a day No adverse reactions, in¬ 
cluding drowsiness or lethargy, were encountered in any of 
these babies 

FACIAL PARALYSIS IN INFANT 

To THE Editor —A difficult delivery came through as a face 
presentation, and the forceps were used Since birth the baby 
has had a paralysis of the right facial muscles The mother 
thinks that the deformity is not as pronounced as it was What 
is the prognosis? 

Robert E Littlejohn, M D, Seqiiim, Wash 

Answer —^Thc facial paralysis in this infant is most likely 
the result of the marked extension of the head during labor and 
delivery It is rarely due to intracranial causes When it is cen- 
u.il m origin, it is usually the result of congenital defects and 
the p.ir.ilysis is bilateral in distribution The prognosis for com¬ 
plete recovery in this baby is excellent No treatment is indicated 


INTERNAL SQUINT 

To THE Editor —Are there any physical contraindications to 
plastic surgery for purely cosmetic reasons for internal squint 
in an adult xvho has successfully adjusted to the handicap 
in his profession? Is there any possibility of visual difficulty 
becoming worse after corrective surgery, is blindness a pos¬ 
sibility, if so, what arc the chances? Is there any consensus 
of effectiveness (psychologically) of such surgery? Also would 
external strabismus be considered a special problem in this 
situation’^ The patient in question is a surgeon, aged 37 

M D, Arkansas 

Answer —There is no organic contraindicahon to ocular 
muscle surgery at any age Blindness is not a possibility, and 
there need be no concern because of this Rarely, when eyes 
have been crossed for many years, a deep-seated anomaly exists 
m which corresponding areas of the retina are not superimposed 
within the brain When the eyes are made parallel, an intolerable 
diplopia results in a small percentage of these patients This 
condition is well recognized by ophthalmic surgeons, and, if the 
surgeon is sure that its development is not likely, there need be 
no particular concern regarding it Correction of crossed eyes 
is frequently the most effective cosmetic surgery done, but the 
psychological effect has not been described in immediately 
available ophthalmic literature An exotropia affords no par¬ 
ticularly different problem than an esotropia Usually vision 
tends to be belter in each eye in an exotropia, and the cosmetic 
defect IS not as marked 

X-RAY BURN OF FINGER 

To THE Editor —A patient has an old x-ray burn on his left 
ring finger, just above the fingernail, and it has been troubling 
him at intervals for years Everything has been used on ii 
It gets better then gets worse Will anything help^ 

M D, Missouri 

Answer —The patient is advised to consult a competent 
surgeon for wide surgical excision of the lesion and repair of 
the defect with skin grafting This consultant advises against any 
other form of treatment 


AURICULAR FIBRILLATION 

To THE Editor —In the query concerning the treatment of 
auricular fibrillation, in The Journal, April 10, 1954, page 
1320, advice was given to abolish the fibrillation by means 
of digitalization It xvas also stated that as long as fibril¬ 
lation exists the heart is not compensated I would like to 
point out that the purpose of the use of digitalis in auricular 
fibrillation is not to abolish the abnormal rhythm but to 
control the xentriciilar rate If one wishes to convert auricular 
fibrillation to sinus rhythm, qiiinidine is far more efficient 
than digitalis Many patients have chronic auricular fibrillation 
with a slow ventricular rate and are well compensated, re¬ 
quiring no drug therapy of any kind 

Franklin A Kyser, M D 
636 Church St 
Evanston, 111 


foTHE Editor —In reply to the question on auricular fibrillation 
in The Journal, April 10,1954, page 1320, it xvas stated that 
an attempt to abolish fibrillation and restore normal sinus 
rhythm should be made through digitalization There is no 
reference to the use of qiiinidine Digitalis xvill rarely convert 
an auricular fibrillation to a normal sinus rhythm, rather, it 
tends to perpetuate the fibrillation The rationale in the use 
of digitalis III auricular fibrillation is to decrease the ventric¬ 
ular rate by decreasing the conduction through the aiiricido- 
ventriciilar node and indirectly by increasing the cardiac 
output Qiiinidine is the drug of choice if conversion to norma 
sinus rhythm is attempted Anticoagidant therapy ^ 
stitiited a few weeks prior to starting qiiinidine as a p P 7 
lactic measure against embolization ^ ^ 

857 C 181st St 
blew York 60 
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TREATMENT OF PROLONGED LABOR 

Gerald W Gustajson, M D , Indianapolis 


Although the problem of prolonged labor is repeatedly 
discussed at medical meetings, its importance warrants 
repetition, not only because of the known dangers to both 
mother and baby but also because concepts of the vanous 
factors mvolved and their management are not constant 
No other problem in obstetncs so taxes the patience and 
judgment of the physician Even m the best of clinics, 
an increase m maternal and fetal morbidity and mortality 
accompanies mcrease in durabon of labor The definition 
of prolonged labor vanes with different authors, but 
most agree that labor lastmg more than 24 hours with 
progressive dilatation and effacement should be con¬ 
sidered prolonged This is a prolongation of the first stage 
except when disproportion, abnormal position, or pelvic 
tumor blockmg the birth canal remains unrecognized At 
a recent meetmg of the Amencan College of Surgeons, 
the audience was asked to vote on what they considered 
to be prolonged labor The 63 responses were as follows 
25 voted for 24 hours, 11 for 18 hours, 9 for 20 hours, 
5 for 36 hours, 4 each for 30 hours and 12 hours, 2 for 
13 hours, and 1 each for 6 hours, 15 hours, and 45 to 
60 hours Labor begms when pains start, if the uterine 
contractions are accompanied by progressive effacement 
and dilatation of the cervix Occasionally there may be 
labor with effacement and very, little dilatation, as in an¬ 
nular detachment of the cervix and conglutmation of the 
external os, both of which are^rare conditions and are 
manifestations of true cervical dystocia In the case of 
conglutmation, shght digital pressure against the dimple 
m the cervix will effect some dilatation and this will 
rapidly progress The mam difference between false labor 
and true labor is that the latter does accomphsh work, 
1 e , effacement and dilatation, whereas the former does 
not 

FALSE LABOR 

Such a fundamental as the recognition of false labor 
and Its treatment may be vital to the welfare of the mother 
or her baby An illustration of this is seen m the case of 
a patient who, although havmg frequent contractions, 
showed no effacement or dilatation on exanunation 
Obviously she was not m labor, and after sedation the 
contractions stopped When questioned about a midhne 


scar, the patient gave a history of sunilar pains with her 
first pregnancy, at about the same stage of pregnancy 
Her physician at that time had sent her to a hospital, and 
after 48 hours of contractions with no progress a cesarean 
section had been performed, resultmg m the bmth of a 
baby too premature to survive Reynolds ^ has shown 
with tokodynamometer recordings that there is a pattern 
of incoordinate utenne action m false labor The mid- 
portion of the uterus may contract more than the fundus, 
or the enture organ may contract so that the cervix and the 
lower segment of the uterus offer resistance to dilation 
Prodromal Labor —^Prodromal labor is the same con¬ 
dition as prehmmary labor In some situations, par¬ 
ticularly occiput postenor and breech presentations, 
contractions may continue for several hours before any 
considerable effacement or dilatation occurs The pattern 
of contractions is normal for labor, but labor does not 
progress Sedation is mdicated for this condition, and 
It is good for the patient’s morale and that of her husband 
if she can be sent to her room until progressive labor is 
established with stronger contractions 

FEAR ASSOCIATED WITH LABOR 
While fear may lower the threshold of pain, fear and 
pain are entirely distmct entities and should be treated 
as such No one has proved that fear and tension produce 
pain The greatest alleviator of a patient’s fear is confi¬ 
dence m her physician’s abihty to make tlie nght de¬ 
cisions and to care properly for her as an mdividual 
While fear may produce mcoordmate utenne activity, I 
have not recognized so-called tense or spastic cervix 
created by fear, anxiety, or tension as an entity existing 
separately from the general utenne action Recently one 
of our older masters. Dr Edward Schumann,- stated, 
“It has been shown clearly to all men and a few women 
that the pam and travail of labor is illusory and wholly 
an expression of a maladjusted psyche, to be corrected 
by appropnate explanabon, argument, exhortation and 
the careful use of psychologic double-talk ” The greatest 
contnbution of Grantly Dick Read ’ is m the change m 
the patient’s psychological approach to labor, evidenced 
by ffie mcreasmg number of women who are willing to 
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